i

" 2003 FOR

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

"'UNIFORM BUSINESS REPORT (UBR)

TROIKA MEDICAL SUPPLIES, INC.

P01000006367

Principal Place of Business
7235 BAYAN DAIRY RD
LARGO FL 33777

Maiting Address
7235 BRYAN DAIRY RD
LARGO FL 33177

FILED
Jun 02, 2003 8:00 am
Secretary of State

05-01-2003 90335 033 ***150.00

5

- SeTEY "
67° 95045602

AR

2. Principal Place of Business 3. Mailing Address
Sute, APt. #, atc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Applied For

Apmﬁ Net Applicabla

e Couniry Zp Country : 5. Cotiicate ol Saus Dosred [ fg:?q Addional

e oo oo o6 _Name and.Address of.Current Reglstared Agent o o 7. Nome and Andross of Now t Registoved Agont_ o] —

Nama
— o e i - = = —— e e e —_ e e - -
' E Street Address (F.0. Box Nymbar is Not Acceptable}
1235 BRYAN DAIRY RD
LARGO FL 33777
o City FL | Z°Cxe

8. Tha above named entity subimits this sta!ement {or the purpose of changing ils regisiered offica or registered agent, or both, in the Siate of Florida, I am familiar with, and accept

1he obligations of registered agent.

SIGNATURE ,_ .
= Signetue, typid or Drinid (M of regisTerna agomt and LIS it appicabie. {NCTE: Agent &3 recuired when Q) DATE
FI.I'E NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
AftarMay 1, 2003 Fao will be $550.00 Trust Fund Cortribution. Added 10 Fees

Make Check Payable o Florida Dopariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PD _ O Delete e O Change | O Acdition | &
NAME MOSES, MICHAEL J I NAME g
sTeet apoaess | 7235 BRYAN DAIRY ROAD STREET ADDRESS §
orv-srze | LARGO FL 33777 CITY-5T-2P g
e ) , T3 Delete TE Dl change ) Addlion ?,
NAME HEENAN, JAMES E NAME

steer aooaess | 7235 BRYAN DAIRY ROAD STREET ADORESS

or-s1-2¢ | LARGO R, 33777 COY-51-27

TME 8 T “U0O0ek T . T T T[O'change T Adition |
NAE BOSWORTH, LOIS -

steT wDRess | 7235 BRYAN DAIRY ROAD™ sreetaopRESs [—— T T e - —
CITY-57-39 LARGO L 33771 Ciry-8T1-2P

TINE O Delete [cmange ] Addition

N

STREET ADDRESS SIREET ADDRESS

CITY-$1-2P [AIY-51- 2P

e O dalete TNE [ Changs [ Addilion

NAME . WME

STREET ADORESS STREET ADDRESS

CITY-51-7p CITY-§1-2P

e O elen TIE Clchage [ Addltion
NAME NAME

STREET ADORESS STAEEY ADDRESS

CITY-§T-21P CITY-5T-3P

12. | hereby certify thal the information supphed with this filin

changed, or on an attachment wiyh an adgress, with ail other like empowerad.

g does not qualily lor the exemption stated in Section 119.67(3)3), Florida Statutes. ) lurther certily that the information
indicated on this raport of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an officer or direclor
of the corporation or the recsiver opfustse empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

SIGNATURE:

VY ARE PRE’J"M"EE;M

L2 -3 ~F65 1

ERAONYPED O AGHTED BAME DF HIGNING OFRICER OR DIRECTOR

of :-D:-{ 3

Daylives Phor #




