2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000010669 Jul 17,2000 8:00 am
I Ey Name ' Secretary of State
MAJORS MEDICAL SUPPLY, INC. v
- 07-17-2000 90117 049 ***550.00
Principal Place of Business Mailing Address
201 S. BISCAYNE BLVD. 20t S. BISCAYNE BLVD.
2400 MIAMI CENTER 2400 MIAMI GENTER T e A i)
MIAMI FL 33131 MIAMI FL 33131
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6R1378503 Applied For "¢
Not Applicable
Zip Country 2ip Country 5. Centificalo of Status Desired * [ 98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
— e Tc T P NAME - 2 ;e vm me v e et o mem ————————— a3
CARROLL, LINDA L
Street Address (P.O. Box Number is Not Acceptable!
201 S. BISCAYNE BLVD. ptable)
2400 MIAMI CENTER
MIAMI FL 33131 -
City ) FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed nema of registerad agent and 1itls if applicable. (NGTE: Registored Agent signatura raquired when reinstating) DATE
'8: This corporation is efigible to satisty its iniangible FILE NOWI1!! FEE IS $550.00 1 . ion Finansi
' Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 0 Er'f:l";’Snga&ﬁ:i"u“g:\am'”g 0 fz.oo May Be
ta - . ed to Fees
. (See ortera ﬁn back) | Make Check Payable to Department of State
", L‘r:\ QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE R {] Delele TITLE Carroll, Linda L. - Rﬁphange [] Addition
NAME CARROLL, LINDA L _ NAME 1 SE Third Avenue
swneet ooress | 201 S, BISCAYNE BLVD., 2400 MIAMI CENTER smenomess | o 200 o60
erv-sT2P | MIAMIFL 33131 oirY-ST-2P Miami., Florida 33131
1t —ilorl =
TITLE £ Delete TILE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TRE [ Delete THLE D Change [ Addtion |
NAME — |- - -- - - = — et ;NAM_E_ P —i T e 4 s b St e e 7 e e - =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TILE T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE ] Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TImLE (7 Delete (113 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer ar director
of the corporation or the receiver or trustse empowered te exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachme ith an addrass, pith all other like ampowsred.

SIGNATURE: (7 (]

1 J1./00 Begaranvys

‘' Daytime Phong #

W

[

(e



