' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L32993

1. Entity Name

A-R. MEDICAL SUPPLIES, INC.

Principal Place of Business

2205 HIGHWAY 42 NORTH
MCDONQUGH GA 30253

Mailing Address
P.O. BOX 353

MCDONOUGH GA 30253

2. Principal Piace of Business

3. Mailing Address

[ 85D Park s cc-,jia fatd

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

7

DO NOT WRITE {N THIS SPACE

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90116 008 ***150.00

LN

City & State City & State 4, FEI Number 65‘0156810 Applied For
f\ﬁaf‘f 644‘4 ) éq Not Applicable
Zip Country Zip "] counry i i $8.75 additional
g4 (‘,7 (/!Jg 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Heglstered Agent -~~~ — = | ™ T 7.-Name and Address of New Reglstered Agent_ - R
Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Nol Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registerad agant and titla if applicable. {NOTE.: Registerad Agent signature required when reinstating) DATE
9, :rl'hisfﬁlorporatic.)n is eligiblg t? sz:tis;fycijls Intangible A Flnl.l.lEA:!OW !(!)!1 l";:EE |$;"$|;| 50.:500 00 10. Election Campaign Financing $5.00 May Bo
ax filing rgquwement and elects to do so. ar 1,20 ee will be $550. Trust Fund Contribution. Added lo Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS P 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD 0 Deiets TITLE Bresidint [ Chenge  fcdition
NAME GAINOR, MARK J NAME Frank . Pewecrs
STREET ADDRESS { 2205 HIGHWAY 42 NORTH STREETADDRESS | {6 & “Porle wa 4 “Plece
or-s1-2¢ | MCDONOUGH GA 30253 oMSte | Manedte, GA 304k
e VPTD ™ Deiete TMLE Dirte dor [ Change  [Adition
NavE MILLARD, DENALD R NAME Partee . M. Petit
STREET AORESS | 1850 PARKWAY PL SRETADORESS | ¢ 8 Perieida Ple.ce
umv-ST-2p ) MARIETTA GA 30067 ciy-s1-21 Mepietto, (A 22 867
TE - §-- ﬁ -] Delete ~ T T ireascrer . D chenge & ddition
NAME MCCOW, ROBERTA L NAME yq sane N- Secag5 08
STREET ADORESS | 1850 PARKWAY PL SRETADRESS | /1250 Forkeses Plece
CITY-3T-2IP MARIETTA GA 30067 CITY-5T-2P M ot e Fton o Sed LT
TITLE [ Derete TITLE 7 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 of Block 124

changed, or on an attachment

SIGNATURE: v/

r.)

an addraess, with all other fike empowered.

%&'4"1‘“ (-‘- M(‘— OQN

S Ro-F 7 70A&7- ¢S50 0

ICER QR DIRECTOR

Date Daytima Phone #

CR2EQ34 (10/00)

4



