2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NATIONAL MEDICAL SUPPLY CO.

P01000033290

Principal Flace of Business

1005 W STATE RD 84 STE 107
FT LAUDERDALE FL 33315

Mailing Address

1005 W STATE RD 84 STE 107
FT LAUDERDALE FL 33315

2. Principal Place of Business .

3. Mailing Address

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90066 042 ***150.00

O R

2800 £ Ommercial Bivd| 2800 £ Commercial ISl
Suite“Apl. # elc. Suite‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 213 Sutte 2/3
City & State City & State 4. FE{ Number Applied Far
F‘-f Laua/era/o/-f- 4 FL F‘J.Laao/eraéfe ) ﬂz 65“1 IL’ 4358 Not Applicable
32”33 3 o 8 Bcoifzyuldr'd j%g O 8 é%u‘ ,_d 5. Cerlificate of Status Desired O ?ese'ggql_‘:?;;“o”a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~| = [ et e = TR s = = e N~am—5' T T el T L e o - —— - S
JOHNSON, HILDA L Antheonu , James €
! e Street Address (P.O. Box Nl.mﬂerlls Not Acce;‘:t le), . .
1005 W STATE RD 84 STE 107 2 800 maerciol Bivd S 213
FT LAUDERDALE FL 33315 ’
f Zip Cod
Tl Lavderdale FL | “3*%208
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 MW Jeme= P Aathony 9 26~-02

S\gnta:a}typad or printed name of registered agant ﬁme it applicable.

{NOTE: Registerad Agent signature required whaqjeinslatmg)

DATE

r§

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to co so.
(See criteria on back)

x”

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

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 supplemental 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 receiver or trustee empowered to execute 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.

H.2¢6-02 9BY{-1229-26D0\

IGNATURE AND TYPED OR PRINTE

AME OF SIGNING QFFICER OR DIRECTOR

Aadthoay
J

Dats Daytime Phone #

]
3
)
]
1
]
H

11, OFFICERS AND DIRECTCRS | EE3 ADDITIOMS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TILE DPS Mme TITLE D _P } _ Kt}hange [ Addition §_
N JOHNSON, HILDA L N Anthony:Dames: P e
streer ADDRESS | 1005 W STATE RD 84 STE 107 STREETADERESS | 2B00 E Commeaercial B {vd , Ste 213 §
CHTY-ST-2IP FT LAUDERDALE FL 33315 cimy-sT-2P Fi Loudercdale FL 23308 §
TTLE [ Delete TITLE A AR —— oL [] Change E,?_({:iiﬁon 5]
NAME NAME Fmadnt cn [ jeeres s io
= - Sr ot ¥ e i

STREET ADDRESS STREET ADDRESS | Tk, T Lo maraml ?’ R
oITY-ST-2P CITY-8T-21P i i st rabata, FL EETER S

~IMEs - w e - B bt et s MH‘DVEJEJE_; e -'JI]L-E-'.':-"-_—.—c.'= B T -.,'--—— s .—D.Eh.ang_euq D.A.ddm_ﬂ,n J—
HAME NAME oo e T T T
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TiliE [ Delete TILE [Jchange {1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP



