2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # L47161 ) Jan 25,2001 8:00 am
FAMILY HEALTHCARE SUPPLY, INC. ' Secretary of State

01-25-2001 90162 001 ***150.00

Principal‘P\ace of Business Mailing Address
3672 WEBBER STREET 3672 WEBBER STREET
SARASOTA FL 34232 SARASOTA FL 34232
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59.3m1631 Applied For

Not Applicable

Zip Country Zip Country . ) $8.75 Additional
_5._Gﬂmncale_oLStaqu_D_es¢Leﬂ__D___Fee.Hmim o ———
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASS’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
T 5S A X TNLU
3672 WEBBER STREET i
SARASOTA FL 34232
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating} DATE
. S L . 0"
9. Plsfﬁ.ﬂmmah?n is elltg|b1de tot SE:tIStfy(ljtS intangible At Flhi‘?l?\g;m FFEE IS_“$; 50.:500 o 10. Election Campaign Financing $5.00 May Be
2x filing requirement and €iects fo o 0. er ' ee will be $550. Trust Fund Contribution. 00 Addedio Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
HAME PASS, MICHAEL NAME
sTreeT AboRESs | 5472 AMERICA DRIVE STREET ADORESS
CITY-S7-2IP SARASOTA FL CITY-ST-ZIP
TITLE S O Delete TITLE [ Change [ Addition
NAME PASS, SANDRA NAME
sTReeT apoReEss | 5472 AMERICA DRIVE STREET ADDRESS
_cny-st-2P. | _SARASOTAEL . - P NEVIASTI Y S R . .
TME v 7 Detete TMLE [ Change [ Addition
NAME PASS, DAVID NAME
stazeT ADDRESS | 5472 AMERICA DRIVE STREET ACDRESS
CIrY-§7-2iP SARASOTA FL CiTY-§7-2IF
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-ST-ZIP
.

13. | heraby certify that the information supplied with this filihg does fot qualify for the exempition stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue gnd accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation of the receiver or trustee empowergd to execyle this repart as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with/all Ke empowered.

SIGNATURE_:‘}JML(&U;._ Sandra b >SS f//-)'j/o, (ﬁ;\/! > T23-25 54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)

(

e’




