2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000101111 FILED

EETRE |

1. Entity Name : Mar 08, 2000 8:00 am

A CARING MEDICAL SUPPLY GENTER, INC. Secretary of State

03-08-2000 90043 017 ***150.00

Principal Place of Business Mailing Address
2695 N MILITARY TRAIL 2695 N MILITARY TRAIL
#20 #20
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409-2946
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & Siate 4. FEI Number 65'0716310 Applied For
Not Applicable

- - Courn —
Zip Counlry _ Z‘Ip. I ountry 5. Certificate of Status Desirad O ?eae'gesq tﬁgﬂ“"”a'
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
W|BLE’ THERESA M Street Address (P.O. Bax Number is Not Acceptable)
1097 WYNNE DALE ROAD
WEST PALM BEACH FI. 33417
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, ypad o printed name of tegistersd agen and thle i appicabie. (HOTE, Regretered Agert signature required when remstating) DATE
T —
b Tos ot sl ooy s el | ACENOW FEER 16000 ) | 1 oo compin s 95,00
g ’ ) Trust Fund Contribution. O Added to Fees
{See criteria on back) || M e to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECHORS IN 11
e PTSD 0 Delete TiTLE [@Change £ Addition
NAME WIBLE, THERESA M NAME B ;
sTReeT ADORESS | 1087-WYNNEBAHE-ROAD- STREET ADDRESS ’46 r) €-}14 00 W N ﬁ‘e’%
omv-st-2F | WEST-PALM.BEACH FL 33447 - OITY-ST-2P wﬂ A ﬁ 336
TILE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P R
THLE (3 Celete TILE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IF CITY-S8T-21P
TTLE 3 Detete TIILE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-TP oIy ST 2
TITLE {7 palete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST- 2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), 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 if made under oath; that | am an officer or director
of the corporation or the receiveg or trustee empowered to 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 attachmenyARh an add, || other lige empowered.

SIGNATURE: __\oF gl i 3/&/,4000 56!- b§3-29Y9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



