2000 UNIFORM:‘_ﬁUéINESS REPORT (UBR)

FILED

DOCUMENT # P94000055806

1. Entity Name

GAS MEDICAL SUPPLIES, INC.

May 07, 2000 8:00 am
Secretary of State

05-07-2000 90040 049 ***150.00

Principal Place of Business

Mailing Address

4970 SW 52ND ST 4970 SW 52ND ST
SUITE 304 SUITE 304
DAVIE FL 33314 DAVIE FL 33314-5527 LUYuguiLY
us Us .
& e ace of Bushes 3. Maing Aderess “""m ”I ||| | " ”" "l I I I I I I m" "“I Im ml
L0 S 1M Sheet | udbs St 570 Shed
Suite, Ant. #, ete. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
vy o LN H{iN -
City & State City & State 4. FEIl Number pplied For
sl L 650517870 .
m\nL ELD( L Dnvu. |"’ i ndﬂ Not Applicable
-i'% 2, N Country Z.'-‘;):)-s 1Y Couniry 5. Certificate of Status Desired [ ?g'gg‘ lﬁf’;’;‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
----- == —_— — & —— _—Name P e

_ _ SYLVAN.GLENN -
WOSWEND ST -
SUITE 304 '
DAVIE FL 33314

v+ m e mrm—. | - Stre6t- Address (P.O-8ox-Number-is Not-Acceptable)- -

IR Y

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed cr printed name of registered agent and title it applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See crileria on back) O

FILE NOW!!| FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11

THLE PSD Deiete TITLE B cChange  [J Addition | B

NAME SYLVAN, GLENN NAME <

: HAL0 Sw 2™ St W 07 3

saeet aooRess | 4970 SW 52ND STREET, SUITE 304 STREET ADDRESS 2
_gT- g1 .~ e . ]

crv-s-zp | DAVIE FL a5t | Diguce ﬁ ™~ BL 333 Y &

TITLE O Delete TITLE [ change [ Addition | O

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP ;

TITLE - “Ooelete = ne—— c - - o - . [change. [ Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T-2P

TILE [ Delete TITLE [J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21p CITY-5T-2P

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report ar supplemental 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 corgoration or the fceiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Slock 12 if

r likeempoyered.

changed, or on an attacjffnent wj

Y

addri?w(it;w
SIGNATURE: MIEERN |

N>XLVAN
A -‘ln."‘f-@k,:fgim‘.@

L 06

SIGNATURE AND TYFED OR PRINTED NAME §F SIGNING OFFICER OR DIRECTGR

Date Daytime Phone #




