:

,. FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000094048 Secretary ofState

1. Entity Name

OMNICARE MEDICAL EQUIPMENT & SUPPLIES, INC.

Principal Place of Business Mailing Address
643 SHORE ROAD 643 SHORE ROAD
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

Iy N MDA R
Gos 2.8, e @c/ aag 4525 S@Q G

Suite, Apt, #, etc Suite, Apt. #, etc.

373 ¥ Y5 c O CHECK HERE IF MAKING CHANGES

City & State MW City & State % 4. FE| Number *{ Applied For
LAKE [ . £~ QEZM &W W 4 56 ~Co0 7367 Nol Applicable
3 gi@ pc';;zf B Zip 3 3 %g %M 5. Certificate of Status Desired (! geae'ggq ng‘;ti"”a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ] _
:._F-DOMB’:MAFMN B o Street Address (P.O. Box Number is Not Acceptable} -
643 SHORE ROAD
NORTH PALM BEACH FL 33408

City FL Zip Code

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

SIGNATURE
N Signature, typed or printad nams of regisiered agent and 1itle if applicable: [NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o )
9. Election Campaign Financin
t“ After May 1, 2003 Fee will be $550.00 Trust Fund Co?'nr?buﬂon. ’ O Edsd'egl%hliaezss ¢
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TTLE D [ Delete TMLE ‘ O Change [ Addition
NAME DOMB, MARVIN HAME
streey aooress | 643 SHORE ROAD STREET ADDRESS
crv-st-ze - |NORTH PALM BEACH FL 33408 CITY-§T-2IP
TITLE 3 celete TILE 3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE 1 Delete TILE I Change [ Addition
— HAME = e =W NAME — - _
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY~ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIW-STvZ!P . CITY-ST1-2IP
me - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-§T-21p ﬁ . CITY-7-2P

palied with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
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

this report as required by Chapter 607, Florida Statutes; and that my name appears inBlock 10 or Biock 11 if
¢hanged, or on an aftachm 4

. %0)
SIGNATURE: LURAIZO! 4-29.03 A36-CA((

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER COR DIRECTOR Date Daytime Phone #

12. | hereby certify that,the infopratiol
indicated on this report or gupp
of the corporation or the r e empowered to execute

dresg, with all other lik

AT — P P T

AN 8991890

CR2E034 (10/02)



