2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM L75692 Mar 03, 2000 8:00 am
ABEL MEDICAL EQUIPMENT AND SUPPLY, INC. Secretary of State
03-03-2000 90199 029 ***150.00
Principal Place of Business Mailing Address
C/O DOMINIC SIANO 2025 MIKMGSA AVENUE
10800 § US #1 FT PIERCE FL 34348-3330
PORT §. LUCIE FL 34852 us
F e > (VAR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEI Number Applied For
S T ) . . ) 660219252 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIANO, DOMINIC . ‘
! Street Address (P.O. Box Number is Not Acceptable)
2025 MIMOSA AVENUE ©
FT PIERCE FL 34949
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and titke if applicable (NOTE' Ragisterad Agant signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— ‘
10. Election Campaign Financin
Tax filing requirement and elects 1o do sc. M After MAY 1, 2000 Fee will be $550.00 Trjgtlg:]nd C;U?;ng:n g 0 f{%‘e?ﬁohgaezfe
(See criteria on back) Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT s [ Delete TLE [Jchange [ Addition
NAME SIANO, DOMINIC NAME
streeT aooRess | 2025 MIMOSA AVENUE STREET ADDRESS
CITY-ST-2P FT. PtERCE FL 34949 GITY-§T-ZIP
e VPS ' [ Delete TiTLE [change [ Adition
NAME JACKSON, KENNETH A. NAME
segeT aporess, | 2301.OKEECHOBEE ROAD - L STREEF ADORESS
CITY-ST-2IP FT PIERCE FL 34950 LITY-S1-2IP
TTLE . ) ' [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P EITY-5T-28P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2IP
TME O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CIY-ST-2P

13. | hereby certify that the information
indicated on this report or Supple
of the corporation or the receiver

changed, or on an attachment n address, with all other ik empowered.

pplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __S!

SIGNATURE AND TYPED OR PRINTED Nydt OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Dol s/fho g3/ 097

i

CR2E034 (9/99)



