2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P94000051653 .
1. Entity Name May 24, 2000 8.00 am
S.O.F. HEALTH CARE PRODUCTS OF FLORIDA, INC. - Secretary of State
05-24-2000 90172 029 ***150.00
Principal Place of Business - Mailing Address
2828 S. TAMIAM! TRAIL 2828 S. TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 342395100
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
65“05%457 Not Applicable
Zj Count i iti
L ountry g Country 5. Cerlificale of Stalus Desired ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
] B Narme ; N - L. P -
FILSDN’ RICHARD A Street Address (P.O. Box Number is Not Acceptabla)
2727 S TAMIAMI TRAIL SUITE 3
SARASOTA FL 34239
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.
SIGNATURE : .
Signature, typed or prnted nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!! FEE IS $150.00 ) - )
Tax filing requirement and e/ects to do so. After MAY 1, 2000 Fee wilt be $550.00 10. Election Campaign Financing $5.00 May Be
g Trust Fund Contribution. O Added to Fees
{See criteria an back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE . O change [ Addition
NAME MCCOMB, WILLIAM E NAME
streeT anoress | 1805 SIESTA DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34239 CTY-ST-2IP
TITLE VD O Delete TITLE ‘ Ol changs [ Addition
NAME MCCANN, JOHN A HAME
stReeT aooress | 334 AVENIDA LEONA STREET ADDRESS
CITY-ST-7P SARASOTA FL 34242 - ' CITY-ST-2P
TILE STD 1 Detete TITLE Tlchange [ Addition
NAME LOGAN, SAMUEL C RAME ‘
steeT ancress | 1400 QUAIL DRIVE SREETADDRESS | . o s o o m e T ST -
onv-st-zp . | SARASOTA-FL 34231 [ cy-st-zp
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP p . CITY-ST-2IP
TITLE : ) [ Celete TITLE [ change [ Addition
NAME A P : NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P i - CITY-ST-2iP
TITLE T :., N O celete TITLE [ Change [ Addition
NAME CREN S NAME
STREET ADDRESS ., STREET ADDRESS
CITY-ST-2IP 4 2 ” _ CITY-S5-ZIP
13. | hereby certify that the information i b for the exemption stated in Section 119.07(3){}), Florida Statutes. | further cerlify that the information
indicated on this report or supple - Atg hat my signature shall have the same legal effect as ifymade under oath; that | am an officer or director
of the corporation or the receiver ¢r in g ¢ thigf feport as required by Chapter 607, Florida Statutes; that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifh af/addr p dr lj 3
SIGNATURE: ___< [/AXA YK X 4P
SIGNATURE ARD TYPETrOR AR IGNING OPREER OR DIRECTOR / ﬂaé Daytime Phone #




