2000 UNIFORM BUSINESS REPORT (UBR) FILED

NT
DOCUMENT # P94000080370 May 05, 2000 8:00 am
MEDICAL SUPPLY FOUNDATION, INC. Secretary of State
05-05-2000 90066 034 ***150.00
Principal Place of Busingss Mailing Address
3275 W. HILLSBORO BLVD. 3275 W. HILLSBORO BLVD.
SUITE 201 SUITE 201 :
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442-947¢ '
us us
T e s e 0O A R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
65-0533321 Not Applicable
Zip Country e Country 5. Cantificate of Status Desired O $8.75 Additional
Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. - = - Name ~ - - L - e s T e - R
UNGAR' AHARON Street Address (P.O. Box Number is Not Acceptable)
690 NE 175FH ST
NORTH MIAMI BCH FL 33162
City . FL Zip Code

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

SIGNATURE

Signature, lyped or printad name of registered agent and titte if applicable. (NOTE: Registerad Ageni signatura raquired when rainstating) DATE

9. 1hisr(|:‘orporau(“:~rn{::nllgalb§ t? stanffyc;ts intangible FILE NOV:]!! FFEE IS $150.00 10. Eisction Campaign Financing $5.00 May o
ax filing requiremant and elects 1o do sa. Atter MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution 3 Added to Fees
(See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TITLE DPT [ Delete TITLE t Change [ Addition

NAME UNGAR, AHARON HAME S0 B

streer aooress | 690 NE 175TH ST sreerooness | MAMD W Mewidhian. Pwe

CITY-ST-2IP NORTH MIAMI BCH FL 33162 CiTY-ST-2IP ™\ MM,YL IR N Ve ;

TITLE VS O velste TILE E/Change [ Addition

NAME UNGAR, JENNIFER NAME Q: A

streeT aooress | 690 NE 175TH ST sReeT aooEss | WHWND W Werialion, Rue

an-si-ze | N MIAMI BCH FL 33162 oI | R sl FA_BINU0

TINE [ Delete TITLE [ Change [ Addition

NAME o NAME - s e - -

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-81-2IP

TITLE 1 palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 1 Delete TITLE . [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 celetz TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S57-2IP

13. | hereby certily that the information supplied with this filing doggenot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental re i aneFatEtrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or wElegdFFroWeren, to ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

glrads, with all hpfer like empowered.

&3 4/ A ORIRRIRY AFITT 1V PLNY G R
SIGNATURE: S M e JARY oy S R(E D %Sm (254) 725-¥324

SIGNATURE AND TYPED OR PRINTED NAME OWG OFFICER OR DIRECTOR Dafs Daytime Phone #




