FILED

2003 FOR PROFIT CORPORATION 8
[ ] —
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am
DOCUMENT #  PO2000074612 7 Secretary of State
1. Entity Name 05-05-2003 90351 005 ***150.00 <
VOLUSIA MEDICAL SUPPLY, INC.
Principai Place of Business Mailing Address
369 BILL FRANCE BLVD 369 BILL FRANGCE BLVD ) 1 1 0 g
DAYTONA BEACH FL 32114 DAYTONA BEAGH FL 32114 3 B 798
2. Principal Place of Business 3. Mailing Address H"”m m ||"| “I" “Nl ||“| I"“ ||‘" ll||| I'lll |”” “|I| l.ll \Ill
264 Rt FRANCE &LwW
Suite, Apt. #, etc. Suite, Apt. #, etc. O
! . . CHECK HERE IF MAKING CHANGES
269 BilL FAApcEng  DAYTona BRACH:-
City & State : City & State ) 4. FEI Number Applied For
DA ‘{TDM‘B\E ped - F =i 3’)/'““ vz Jb- fé&_’i -39 Not Applicable
ZIP}')/i “T (Eiu;tr)"q zP %Lt I Country 5. Certificate of Status Desired O ?ese'ggnﬁ:’:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T oo T T ) T Name ot
AZIZ. LAIKHUNNISA Street Address (P.O. Box Number is Not Acceptable)
275 GALA CIR
DAYTONA BEACH FL 32124
City Zip Code
5 - FL
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 Flerida. | am familiar with, and accepi
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
L g . . I THLE Change Addition | &
v L &ék H"‘-gw NG A Az iz [ Detete - | 0 O g
ilE {(DENT =
STREET ADCRESS . = STREET ADDRESS g
o 35 -G ALA CLRLLE . DRYTONA BEACH . Q
CiTY-5T-2IP Bl 32izi CITy-571-2IP UN'I
TITLE 3 Delete THLE [ Change [ Addilion 5
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-§T-ZIP CITY - ST-21P
SIME™ ™™ 7 |- = e - 1 Delete TITLE - T O change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O belete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S7-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certiy 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 corperation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an gddress, with all other like empowered.
" 1 e S ool —
SIGNATURE: SIGINTURZ REQUIRED ulwded 38-9u2 96
SIGNATURE pe;: Do y;frsu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




