FILED

2002 UNIFORM.BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am
DOCUMENT # 'P01000012392 Secretary of State

1. Entity Name

VILLAGE'MEDICAL SUPPLIES, INC. 01-16-2002 90082 006 ***150.00
Principal Place of Business Mailing Address

134 EAST CALL STREET 134 EAST CALL STREET

STARKE FL 32091 STARKE FL 32091

WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt, teels Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Ciy&State = =" 7 ° City & State 4. FEI Number Applied For
5 q - 3(c1q 37 Qg Not Applicable
Zi Count Zi Count ) "
P ountry . P untry 5. Certificate of Stalus Desired | $8'75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
UTR PA.
SPIEGEL & ERA’ A Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City o - ; . FL | Zip.Code

8. The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or beth, in thé State of'FI.Orida. T

CR2E034.(9/01) 2y,

SIEN GRS T BAUEL
: Signatur, typed or printed name of registered agent and e if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
4
® Tt enmerntong ocatasa " | attar May 1,2002 Foo il bogsbo00 | 1% FoctonCampaionFnancing - $5.00 ey &
R e . ' " Trust Fund Contrioution. O Added 1o Fees
‘,-\;&‘(?%9"5@?(}_@;%};?33@ bl = SV T hpe P‘El Make Check Payable to Department of State
1, - OFFICERS ANC DIRECTORS ] KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD L IUM AT Deleti TIILE O Ghange [ Addition
NAME REDDISH, DOUG E S ' NAME
streer aochess | 134 EAST CALL STREET STREET AGTRESS
crv-st-ze | STARKE FL 32091 CITY-5T- 2P
TITLE VT J Delete TITLE [ change [ Addition
NAME WHITE, JOBE E NAE
street aooress | 134 EAST CALL STREET STREET ADDRESS
arv-st-zr | STARKE FL.. 32091 CITY - 5T-7if - c——-
e ol O oelete TIMLE O change [ Additian
NAME T NAWE
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Deleta TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF CITY-S$T-2IF
TILE [ pelste TITLE [ crange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Tme [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P

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 certify that the information
indicated on this report or seRplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the 14 br or trustee empowered to_gxgcute this report as required by Chapter 607, Flarida Statutes; and ihat my name appears in Block 11 or Block 12 if
changed, or on an attac| f ith an address, with all g e empowered.

SIGNATURE:

Date Daytima Phone #

;

AY

3

faler gt 9 LIS



