v

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

]
i

DOCUMENT # PO0000033013 May 03, 2001 8:00 am
1. Entity Mame r a Of State
TLC MEDICAL SUPPLIES, INC. Secretary
05-03-2001 90005 021 ***150.00
- W
Principal Place of Business Mailing Address
5121 SW 90TH AVENUE 5121 SW 90TH AVENUE
SWITE 4 SUITE 4
'COOPER CITY FL 33328 COOPER CITY FL 33328
Suite, Apt. #, etc. Suite, AR #, eto. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Appiiad For
M-' /a [s; 7 7 C/ / Not Acci'cabe
zZ t Zi ’ i
” Country ® Country 5. Certificate of Status Desired . $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARR, BRUCE E ESQ.
Strest Address (P.O. Box Number is Not Acceptanie)
5121 SW 90TH AVENUE
SUITE 4
COOPER CITY FL 33328
City Zip Code
8. The above named entity submits this staterment for the purgose of changing its registered oftice or registered agent, or both, in the State of Forida
SIGNATURE %‘OL_- HrRAS -0 |
S'grﬁ'.un}wped or printed name of regﬁered agent and title f applicanle (VC{E"’R@‘@Ete’ed Agen: signatute rec ol whon remsiatrg) DATE
9. This corporation is elfigible to satisty its Intangible FILE MOWI FEE 1S $150.00 s e
Tax filing requirement anc elects to do so. After MAY 1, 2001 Fee wili ba $550.80 10. Election Campaign Financing $5-00 May Be

o Trust Fund Contribution. Added to Fees
(See criteria on back) cl ifake Cheek Payaule to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TILE D 7 Delete TITLE O Crenge [ Additian 8
MAME ARDUING, ROSE C NAWE 2
sTREET ADDRESS | 1 SEXTON WAY STRELT ADDRESS o
CTY-5T-2F KEY LARGO FL 33037 CITY-87-71P o
I3
TIFLE O pelate TLE O Cheange T Additon T
NANE NAME
SIREE™ ADDRESS STRLLT ADDRESS
CITY-5T-2P CITY-S1-7iP
TITLE L) Delete 1ML [ Chenge [ Additicn
MAME NANE
STREET ADORESS SIREE: ADDRESS
CITY-ST-2iP CITY-5T-ZF
TITLE [ peiete L [ Change  [_] Adgitien
MARIE NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7iP
TITLE 1 Delete TILE [ Change T Additon
NANE NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE [] Delete TILE [ Change ] Additon
NANE NAME
STRLET ADDRESS STREET ADDRESS
i s1-zp CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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 receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.
. . P

NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




