2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000087300 Jan 27,2000 8:00 am
1. Entity Name
TAMPA MEDICAL SUPPLY, INC. Secretary of State
01-27-2000 90036 003 ***150.00

Principal Place of Business Mailing Address
601 5 FALKENBURG RD P O BOX 908
13 BRANDON FL 335080308
TAMPA FL 33619 us
us

Suite, Apt. #, ele, Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 33663 Applied For

59- 02 Not Applicable
ap Gountry Zp . ’ Country 5. Certificate of Status Desired O $8'75 ﬁ'\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~ .GRAMBOR, GREG_ . _ N — : .

= T m—— StreetAddress (PG Box Ndimber is-Not-‘AcCeptable) >r——

2219 HIGH POINT DRIVE
BRANDON FL 33511
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent and ttle it applicante, {NQTE: Registered Agant signatura required whan reinsiating) DATE
~8.- This corporation is eligible o satisfy.its Intangibie—.| ... FILE NOWH!-FEE IS $150.00. - _==. ~10- Election Campaign Finansing  —~~$5,00"May B3
Tax flllng rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trugt Fund Contribution. O Add.ed to Fe):ae.
{Ses griteria on back) O Make Check Payable to Department of State
11. QFFICERS AMD OIRECTORS I_'IZ. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D O Delete e ' [ Change [ Addition
WAME GRAMBOR, GREG NAME -
streeT ADDRESS | 2219 HIGH POINT DRIVE - STREET ADGRESS
Ty -ST-71P BRANDON FL 33511 CITY-ST- 7P
TILE D 1 Delete TINLE ) [ change (] Addition
NAME GRAMBOR, DIANE NAME
smeeT anoess | 2219 HIGH POINT DR. STREET ADDRESS
CiTY-S1-2P BRANDON FL 33511 CITY-5T-7iP
TIMLE [ Delete TIME [ Changs ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 i o ) o _TITY-ST-2P . _ _ e e
TILE [ Delete TITLE [ change [ Adciion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE [ Deigte TILE [JChange [ Addtion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP

13. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section +18.07(3)(i), 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 it made under oath; that | am an officer or director
of the corporalion or the raceiver or tlistge empowered Lo 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 attachmghy with g agibress, with all other like empowered.

SIGNATURE: __ <Rt IFC REC) GRAMBSR- tfeafoo  §12-643-270

‘SIGHA " RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR : T pae | Daytme Phone #

CR2FN34 (9%




