13. | hereby centify that the Information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 11 or Block 12 if

smnmune:(“szf—“‘ j\l\\L b. Ehelstan ‘-”3 va_ M-14L-911]

SIGNgTURE ANG TYPED OBBATNTED NAME OF SIGNING OFFICER OR DIRECTOR Ddte Daytime Phona #

2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # _ PO1000062161 Apr 16,2002 8:00 am
1. Entity Name ecretal ” Of State
MEDICAL SUPPLY SOLUTIONS, INC. 04-16-2002 90029 028 ***150.00
Principal Place of Business Mailing Address
1297 MANOR COURT 1297 MANOR COURT
WESTON FL 33326 WESTON FL 33326
2. Puncipal Piace o(\}uslness d 3. Mailirg Address “"“m l“ "m "m ||m ml“ml "“I I'HI ”"’ “Iu I‘m "I' "ll

7534 wiles Loa

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suue 207
it City & State 4, FEIN rnber Applied For
::—iﬁma(—gwch g"“'p‘i:L e e et SR R (H:]S | Yoo == === raappicanie|—
' ountfy Zip Country - $8.75 Additional
gﬂﬂ'l P) You,{] J 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
9 Name

EDELSTEIN, JULIE B Street Address (P.O. Box Number is Not Acceptable)

1297 MANOR COURT :

WESTON FL 33326

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.
SIGNATURE
Signature, typed or printed name cf registered agent and tile it applicabla. [NOTE: Registerad Ageant signature ragquired when rainstaling) DATE
9. This cargoration is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 ) o
Tax fling requirement and elects 1a do so. After May 1, 2002 Fee will be $550.00 10 Hleclion Campagn fnancing fgﬁ%"g:gfe
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ oelste TILE O change [ Addition | 5
NAME EDELSTEIN, JULIE B NAME &
streer aooaess | 1297 MANOR COURT STREET ADDRESS §
orv-st-zr | WESTON FL 33326 CITY-ST-2P &
TITLE D [ petete TITLE [ Change ] Addition 8
NAME PALOMINO, KATHERINE HAME
sTReeT AooRess | 869 ANSLEY COURT _ e W sweeraporess | _ . . o . ol
errarre | WESTON FL 33326 | CITY-57-2P
TITLE D [ petete TITLE [ ¢thange T Addition
NAME LUTZ, KAREN NAME
street aporess | 7614 CEDARHURST COURT STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-8T-2IP
TITLE 21 pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-ZIP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP



