200I0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000075552 Mar 28, 2000 8:00 am
T Secretary of State
F AND B MEDICAL DISTRIBUTORS, INC. ry
03-28-2000 90057 017 ***150.00
Principal Place of Business Mailing Address
2727 W. MARTIN LUTHER KING 2727 W. MARTIN LUTHER KING
AT s R R DRI
Deeo Fddee ss
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
757 FoveeAdly L.
City & State . e —Ciiy-E-Siat T Ry L 4. FEI Number Applied For
TR IIPL, /P20R10R 65-0527004 Not Applicable
" Fd - .
. “12%3‘ 17 C‘z}}/_” ) e ST Country - ™ {8, Cntificate of Status Desired O _fg'ggmﬁgﬂmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PAHRA[.JO, ROBERT 6 4non Qu}é‘& i, (s Do Sireet Address (P.O. Box Number is Not Accepiable)
~SUITE-110 TﬁMPﬁ,f:L\QBbG\‘]

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titie f applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
TSI | oo et | Smomam s 8500y
gre : ; . Trust Fund Contribution. [___l Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Delste TITLE [ Chenge [ Addition
NAME PARRADO, ROBERT HAME
STREET ADDRESS | 2727 W. MARTIN LUTHER KING STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-7IP
TLE 8T O Delete TME (I Change [ Addition
NAVE TRAFFICANTE, FRANK F NAME
streeT a0oREss | 4707 RIVERHILLS DR STREET ADDRESS
CITY-ST-ZP TAMPA FL - - - o Tramemwre— W GITYIST-ZR v s s - - — - S
TITLE O elete TITLE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE M) Change  [J Addition
NAME ‘ HAME
STREET ADCRESS ' * - [ streeT AGDRESS
CITY-ST-ZP CITY-§T-2IF
THLE O oelete TTLE O cChangs [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Detete TITLE [ change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)((). Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpowered.

LB E Taasierre. gl A-595 8025

D NAME OF SIGNING OFFICER OR DIRECTOR #hte Daytirma Phona #

SIGNATURE:

SIGNATURE AND TYPED OR P|

b MR

CR -



