FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am
DOCUMENT #  P94000030447 Secretary of State

1. Entity Name

ORANGE BELT MEDICAL SUPPLIES, INC. (02-25-2002 90539 001 ***300.00
Principal Place of Business Mailing Address

112 EAST NEW YORK AVE. 112 EAST NEW YORK AVE.

DELAND FL 32720 DELAND FL 32720

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3315729 Applied For
59— 2 Not Applicable
Zi Count Zi Counts iti
s euniry i ountry 5. Certficate of Status Desied ~ []  38-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - T - Name ~ T - - o

PALMET[O CHARTER SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVE.

DAYTONA BEACH FL 32115-2491

City FL I 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.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable (NOTE: Registerad Agent signatue required when reinstating} DATE
ot socscom " | torMay 1, 5002 Feewli posag0op | " Eeln Companfirancng | $5.00 vy se
o ' ’ - Trust Fund Conteibution. {J  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O belete TITLE [ Change [ Addition
NAME ADAMS, IRA B NAME
STREETADDRESS | 112 EAST NEW YORK AVENUE STREET ADDRESS
LITY-ST-2IP DELAND FL 32720 CITY-ST-2IP
THLE [T belete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ‘ CITY-ST-7IP
me |77 T 7 Obekete “§ e - - T T o " [Odthange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TIFLE [Jchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TVLE [ Delete TILE 7] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. i hereby certify that the information sgPpied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemd eport s true and accurats that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or g thig/report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with b pes, wi e emplowered.

SIGNATURE: __S e QAL IED
SIGNATURE aND TYRED OR PRINTED NAME Q¥ SIGNING GFFICER OR DIREGTOR Date Daytime Phone #

WAL T s

CR2E034 (9/01)



