2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M14854

1. Entity Name

BELL MEDICAL SUPPLY OF MIAMI BEACH, INC.

FILED
ecretary of State

04-21-2000 90126 001 ***150.00

Mailing Address
7136 GOLLINS AVE

Principal Place of Business

7138 COLUINS AVE
MIAMI BEACH FL 33141

MIAMI BEACH FL 33021-1527

[

Apr 21, 2000 8:00 am

2. Principal Place of Business 3. Mailing Address ”mll” m “|| I | |“ |
5840 Stirling Road 5840 Stirling Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#108 #108
City & State City & State 4. FEI Number Applied For
Hollywood, FL Hollywood, FL 53-2530574 Not Applicable
3 ;'E 21 CO[E]“SW A 3 32 B 21 Coﬂné“h 5. Certificate of Status Desired [ fg-gesq lﬁidc';“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FLAXMAN, PHYLLIS A — —
7136 COLLINS AVE
MIAMI BEACH FL 33141 4108
City Zip Code
Hollywoad FL 33021

B. The abg

SIGNATURE

/[ad'ma()‘-"Phyllis A, Flaxman,President

amed entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

4/12/00

! Signature, typed or printed name of registered agent and title f applicable

{NOTE. Ragistered Agent signature required whén reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE PD X Chenge [ Addition
NAME FLAXMAN, JEFFREY NAME Jeffrey Flaxman ‘
sTREET ADDRESS | 7136 COLLINS AVE STREET AGDRESS . .
ev-s-2P | MIAMI BEACH FL CTY-ST_7P 5840 Stirling Road #108
Hellywood—FLb 33021
TILE STD [ elets TILE 'S'ﬁf)l SRR sk Changs (] Acditon
NANE FLAXMAN, PHYLLIS RAME Phyllis A. Flaxman
staeet ADDRESS | 7136 COLLINS AVE smeeraooress | 5840 Stirling Road #108
cry-st-zF | MIAMI BEACH FL CiTy-57-2P Hollywood, FL 33021
TITLE (] Detete TIMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
NLE O Gelete mE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21F
THLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TLE 5 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P

13, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustese smpowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

k all other like empowered.

: Jeff-Flaxmam, President 4/12/00  (954)456-9606
PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Drate Daytima Phone #

CR2E034 (9/99)



