2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P0O0000016010

1. Entity Name:

SUMMIT MEDICAL & SURGICAL SUPPLY, INC.

Principal Place: of Business

103 LUCERNE TERR.
ORLANDO FL 32806

Mailing Address

1103 LUCERNE TERR.
ORLANDO FL. 32606

2. Principal Plhce of Business

3. Majling Addre:

004 ViRG IniA Dene

Suite, Apt. =, etc.

Suite, Apt. #, etc.

FILED

01 HAY 29 py s 45

TALLANASSEL 7 o JATE

LR A

I
DO NOT WRITE IN THIS SPACE a/ﬂ/ cﬁ//;kI 7

A

City & State City & Stale 4. FEJ Number Apglied For
ORLANDo  FLofIDA 59.342231S Vot AoElicabi
Zip Country Zip Country " ‘ $8.75 Additional
31803 o R.Ap . i 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

PENDERGRAFT, JAMES S IV
1103 LUCERNE TERR.
ORLANDO FL 32806

Strect Address (P.

C. Box Number is Not Acceplable)

City

Zip Code

FL

B. Tha above named entity submits this statérment for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE _

Signature, typed ar pnnted name of registered agent and title if applicable

(NOT

Reqgistered Agent s.jnature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirament and elects to do so,

FILE NOW I FEE IS $150.00
After MAY 1, 2( 1 Fee will be!$550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Foas

{See critenia on back) U Make Check Payal Eé to Departrlnlent of State
11. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
T P/s /D 1 Delete e O Change [ Addition
NAME JAMES S. pender p.kP{" hiva NAME
STREETADDRESS | 1|0 LUCERME TERRACE STREET ADDRE 35
CITY-S1-2Ip ORLANDD FL 3L 806 CITY-5T-ZIP
THLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRE S
CITY-ST-2IP CITY-ST-ZIP
TILE CJ Delete TITLE SO000O10 9 325 51 e Ll aopm
NAME , Sxﬂ:m ) -05/29/01--01142-~0149
STREET ADDRESS DORI
cY-sT-2p OITY-ST-2IP WHRK150.00  ##150.00 .
TITLE C1 pelele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI 55
CITY-5T-21p ITY-§T-2IP
TITLE 3 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRI 55
CiTY-ST-2IP CITY-ST-ZIP
TITLE T Delete 1ILE (] Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDR: 55
CITY-5T-21p CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated nn this report or supplemental report is true and accurate and that 1y signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to gxecute

changed, or on an altachment with an ad ess,Wr like empowerea
SIGNATURE: __ [}

this repor  as required by Chapter 607, Florida Statules: and thal my name appears in Block 11 or Block 121if

(4o7)
22K -2808

suea{fﬁ? aND ™eED ORPAINTED NAI

OFFICER JR DIRECTOR

s 5 ferdesape L. T30

Date Daytime Phone: &

0065455

CR2E034 (10/00)



