2002 UNIFORM BUSINESS REPORT (UBR) Apr 10. 2002 8:00 am
DOCUMENT #  PO0000091318 ecreiary of State

1. Entity Name

FILED ;

TROPICAL MEDICAL EXPRESS SUPPLY, INC. 04-10-2002 90670 029 ***150.00
Principal Place of Business Mailing Address

3935 ENTERPRISE AVE. 3935 ENTERPRISE AVE. o -
NAPLES FL 34104 NAPLES FL 34104

T i T T

Suite, Apt. #, &tc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE

[0/ 107

ity & State 4. FE! Number Applied For

ity & State
Wholes L Uiples_Fs oo

T

LZ#L%/ / / 7 (;O)‘ntjry ’g j‘;;l;q Cﬁg ’:) 5. Certificate of Status Desired O ?ese.gesq Lﬁ:i:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . . Nam% ) .
Laate. ol
WOLNY’ RUS." Street Address (P.O. Box Number is Nof Acceptable)
3935 ENTERPRISE AVE.
NAPLES FL 34104 B511_ ovee Aue Ste jol

Wrples £ FL | 557

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.

SIGNATURE

and title if applicable. {NOTE: Registerdtd Agent signaturs required when reinstating)

Signaura, typed or printed name of registered ag:

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ e
Tax ﬂlingp recmirementg and elects to do so. ¢ After May 1, 2002 Fee will be $550.00 10 Ell’eglc;r&rijaglgi?g Tg: roing f‘g 93 I\:_ay Be
(See criteria on back) u Make Check Payable to Department of State v v eotolrees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE P [ Delete TITLE F AThange [ Addition 5
NAME WOLNY, RUSTI NAME RUSTL L oINY 3
streeT anoress |P O BOX 980160 smectanoress |BS1E Plover Aue S-lof §
cr-st-ze - |NAPLES FL 34116 avste Waoles €L aqN &
me - 1 pelete TILE O Change [ Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change  [] Addition
NAME | : e e . NAME e . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2p CITY-ST-21P

TITLE O pelete TME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 directer
af the corporation or the recelver ar trustae empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

.

Daytime Phona #




