FILED

2003 FOR PROFIT CORPORAT3s)N

UNIFORM BUSINESS REPORT (UBR) +  Secretary of State

04-21-2003 90492 032 ***150.00

JIuguuIv

DOCUMENT #  P01000085712 Vot
/|

1. Entily Name

PHARMACEUTICAL EQUIPMENT SALES, INC.
745 HOLLYWOQD BLVD NW.
FT WALTON BEACH FL 32548 )

frincipal Piace of Business
94 READY AVENUE

A9

FT WALTON BEACK FL 32548

2. Principal Place of Business 3. Mailing Address

L

May 12, 2003 8:00 am

Suite, Apt. #, ste.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State Cl‘ty& State 4. FE! Number, Appiied For
_ﬁ - 5(]4 [Dlﬂg Not Applicable
Zip . Country Zp Couniry 8. Centificate of Status Desired O ?:;gesq xgl’tlonal
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

A == : e e s I

OSBORNE, ROBERT P Streel Address (P.O. Box Number is Not Acceptable)

745 HOLLYWOOD BLVD N.W. :

FT WALTON BEACH FL 32548 ;

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registerad office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed ¢ printed name of registered agent wd tite i applicabie. {NOTE. Regl 1 Agent sigH tocuared when DATE
- FILE NOWI! FEE IS $150.00 .
A X I Financi
Aftgr May 1, 2003 Feo will be $550.00 > et rons Gt [ 35,00 ey 0o
Make Check Payable to Florida Department of State ) R '
10. N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pST O Detete TME O Crange [ Addition | &
NAME COBORNE, ROBERT P NAME E
smeer avopess | 151 ELDREDGE RD STREET ADDRESS Y
o5tz | FT WALTON BEACH FL 32548 CiY-51-2IP S
TITLE [ Detets TIME [ Change [T Addition %
NAME NAME
STAEET ADDRESS STARET ADDRESS
CITY-$7-2IP CITY-ST-21P
TME O Detete TME Tichange ] Addition
TMAME T T T T = 7 e TR T = = =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP
TILE 3 Delete TITLE ) DO change [ Acdition
NAME -§ e .
STREE] ADDRESS STREET ADORESS
CITY-S1-2p CITY-5T-2P
TITLE 3 Gelate " TLE O Change (O Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 7 CITY-ST- 2P .
e 3 Detete TILE [l Change [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-IIP

12. | hareby certi
indicated on this repont or supplamental report is lrue an
of the corporation or the recelver or Irustee empowared 10
changed,

SIGNATURE:

or on an attachment i - all like empowered.

P N e
s 5(2"_1] =S lla

that the information supplied with this filing daoes not qualify for the exemplion siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal eflect as if made under oath; that { am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c BEQUIRED

9/7{_5
7 {m

SIGNATURE AND TYPED OR PRINTED NAME OF S(GNING OFKICER OR DIRECTOR




