FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # P00000036337 ecretary of State

1. Entity Name 04-18-2003 90148 025 ***150.00
MEDSUPPLIES.NET, INC.

|

Principal Piace of Business Mailing Address
915 NORTHEAST JENSEN BEACH BQULEVARD 915 NORTHEAST JENSEN BEACH BOULEVARD
JENSEN BEACH FL 34957 JENSEN BEACH FL. 34957

IR A

2. Principal Place of Business 3. Mailing Adgiregs ,
18077 SW- ek s De| 7497 SWlack James D o N
S““Z’:j‘i#fte‘f' o Sulte, AD (;I?EICE a [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numbsar 65 099 Applied For
(UA’ ﬂ.’)’ FL-‘ \5'TUH’ LT FL’ 8803 Not Applicable

le Country, Zip Count M $8_75 Additional
4?47 ﬁﬂ‘l’h\) 5 ‘Mq7 M A’ﬁﬂ 5. Cerlmcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ’ 7. Nama and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

FARACH, MANUEL ESQ.

NASON, YEAGER, GERSON, WHITE & LIOCE, PA.
1645 PALM BEACH LAKES BLVD., SUITE 1200
WEST PALM BEACH FL 33401 o EL [ Zrowe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of regtslered agent

-

t
N

SIGNATURE
4 Signatyra, typed or ;'in'ui?tad hamea ?f registered agent and title if applicabls. {NQTE: Registared Agant signature required when reinstating) DATE
* ' P I AR N TLRPR N ~ - G - “r 8. .. . -
FILE NOW!!! FEE 1S $150.00 ) N ‘
8. Election Campaign Financing $5.00 May Be
Aﬁer May 1,2003 Fee will be $550.00 - Trust Fund Contribution, O ‘Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | IEEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1PSTD O Delete TITLE [Jchange ] Addltion
NAME HOPEK, MARTIN J NAME
staecT aooRess | 915 NORTHEAST JENSEN BEACH BOULEVARD e oovess | 71997 W Jack, Yames Dy SUrE &
orv-s-ze | JENSEN BEACH FL 34957 ov-stze | STVART FL 34997
TIME 1 Delete TITLE [ Change  [1 Addition
NAME ) “NAME

- .STREET ADDRESS .. B e - - [ STREETADDRESS | . .. .. _ e L R
CITY-ST-2IP CITY-ST-2IP ) ) )
TITLE ] Delete TITLE [0 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pakete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME [ pelete TLE {Jcharge  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

© CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-ST-2IP

CR2EQ034 (10/02}

lorida Statutes. | further certify that the information
if made under oath; that | am an officer or director
nd that my name appears in Block 10 or Block 11 if

-1- 12, -I-herety-certify that the- mfumraﬁdn‘suﬁbﬂw’ﬁmhls TAg §08g not qualty Tor the exemption stated in Section 119.07(3)i
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eflect]
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florifla Statutes’

changed, or on an attachmant with an addres lother like gmpowered.
2120 0% 712~ He? 594y

SIGNATURE: '\B‘ SARE TS (g,\é“ '

SIGmTunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | - . Dae Daytime Phone #




