2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # PO0000007424

1. Entity Name

BOCA MEDICAL SUPPLIERS, INC.

Principal Place of Business

6601 LYONS ROAD¥HIO™ S U TE - E-
COCONYT CREEK FL 33073

7

Mailing Address

6601 LYONS ROADMEHE- SWITIE
COCONUT CREEK FL 33073

..E .‘7

2. Principal Place of Business

3. Mailing Address

SUTE €17

e 2

FILED

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90319 027 ***150.00

I LAY

TN

DO NOT WRITE IN THIS SPACE

T

N

of the corparation or the
changed, or on an attac

SIGNATURE:

City & State City & State 4, FE! Number g Applied For
. - b4 3 / g 3 Not Applicable
i TTTTCotRy T e S Zip- - Count iti
Zip ouniry L - e [- RO - — _~B8=Cerificato.of. Status Desired O $8'75 Addmonal
—re—lie—e——=_— Faa.Required . __ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ELEFANT, FRED
Street Address {P.Q. Box Number is Not Acceptable
1650 PRUDENTIAL DRIVE ‘ pracke)
SUITE 105
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
. o e ) i
9. This corparation is eligible 1o satisfy its Intangible FHLE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
~1Tié <P R —— - peime ~TITLE 5 thange— [ Addition=
NAME KRAEMER, MARK NAME
streer noress | 2651 FOREST CIRCLE STREET ADORESS
CITY-ST-2Ip JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE D 7 Delete TILE [ Changa ] Addition
NAME EDWARDS, ROBERT NAME
stacet aooress | 12914 HYLAND CIRCLE STREET ADDRESS
CiTY-§7-21P BOCA RATON FL 33428 CrTy-ST-2iP
THLE D [ Delete TITLE [ Change [ Addition
NAME WESTON, STEVEN NAME
sTReeT ADDRESS | 5934 N.W. 123RD AVENUE STREET ADGRESS
CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-8T-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TTLE [ pelete TITLE [C] Change  [] Addition
NAME L -NAME e e - '
~ |~ STREET ADDRESS )™~ 77 STREET ADGRESS
CITY-51-ZIP CITY-ST-21P
TILE ] Defete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 112.07{3}(i), Florida Stalutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

IV or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W wigh all other like empowered.

src@e AND TYPED O

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)




