2001 UNIFORM BUSINESS REPORT (UBR) : FILED

DOCUMENT # PQ1000000719 Apr 04, 2001 8:00 am
1. Entity Name
ecretary of State
ELITE MEDICAL DISTRIBUTORS, INC. ry
03-22-2001 20023 015 ***150.00
Principal Place of Business Mailing Address
3325 TAMPA RD 3325 TAMPA RD
PALM HARBOR FL 34684-3426 PALM HARBOR FL 34684-3426 ey v
S SEEE B 11 T
Sutte, Apt, ¥, eic, Suite, ApL. #, etc. DO NOT WRSTE IN THIS SPACE
City & State City & Stale 4. FEI Numbgr Applied For
}9* 36 O ?é Sg Not Applicable
4 ) Ceuy L Countty | & Cenificato of Status Desieg [ ?g-gfqmﬁonal -
6. Name and Address of Current Ragisterod Agent 7. Names and Address of New fegistered Agent
. Name
TUTMMBASMUBLE T T e e
3325 TAMPA RD >
PALM HARBOR FL 34684-3426
City . FLFip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or regisiered agent, or both. in the State of Flosida.

i
o .
o L

SIGNATURE ;

CR2E034 (10/00)

gfm-.rmed or printed nama of regisiered agent and tite i applicabls, {NOTE: Registered Agen signatute required when reinstating) DATE
. Thi oration is sligible to satisty its Intangibl FILE NOW!1! FEE IS $150.00 . .
o i vocuarant a0 oo 10 o b0 Attor MAY 1, 2001 F wms be $550.00 10. Blaction Carnpaign Financing $5.00 May Be
ax filing requiremant and elects 10 o so. ek , eo - Trust Fund Contribution. L) AddedtoFees
{See criteria on back} (] Make Check Payable to Department of State
n, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT ) Delels TmE (I Change [ Addition
HAME WAHBA, SAMUEL £ NAME
STREET ADDRESS | 3395 TAMPA RD STREET ADDRESS
Gre-st22 | pA|M HARBOR FL 34684-3426 ' one-st-2p
TIEe O pelete TITLE [ cChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-SI-29 CIry-51-2p
TME S ’ ’ T O oaete me " Clchange [ Addition
NAME HAME
STREETADORESS | ) B STREET ADORESS )
oveeLm | T o e - T fonmiiaeT T e ' - e
NTE [ Detete TILE : O Change  (J Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITy- ST-2IP EaY-ST-2IP .
TME ' O pelete TIRE CJchange  [J] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Lny-81-09 CITY-ST- 2IP
e O Delete TME ' [l cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 29 CITY-ST- 2P

13. | hereby certiy that tha information supplied with this ﬁli;-g doas not qualify for the exermnpiion stated in Seclion 113.07(3)(i), Florida Statutes. | further cenify that the inlormation
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 em xecute n as requirad by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed. of an an attachy with an addreys, with al othéNjke émpoweradh
SZ? ?A’v
7 bap

SIGNATURE:

BIGNATURE AND TYPED OR FAINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Daytima Frone ¢




