2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

FILED 2
May 05, 2003 8:00 am:
Secretary of State

DOCUMENT # P94000051653 >
4. Entity Name 05-05-2003 90261 028 ***150.00 -
§.0.F. HEALTH CARE PRODUCTS OF FLORIDA, INC. |
Principal Place of Business Mailing Address
2828 S. TAMIAM! TRAIL 2628 S. TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 34239,
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
|
City & State City & State 4. FEI Number Applied For
65—05%457 Not Appiicable
Zp - C?_l_ft_ry - - i . | Country 8. Certificate of Status Desired -~ [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILSON‘ RICHARD A Street Address (P.O. Box Number is Not Acceptable)
2727 S TAMIAMI TRAIL SUNE 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE !
Signature. typed o printec name of registered agent and title if applicabla. i(NOTE‘ Ragistered Agent signalure required when reinsiating) DATE
n ‘
A AHF“iaIE NTO":O!OIi .F:__EE lﬁ’iwgéosg 9. Election Campaign Financing $5.00 May Be
er May 1, e will be $550.00 Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TITLE O change 5 addition | &
NAE MCCOMB, WILLIAM E NAME S
STReeT ADDRESS | 2828 S TAMIAMI TRAIL STREET ADDRESS 3
orv-st-7e | SARASOTA FL 34239 CITY-ST-21P g
TITLE STD . [ Delete e O change [ Addition 8
NAME LOGAN; SAMUEL C NAME
STREET ADDRESS 1400 QUA"_ DRN'E STREET ADDRESS
Cry-sT-7iP - ¢ SAHASOTA-FL 3423‘ - - | CITY-5T-ZIP R B
TITLE 3 oelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZiP CITY-S1-2IP
TITLE O velete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-21P -
TILE ] Delete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP GITY-ST-2IP
TITLE [ Delete TME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CiTY-§T-2IP
12. | hereby certify that ihe information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusteg,€mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGAA,

changed, or on an attachment with an adgress, with &l other,

SIGNATURE:

powered.

At

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE 7&0 WPW ‘

Daytime Phona #



