2001 UNIFORM BUSINESS REPORT (UBR)

FILED ]

DOCUMENT # P96000092742 May 10, 2001 8:00 am
1. Entity Name
r f
$ & B MEDICAL, INC. Secretar y of State
05-10-2001 90126 015 ***150.00
Principal Place of Business Mailing Address
3839 NORTH MONROE ST 3839 NORTH MONRQE ST
SUITE 4 SUITE 4 - - - -
TALLAHASSEE FL 32303 TALLAHASSEE FL 32308
us us
e Ve 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Cily & State 4. FEI Number 59‘3409853 Applied For
Mot Applicabye
Zp Country Zip Country 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggngEﬁgF?T?'lLa%?\lROE ST Street Address (.0, Box Number is Mot Acceptable)
SUITE 4
TALLAHASSEE FL 32303
City FL 2ip Code

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

SIGNATURE
Signaiure, tvoed or printed name of ragistared agen: and tits if applicable (NOTE: Registered Agaent s'gnature requirac wien -einstating) DATE

9. This Qprporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe}:as

(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TIME P O] Delste TMLE O Cange [ Addiien | 8
NAME HEBERT, ROLAND HANGE 2
steerT a00ess | 3839 NORTH MONROE ST, SUITE 4 STREET ADDRESS 3
CITY-S1-21P TALLAHASSEE FL 32303 CITY-ST-2IP 8
TITLE ] Delete TITLE [ Changa [ Addition %
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-21P
TITLE ] Delete TITLE {7 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-217 CITY-81-2P
TITLE [ Delee IITLE Clchange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§7-219
TMLE ] petete TITLE {7 Crange [ Addition
NAME NAME
STREET ADDEESS STREET ASDRESS
CITY-$T-ZIP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not quahty for the exemption stated in Section 119.0713)1). Florida Statutes. | further certify tnat ihe infermation
that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior

indicated on this report ar supplamental report is true and accurate angh
of the corporation or the receiver or rustee empawered to exacpte th
:ered
R olamd M

changed, or anan attachme?ndd 5, with all othér ke e
SIGNATURE: il ' Y o

ort as rcquwed by Chapter 807,

Florida Statutes; and that my name appears in Biock 11 or Biock 12 i

b+
2501 {(8s0)S62-8iS0

SIINATURE KND TYPED O PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

Daie Caytime Prone #




