FILED

FOR PROFIT CORPORATION May 16, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) / Secretary of State
DOCUMENT # rooo00016010 / 05-16-2002 90048 013 ***150.00

1. Entity Name

Summit Medical & Surgical Supply, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
609 Virginia Drive 609 Virginia Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE !N THIS SPACE
i
City & State City & State 4. FEI Number Applied For
Orlando, FL Orlando, FL7¥ 59-3622315 Not Applicable
Zip 3 Country Zip Cauntry - ; $8.75 additional
32803 32803 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

Name

James 5. Pendergraft IV, MD:

DO NOT WRITE "I Street Address {P.0, Box Number is Not Acceptable)
IN THIS SPACE 609 Virginia Drive
" " 1™ orlando FL l 1853

8. The above named entity submits this atemey;lj/z:io/se/vf changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE Q’\ ':7]/— P / G’L rﬂﬂ" —

Signature, m?d'ﬁ— ;inled name oFvegiered dgen an Wie 1 applichile, | INOTE: Regrstered Ager signatere required when reinstaling)

. L . } January 1- May 1 Fee is $150.00

8. This (_:_orporanc.)n is ehgn.b‘(e 1o satisfy its Intangible After May 1,yFee is $550.00 10. Election Campaign Financing $5.00 May Be
T:x fllll’l.g rf:qmrernen[ and elects 1o do so. Amended UBR is $61.25 Trust Fund Contribution, O Addod 1o Fags
(See criteria on back) ﬁ Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS

TLE PSD s

NAME James S. Pendergraft IV, MD NAME .. ,

smeraoress | 09 Virginia D§1V93 STREET ADDRESS

fp—— Orlando, FL 280 orY-T.2p

LE e .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . oTy-ST- 2

TLE TLE

NAME NAME

el o=l DO NOT WRITE

L::t.i . IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP Cy-SsT-2p

TILE ' TITLE .

RAME NAME

STREET ADDRESS STREET ADDRESS ,
CiTy-St1- 7P Cily-S1-2Ip .

TTLE mg

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Civ-ST.29

13. I 'hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 118.07(3}{i), Florida Statutes, { further certify that the information
indicated on this repert 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 directar
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or on an
attachment with an address, with all other like empowered.

CR2ZE0348B (12/01)

SIGNATURE: ﬁﬂ Nt B I B D)
su(u/ AND TYPED E OF unrffjxcERmnmcm f oate fead Daytime Phone #




