2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P01000035037 Secretary of State
1. Entity Name 05-01-2003 90157 013 ***150.00
GULFCOAST MEDICAL SUPPLY, INC.
Principal Place of Business Mailing Address
30 SR 580 STE E 311 SR 580 STE E
SAFTY HARBOR Fl. 3469% SAFTY HARBOR FI. 34695
2. Principal Place of Business 3. Mailing Address “Il"lll |“ Ilm "I"Ill” mlmm“'“l“'"““ “l“l“l”“”“l
Suite, Apt. #, efc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
59-37 10737 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. DODDS, JON.R . _— — — L .
- o ~ Sireet Address (P.O”Box NOMBEr is Not Acceptablg)~ T T
3101 SR 580 STEE
SAFTY HARBOR FL 34695
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registared agsnt and twie if applicable. (NOTE: Registered Agent signatura raguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
y 9. Election C F
At May 1,2003 Foo il e $5500 G Caonn e $5.00 vy oo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 7] : O Delete TITLE [ Change [ Addition
NAME DODDS, JONR NAME
streeT avoress | 3101 SR 580 STE E STREET ADDRESS
orist-ze | SAFTY HARBOR FL 34695 CITY-ST-2IP
1
TMLE D [ Delete e [ cChange [ Addition
NAME DODDS, DORIS A NAME
streeT ooress | 3101 SR 580 STE E STREET ADDRESS
crv-si-ze | SAFTY HARBOR FL 34695 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
oSt ———— e CITY-ST-2IP
TiLE O Delele e oS . Chenge [ Addition _
NAME NAME o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
WIE [ Deleta TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1-21P CITY-ST-2P
TITLE [ pealete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(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 oath; 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 10 or Block 11 if
changed, or on an attachment with an address, with all othg( like empowered.

SIGNATURE: SHON],DODD R E Ao (LSl H~2a-03 I -79F 74N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phore #

]

CR2E034 (10/02)



