2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000064952 FILED
1. Entity Name Feb 18, 2000 8:00 am
SEMINOLE MEDICAL SUPPLY, INC. Secretary of State
02-18-2000 90018 001 ***300.00
Principal Place of Business Mailing Address
115 OAK STREET 115 QAK STREET
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-1997
COJu
P Ty o NIRRT
51 Douglas Ave Sle Douglas Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
# 10 o
City & State City & State 4. FEi Number Applied For
A \ ‘\'a\movx{'e. S P% - FL A Homenle SPS@ FrL 59-3411851 Not Applicable
32;-_’ iy Country Z—{%a_..l ‘L\ Country 5. Certificate of Status Desired O ?g'gg“ﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- an s e g - - v me = e === |- Name et = .- -
SlMHlNG DANIEL R Street Address (P.O. Box Number is Not Acceptable)
115 OAK STREET
ALTAMONTE SPRINGS FL 32714 S Doua lc, s A +t { O
“Ademonte Spio FL | 53914

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

SIGNATURE
Signatura, typed cr printed name of registerad agent and ttle if appiicablo (MOTE: Registered Agenl signature raquired when reinstating) DATE
g s s dos " | itor MAY 1,2000 Foo il be gsg000 | " EectonCamvainFoancng - $5.00 1y e
= : ¥ - Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE D L R Rrarge ] Additon
e SIMRING, DANIEL R N Simring  Paniel B e
sTREET ADDRESS | 115 QOAK STREET stoee ronvess | 1OR Crecry Wi W\ Cire
CITY-57-21P ALTAMONTE SPRINGS FL 32714 CITY-ST-2P Long woowd FL 327179
TITLE O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ) CITY-ST-ZIP
THLE [ Delete TITLE [JChange [ Addition
NAME . R e NAME 1 o _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TILE O Change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IF CITY-ST-7IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-ZIP CITY -S1-2IF .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemepdal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ofingstee empowered to exgagte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ ¢! iy Ho7-798-22063

SIGNATUHE ANDTYPED OR PHINTEWME OF SIGWCEH OR DIRECTOR Dala Dayume Phona #

R

CR2EQ34 (9/99)



