FILED
3USINESS O BR

2002 UNIFORM BUSINESS REPORT (UBR)_ Apr 17, 2002 8:00 am

DOCUMENT #  P0O0000014910 ecretary of State

1. Entity Name

RELIANT MEDICAL SUPPLIES, INC. 04-17-2002 90096 002 ***150.00
Principal Place of Business Malling Address

2670 N UNIVERSITY DR #206 PO BOX 451641

SUNRISE FL 33322 SUNRISE FL 33345

0

é Prin‘::-FFaLI_;‘F @ fw”)i(gﬂ\ ST 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State d f l ‘ i City & State 4. FE! Number 65-098 Applied For
Lwe'{ - S FL 2966 Nat Applicable
i t Zi Count i
R P _ 1 oy 5. Cerlificato of Status Desred ~ []  D8-79 Additional
3’5\\ U - el T R SO U A O L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S

CARTER, JUDITH T Jup OH CALTER
2670 N UNIVERSITY DR #206 AEGRTNW 2RSS T

SUNRISE FL 33322
Pauderdale (allws FL |[ZZ9%1

CAa-athanging llsgislered office or registered agent, or both, in the State of Florida.

S5 ¢t[9/o2

8. The above named enti

SIGNATURE L.
? Signature/ﬂpeyr printad ngme of registerad agent and title if applicabla. {NOTE: Registared Agsnt signature raquired when reinstating} LIGY i3 4
9. This %:é[porét‘i’é'/m@ibale to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Flina.ncing $5.00 May Be
Tax filing req et and elects to 90 SGC. After May 1, 2002 Fee will be $550.00 Trust Fund Gontributicn. O - added to Fees
{Sea cMteria on back). - - 7 - O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIHE%S IN 11
e DOAS O oelete e ORS Plhange 3 Addition
NAME CARTER, JUDITH A NAME CARTEA, Tdo\THA
smeet aooress | 2670 N UNIVERSITY DR #206 STREET ADDRESS | =2 o W ST
omv-st-z¢ | SUNRISE FL 33322 CTY-ST-71P ﬂI_D..KO,o L 3334
TITLE 7 Defete ﬂ TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TewYIsTaeTT |” - - e - e e 5 e 4 W CITY-STAP L) L e —— e . . -
TITLE 3 celete H IR [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-$T-2IF
TITLE [T Detete TILE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
1MLE - O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receivepomtrustee empowered (o execute this<gpart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

Joditt. Carie U1 foz o

SIGNyURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date M ’ Daytime Phone #

TLLAVTY

NV

CR2E034 (9/01)



