FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000008182 ecretary of State
1. Entity Name 04-14-2003 90940 044 ***150.00
PALM MEDICAL SUPPLY CORPORATION
Principal Place of Business Mailing Address
411 9TH STREET NORTH 411 9TH STREET NORTH
NAPLES FL 34102-5806 NAPLES FL 34102-5806
: ; AR IARAIN R L WA
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 5 06 Applied For
6 29340 . e {. | Not Applicable.
ap — e COURIY e —Zip e T Couniry 5. Certificate of Stalus Desired O $8. 75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

MURPHY, FRANK P
6210 TRAIL BLVD. NORTH

Streel Address (P.C. Box Number is Not Acceptable)

SUITE 301

NAPLES FL 34108 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tile it applicable. (NCTE: Registered Agent signallre required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
Atter May 1, 2003 Fos will be $550.00 e sy $5,00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deteta TITLE [ change  [] Addition
NAME ATKINSON, JOHN NAME
sTReeT ADDRESS | 411 9TH ST., NORTH STREET ADDRESS
CITY-5T-21P NAPLES FL 34102-5806 CITY-§1-28
©TLE O Delete TITLE [ change  [C] Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
CITY-ST-2P o e e o e i = R OTYST TP | o — e ——— e -
TITLE [ peete TITLE [ Change. [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE ) Delete TIMLE ‘ [] Change ] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME [ pelete TITLE : (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE . [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that ihe information ge plle ¢ thls
indicated on this report or supplerp
of the carporation or the receiver/ork

changed, or on an attachment

SIGNATURE: _ AT RIS e LY o/e3 A70-242 -6 592

/yNATLIRE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

hng does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
o[jl ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
yere:

AY  OSTESO

¥

CR2E034 (10/02)



