2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L96574 Jan 30, 2002 8:00 am
1. Enty Name ‘ Secretary of State
SIESTA KEY MEDICAL SUPPLIES, INC. 01-30-2002 90090 025 ***150.00
Principail Place of Buginess Mailing Address
PO BOX 50008 FO BOX 50008
SARASOTA FL 34232 SARASOTA FL 34232
us us
I B (T |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0214585 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg';gq GS:&HOW

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

' - - -~ | Name ]
MORRIS,JZ - T 2. Merpris -

Sireet Address (P.C. Box Nmper.i_s_f\lot Acceptable)
1738 FLOYD ST - 222 IATUM RP-
SARASOTA FL 34239

. 5 Y SARASSTHA FL | 895 40

8. j"tfé—aDOVé named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printad name of registered agent and titls if applicabla. {MNOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FiLE NOW!!! FEE IS $150.00 ) ) ‘ )
Tax filing‘lj requirementg and elecls toy do sc. ° After May 1, 2002 Fee will be $550.00 10- iﬁg'iﬂrijaggi'r?guzg:ncmg = .?dsd-oo May Be
o . . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECHORS IN 11
e DPT O Delete TITLE [@fange [ Adcition
NAVE MORRIS, J. Z. E NANE ? g Mo RRIS
streer aporess | 1738 FLOYD ST STREET ADDRESS oz TATANM RO
crv-sr-20  JSARASOTA FL | omv-st-zp SARASCTA — 1 ~ S¥2L g0
e S O Delete TLE 5 B thange [ Addition
NAME MORRIS, J Z | newe T z. Morrs
STREET ADDRESS | {738 FLOYD ST ] STREET ADDRESS 3zrZ 7'4,7’ 2D
omy-st-27 [SARASOTA FL ] CTY-ST-2IP 5,1.79,1-7,9 T — & & F W
TITLE 7 celete THLE [ Change [ Addition
NAME — e I rame .
STREET ADDRESS STREET ADDRESS T T e e T e
GITY-ST-2IP CITY-$T-2IP
TITLE [ pelete ! TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P | cimv-sr-zp
TITLE J Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TIMLE 3 Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supprememal report is true and accurate and that my signature shall have the same fegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIG IEQUIRED | //3/:7?/ /?9‘//37?/}(57

SIGNATURE AMWPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dd.’l:me Phone #

CR2E034 (9/01)



