2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUA P95000022797 Apr 25,2000 8:00 am
GEO-MEDICAL FORMS & SUPPLIES, INC. ecretary of State
04-25-2000 90127 030 ***150.00
‘Principal Place of Buginess Mailing Address
gongnm 29 AVENUE ssce--semeave- & BOM M- a8t fhe
HOLLYWOOD FL 33020 HEGA—BERARTMENT-
OLLTHEO MAMrPT-SYT 22O kn%ﬁ&:b Uuyvddaas
6
T P S e MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
650593787 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired | ?g‘ggqtﬁgﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ AL Eopec

GONE-PERRY-- AL ESP"JR Stresl Address (P.O. Bak Number is Not Acceptable)

8500-MW—70TH-AVENUE- 2A¢0N N-244h e

MAMFE3122- Y. FL 33030 2504 N-aad. Puerne

k Y NoWy wwod FL | 35850

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. 1h|sf$orporatl9n is ehg:b\;\ t? s?tiftsfydlts Intangible at FI:\-HE NOW!I.OI'::EE |3m$;50.00 0 10. Election Campaign Finanging $5.00 May Bo
ax fi |ng n.aquwemem and elects to do so. er MAY 1, 2000 Fee will be $550. Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TIFLE [ change [ Addition
NAME ESPER, GEORGE A NAME
STREET ADDRESS | Jeptb-h—sergyl o2 S0 M. 20946 Pt STREET ADDRESS
GITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TILE -B& X Delete TITLE [ change [ Addition
N NVAREZ-4OSE-M- M
STREET ADORESS W STREET ADDRESS
CITY-ST-2IP 'MHMI'FII CITY-ST-2IP
TTE DV - — =[5 Delete TME - - [ Change [ Addition
NAME ESPER. AL NAME
STREET ADDRESS M 2804 N- 24 R. Ave STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FI. CITY-ST-ZIP
THE BT X Detete TITLE OJchange [ Addition
N FORGASED-S. v
STREET ADDRESS | Heaf-piud-S0.A0F STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE B X 0aleta TITLE [ change [ Addition
e T | FERNANDEZ-SERGIO NAME
STREET AIDRESS | QEOB-NIA-Z0-AVE- STREET ADCRESS
CITY-ST-2IP M—th CITY-ST-2IP
L 5 X Deete TIMLE [ Change ] Addition
N SONE-PERRY- A
STREET ADDRESS | .Q5AQ-NW=PSFH-AVE STREET ADDRESS
CITY-ST1-2IF w CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or tnistee empowered 10 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 empowered.

SIGNATURE: _Zhpet . All espere . 1. 44800 9t 933740y

rueulrune AND TYPED OR PRINTED NAME OF SIGNING OFRICER OF DIRECTOR Data Caytime Phone #

CR2E034 {9/99)



