2002 UNIFORM BUSINESS REPORT (UBR) Au 26F1216%;)800 am

DOCUMENT # P01000058415 / Secretary of State

1. Entity Name

HUNTER RILEY MEDICAL SALES, INC. / 08-26-2002 90063 004 ***550.00
Principal Place of Business Mailing Address

662 LAKE GEOGE DRIVE 662 LAKE GEOGE DRIVE

MELBOURNE FL 32940 MELBOURNE FL 3230

MR AA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEILNumber ) Applied For
q 3([ 7/‘/‘8‘4 Not Applicable
Zi Count Zi oun| ™
P ouniny ® Couniry §. 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
-EDW LT . - - . - - it e i e - . -
ADAMY' ED ARD P Street Address (P.O. Box Number is Not Acceptable)
662 LAKE GEOGE DRIVE
MELBOURNE FL 32040
City FL Zip Code
8. The above named entity submits this statament 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, typed er printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signaturs requirad when reinstating) DATE
H i ion is eligi isfy i i FILE NOW!!! FEE | R . - }
9. This corporation is eligible to satisfy its Intangible 0 EE IS $5'50 1) 10. Election Campaign Financing $5.00 May 8o
.. Taxfiling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Eund Contibution . Added 1o Fous
¢ (See criteria on back) W Make Check Payable to Department of State '
1.  OFFICERS AND DIRECTORS N B ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ . [ Delete TMLE [JcCrange [ Acdition io“_ |
NAME ADAMY, EDWARD P MAME T
STREET ADORESS | 662 LAKE GEQGE DRIVE STREET ADDRESS § |
CITY-ST-2P MELBOURNE FL 32940 CITY-S1-219 o
C
TITLE D 1 pelets TITLE [ change  [] Addition | & |
b ADAMY, KERRI E NAME |
streer apoResS | 662 LAKE GEOGE DRIVE STREET ADDRESS |
CITY-5T-212 MELBOURNE FL 32940 CITY-ST-2IP
TIME OJ Delete TITLE [ change [ Addition |
NAME ’ NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ee| - - . - Q.omv-stae, Y N - |
|
TILE [ pelete TIMLE O Changa (] Addition I
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - 3 Delste TTLE [JChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS )
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i).- Florida Statutes. | further cerlify that the information 1
indicated on this report or supplergental report is true gpd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director 1
of the corporation or the regeiver#r trustee empowereff to execute this report as raquired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 :
changed, or on an altachmfengith an address, wilth #ll other like empowered. 1

8{/-2& Ib'z 32/ Z,S'S'—ZD%#

Date Daytime Phone #




