Ut 3/ FILED

2002 UNIFORM BUSINESS REPORT (UBR] May 24, 2002 8:00 am

== Secretary of State
PQENWENT # P01 000088271 03-26-2002 90051 011 ***150.00
FLORIDA HOSPITAL SUPPLY, INC.
Principal Place of Businass Mailing Address
2127 SCHOONER COVE 226 DEER PARK CIR.
DESTIN FL 32550-4528 NASHVILLE TN 37205
S s A O e
Suite, Apt. #, etc. Suite, Apl. #, Btc. ’ DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
Sq 'j—T“I'q f z ’I Not Applicable
Zp . | Counby LA ) Coumy . -|-B. Certficats of Status Desired . {J ?gtgfqlﬁg"_"‘.‘ﬂ.- _—
oopei=e - B.-Name and Address of Curtent Registered Agant o o oo |inne o cone . -7..N#mB and Addrass of New Registared Agent _______. ____
; Name
CT CCRPORATION SYSTEM Sireel Address (P.0. Box Number is Not Acceptabie)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registared agent, of both, in the State of Florida.

GNATUR
St URE Signaturg, Typed o printen narhe of ropistarsd afant and tire i epphcable. {NOTE: Regisianed Agont Sigrut re required wher: reinstating) DATE
8. This corporation is eligible to satisfy its Intangible " FILE NOWIR FEE IS $150.00 10. Election C ) !
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.60 ) Trﬁ:}:g:ndag:;?;;;n:ncmg 0O Ec?da?ﬂ%ﬁaeisae
(See criteria on back) Meke Check Payable to Department of State '

n, QFFICERS AND DIRECTORS 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

e President/ Director 0 Detete "“Ii O Change [ Additon g

NAME &

STREET ADDRESS ?a:: Ashlelj: STREE ADDRESS §

CITY-ST-2P 911 Churc Stregs . CTY-5T-2 :é.u

e Secretary/ Director O dette :AT O Change [ Addition | G

NAME Clenna Ashley ¢

SREETANRESS | 296 Deer Park Circle STREET ADDRESS

Ovs2r | Masheille, TN 37205 . e .. ... || SEREP Cm s .

me R [ Betete I mne COchangs [ Addition
—N‘ME_M — R TR T e SR i r—— i TR N 1 L 3N e N NI\ME = — . PR Rpe——— - = e — _ e . _ - _ *

STREET ADDRESS STREET ANDRESS

CITY-5T-P CITY-5T-2P

TLE 17 Detets e : O change ] Aadition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-ST-2P

TITLE 1 pelete TiTLE [Dchange [ Addifion

Namg - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-51-7P

Tme LT Detete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS -

CITY-ST-2P CITY-5T-2P /)

13. I heraby certify that tha information supplied with this filing does not qualify for the axamplion stated in Section 119.0
indicated on inis report or supplemental repon is frue and accurate and that my signature shall have the same lagZh il

» of the.corporatlon of the receiver or trustee empowered to axecute this report as required by (Mapier 607, Flosi :

'. changed, or on an attachment with an address, with all othar like empowerad.

SIGNATURE:  SIGNATURE REQUIRED

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

a8 Res. | furlher certity that the information
pet ypder oath; thal | am an officer or director
f name appears in Block 11 or Block 12 #




