FILED
Jun 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR). Secretary of State

06-02-2003 90203 011 ***150.00
DOCUMENT # L96574
1. Entity Name
SIESTA KEY MEDICAL SUPPLIES, INC. l/
Principal Plage of Business Malling Address
PO BOX 50008 PO BOX 50008
SARASOTA, FL 34232 US SARASOTA, FL 34232  US
: ST i D0 0 A T
Suite, Apl. #, elc. Suite, ApL.-#, elc. [0 GHECK HERE IF MAKING CHANGES
City & State ‘ City & Stale 4. FEI Number Applied For__|
65-0214585 Not Applic able
Zip Country Zip Country $8.75 addiional
B. Centificale of Slatus Deslred A Pee Required
6. Name and Addrezs of Current Registered Agent 7. Name and Addruss nl‘ New Registered Agent
- — e Nara : ~ —
MORRIS, J Z
302 TATUM ROAD Street Address {F.{>. Box Number (s Not Acceplable)
SARASOTA, FL 34240
b Ty FL l Zip Code

8. The above named entity submﬁs this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and eccept
the obligations of registered agenl

CR2E034 (10/02)

SIGNATURE =
o Signatus, (rpPed Or pAndd PIrmd of Myitk e agent and DR i agpicabl, (NOTE: Ragdial Apant siygnaluk Kuuidd whan Minslyiny) OATE
2. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contrbution. . [ Added to Foes
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e © . |DPT T belese me . CJChene [ Ak
Name ‘ MORRIS, J. Z. - i HAME
sTrger sooress 302 TATUM ROAR 7 STREER ADDRESS .
cv-s1-2¢ | SARASOTA, FL;'34240 LnY-s1-2p i
TiLE S - J Delete 11LE . : [ Ghange [ Addition
NAME MORRIS, JZ NaME
STREETADCRESS | 302 TATUM ROAD STRET ADURESS
ciy-81-2p SARASQTA, FL 34240 tnv-s1-2p
T [ pelete TOLE [OCharge [ Addition
NAME NAME
STREETANORESS | . e e L STREET AMMRESS ,
Y- cav-81-2p A
TLE [ velete MLE Ocrange [ Addition
NAME NAME ;
STREET ADDRESS STAEET ADDRESS
Ciby-ST-2p coy-st2p
TILE [ Delete NLE ' D change  [] Addition
NAME NAME ‘
STREET ABORESS STREET ADDRESS
Sv-s1-29 cv-sT-2p
Tme [ Delete 19LE [ chenge [ Aduitizn
NAME NAME
STREET ADDRESS . . STAEET ADDRESS
Lv.s1- e : . cy-s1-2p

12. L hereby gentify that the information suppliec with this fling does not quallfy for the exemption gtated in Section 112.07(3)i), Florica Staiutes. | further cenify that the information
indicated on this report or supplemental repon is Irue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diregtor
of the corporalion or the receiver or trusize empowered to execule this report as required by Chapter 807, Florida Siatules; and that my name appearsin Block 10 or Block 11 if
changed, or o0 an atachment with an address, with all olher like empowered.

SIGNATURE: '5./ /%""" J.Z. Mors:s pr: ue,’/z; /03 ?4/37766‘5’8

GNATURBAND TYPED OR PRINTED NAME OF OFFICER OR aytima Fnoag 4

l



