_——_—-—_-
2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) 35 Secretary of State
DOCUMENT # P02000090422 ; 03-05-2003 90023 020 ***150.00
1. Entity Name
KIRBY HEALTHCARE DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
3572 SW 140TH AVE 72 SW140TH AVE
DAVIE FL 33330 DAVIE FL 33320
- - IR RO
2. Principal Place of éminess 3, Mailing Address
Sulte, ApL. #, elc. Suite, Ap!. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
2 - 1SS AVGL Not Apolicable
Zip Country Zip Country 5. Certiicate of Staws Desied [ ?se.g?q zfl‘;lci'tlonal

7. Namo and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

'—M&M’, =

- P
- P P D et imar ey

R

_; OHFF, ERIC.S.

Street Address (P.O. Box Number is Nol Accepiable)

- 3972 SW 140TH AVE.

* DAVIE FL 33330

City

FL | Zip Code .

8. The above named entily submits this staterment for the purpose of changing its registered
the obligations of ragistered agenl. :

N—4—

office or registered agent, or bith, in the State of Florida. ! am familiar with, and accept

SIGNATURE
Sigratyre, typed or printad nama of reg-stered sgent and tile it agpicabio.

{NOTE: Repistared Agant signature lequired when reinstating)

DATE

FILE NOW!! FEE I@
Aher May 1, 2003 Fée wiil b5 $550.00

MEke.Check Poyable to Florida Department of State

CH

$5.00 May Bo
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

Mar 27, 2003 8:00 am

changed, or on an attachment with an address, with al] other like empowered.

SIGNATURE: ﬁi‘a’f}ﬁ o VREQUIRED

12. | heroDy Gertify that the infarmation supplied with this filing doas not gqualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | turther certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall heve the same legal effect as if made under oalh; that | am an officer or girector
of the corporation or the receiver or trustee empowered o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

2/>8 (03

SIGNATURE AND TYPED OR Pmmznue OF SIGNING OFFICER OR DIRECTOR

" Date Tuytima Phong 4

10. . - OFFICEARS AND DIRECTORS l 1t. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 1

e s, Sec, et paer— oo e Mes. sec, TeAsudo. Ocwg [Hiin g

NAME MAME , S
©. enc S Df“"( &GN 8 z

STREET ADDRESS 2 M 1590 STREET ADCRESS 3972 St f4o0 §

CITY-$1-2P E? oo 933 3—"’4' -2 CITY-ST-21P e 0. 363 z'z:.‘ Ve . &

TIME 1 velete uls O Change [ Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

oY-S7-2 s CiTY-SI-21P

TITLE - . B oete - me T T Tt T "Ohange [ Addition

NAME NAME -

_ STREET ADDREES. STREET ADDRESS ™

CITY-57-2P CITY-51.2P

TiILE 3 oelere TILE 3 Change  [] Addition

NAME NAME

STREEY ADDRESS STREET ADDHESS

oy ST.29 CrY-51-2P

TIMLE 7 peete e [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-S1-2p CIrY-57-2P

TIME [T petete TITLE [JChange (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CY-$T-2P CITY-ST-2F



