2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000014910 Apr 28, 2001 8:00 am

1. Entity Name

RELIANT MEDICAL SUPPLIES, INC. ecretary of State

04-28-2001 90038 030 ***150.00

Principal Place of Business Mailing Address
4092 SIERRA TERRACE 4092 SIERRA TERRACE
SUNRISE FL 33351 SUNRISE FL 33351 FY AU Y

2. Principal Plage of Business

2670 N Upstsacty DR ?T\ﬁlifg@iﬁ 4sibyl ”“”““M““

Suite, Apt. 4, etc. ~J Suite, Apt. #, etc.

H20 0L

City & State

JRAHI

DO NOT WRITE IN THIS SPACE

Sinese Ft Stenise EC Lo DRI90(, ek resa

. ountry i Copntry__, o ! 8.75 Additi
Zg ?)3 Q\Q é{ S ‘ A’ 1 @534$f L/t . S ‘ A 5. Certificate of Status Desired ] gee Req{’ﬁ:’:&“‘)"a]

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

Nam
SPIEGEL & UTRERA, PA. “Tod ik C ad=e

343 ALMERIA AVENUE VSN AT STEY DA

CORAL GABLES FL 33134
H#20L

“Sunlise FL | 33522,

8. The above namad entity submits this statement for fhe nwenose of chgnging its registered office or registered agent, or both, in the State of Florida.

LI//QB/O/

SIGNATURE
. typed or printed name of registered agent and title if applicable [NOTE: Registerad Agen’ sigrature reguired when renstating) oaTE
9. This QQM)n is eligible to satisfy its intangible FILE NOW!!! FEE I$ $150.00 10, Election Campaign Financing $5.00 1ay 8o
Tex filing requirement and elests 1o do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. | Added to Fe\)(:,s
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 5 Delets THLE DiRech R of ACCOuAF Sepmlia S [ Adition
HAME CARTER, JUDITH A HAME TIOITH CATEAL .
strekr a00RESS | 4082 SIERRA TERRACE ster aponess [0 70 M. me& 2ot
orv-sz¢ | SUNRISE FL 33351 sz | Soantige FLU 323272
TITLE O Delete TITLE [ change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§T- 2P
TILE [ pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-71P
TITLE [ pelete THLE {]cChange [ Addition
NAMSE NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-7IP
TITLE (] Defete TITLE (1 change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TIiLE 1 Change [ addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug 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 of the recerver or trustee empowered to execute this repgrLas required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with.an address, wih all olhe ke -—-
Date Danylime Phors # ¥

SIGMATURE:

SIGNAZIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ZEG34 (10/00)

4



