FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P94000030447 Secretary of State

1. Entity Name 01-23-2003 90271 001 ***300.00
ORANGE BELT MEDICAL SUPPLIES, INC.

Principal Place of Business Mailing Address B a a

112 EAST NEW YORK AVE. 112 EAST NEW YORK AVE, JJu s =

DELAND FL 32720 OELAND FL 32720 )

2. Principal Place of Business 3. Mailing Address ”"""l ”I ||I" m” "’" "I”"Hlll‘l”““ |Im|m| I“I“ll”ll’

Suite, Apt. #, etc. Suite, Apt. # alc. [ CHEGK HERE IE MAKING CHANGES

City & State City & State 4. FE) Number Applied For
— . 59—3315729 Not Applicable

Zip Country Zip Country ] $8.75 additional

5. Certificate of Status Desired

Fee Requirted

6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent

PALMETTO CHARTER SERVICES INC.
150 MAGNOLIA AVE.

Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32115-2491

City FL | » 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. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
SigAalure, typed of prinled name of registered agent and titte if applicable. (NQTE: Regislered Agent signatura required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) N .
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. 0O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE D 3 Delate TLE [ Change  [] Addition
NAME ADAMS, IRA B NAME
streeT aDDRESS | 112 EAST NEW YORK AVENUE STREET ADDRESS
CiTY-81-2IP DELAND FL 32720 CITY-ST-2IP
TITLE [ palete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 4P CITY-ST-21P
TITLE Cmee e -~ l-Detgte -TITLE - . . O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-7ZIP CITY-§1-2IP
TITLE O Detele TITLE —_ [O.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-2IF
TITLE ] Detete TIME [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied 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 supgTdmental 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
of the corporation or the receifer dr trustee empowsged-lp execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme an address.with all gther likgempowered.

SIGNATURE: ZIJIRED //?/a 1

TEME GF SIGNING OFFICER OR DIRECTOR BT Daytima Phone #

BLERTN

noer

CR2E034 (10/02)



