FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P93000076805
1. Entity Name 04-24-2003 90144 008 ***150.00
NORTH FLORIDA MEDICAL SUPPLY, INC.
Principal Piace of Business Mailing Address LiAVLlWIIU
126% US HWY 3015 P.O. DRAWER E
STARKE FL 32091 STARKE FL 32091
2. Principal Place of Business 3. Mailing Address Hlllll" '[l m" [ml m“ Iml |||” m“ ‘"" Ilm Il'” m” |m ‘“I
Suite, Apt. #, etc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 7 4. FEI Number _ Applied For
583207719 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ Narme . . - - N
BEDFOHD’ CARL Street Address (P.O. Box Nurnber is Nat Acceptable)
12696 US HWY 3018
STARKE FL 32091
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printsd name of registared agent and title if applicable. {NQTE: Registereq Agent signatura required when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 .
y 9. Election C ign Fi
Bter Ny 1, 2003 Foo will be 500 ek S e o 35,00 oy se

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE 3 Change [ Addition
NAME BEDEORD, CARL HAME

STREET ADDRESS | 12696 US HWY_301S STREET ADDRESS

CITY-ST-2IP STARL{E FL 32091 CITY-§T-2IP

TNLE VP e ]Q’Dme{g TLE ‘ {Ichange  [7] Acdition
NAME BEDFORD.,. SARA T HAME
- STREET ADDRESS | 42696 US HWY 3013 STREET ADDRESS

CITY-§T=2IP STARKE FL: 32091 '& 3 CITY-ST-2IP

TIMLE hah [ Detete e [J Change [} Addition
NAME . ! NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP - — S e me e CITY-ST-2IP e e -

TILE [ pelete TITLE [ cChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CATY-ST-ZIP

e . [ Delete me [ Change [ Addition
NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE 1 Celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify 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 it made under oath; that | am an officer or director
of the corporaltion or the receiver or trus powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi Tess, with all other liks empowered.

SIGNATURE: NG &/ 2B O

SIGNATURE AND TYPED OR an'rs@'or SIGNING GFFICER OR DIRECTGR g Date Daytime Phone #

AV G590100

CR2E034 {10/02)



