2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000069612 Abr 26. 2000 S:00
1. Entity Name r 9 . am
GOLDEN MEDICAL SUPPLY & EQUIPMENT, INC. ecretary of State
04-26-2000 90199 017 ***150.00
Principal Place of Business Mailing Address
23043 5 STATE RD 7 20043 S STATE ROAD 7
SUITE 98 SUITE 98
BOCA RATON FL 33428 BOCA RATON FL 33428-5433
us us
F e S R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 4 Applied For
65-0524263 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - - . - - 7. Name and Address of New Registered Agent
Name
KOSOY, ROMAN Street Address i
1 {P.O. Box Number is Not Acceptabie)
21165 ESCONDIDO WAY R \
BOCA RATON FL 33433 ‘
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 Flerida. .

SIGNATURE i
Signature, typed or prnted name of registered agent and ttle f applicabls. [NQTE: Registered Agert signature required when reingtatng) DATE v
T o s odata ™™ | norMat 12000 Feg wil ba $3000 | 10 ecien Camosion rancing - $5.00 ay 8o
i ’ ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabte 10 Depariment ot Siate
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TITLE [ Change  [J Addition
NAME KOSOY, ROMAN HAME
sTaeeT poeess | 21165 ESCONDIDO WAY STREET ADDAESS
crv-s-zp | BOCA RATON FL CITY-ST-2P
TILE [ Delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
TILE , - Ooeete  ~f e T - 7 “TT== "7 Change - ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP \ A cmy-sT-7P
TITLE ~ [ pelete TITLE [ Changg 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Dedete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2P CITY-ST-2P

13. | herehy certify that the information supplied with this filisg-dges not qualify for the exemptian stated in Section 119.07(3){i), Florida Statutes.  further certity that the information
indicated on this report or supplemepterTepprt iseflie and actyurate 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 receiver pf trusiegss Fowered to exfcute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

i ef ik 2ied.

" Cspnan Kog O Zs//d/’/zwo?ﬂv//m-srss‘

HHE OF s:er:ys GFFIGER OR DIRECTOR Daytrma Pfions #

CR2E(34 (9/99)



