2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000101111 " Apr 24,2001 8:00 am

1. Enty amo ecretary of State
A CABING MEDICAL SUPPLY CENTER, INC. 04.24.2001 90372 048 ***150.00

at

|3 Rriecipal Place of Business 7., 4 Mailng Address
N . LT L} . Sl
2% N MILTARY TRAIL: 2 ! .26 N MILITARY TRAL

-

R R e R . R R e O] RO JUJUS - ™
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 LUVWIVIYY
us, R us : *
* Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE <
City & State City & Stals 4. FEl Mumber 65.07 16310 - | Applied For
Not Applicable
Zp Country Zp Courtry i i $8.75 aodiioral  _.[_ .
D Ty P LT B PR L i R T o PPy PR T T T-%sﬁg‘?ﬂ-iac-il-e?f‘smgg ,D.es"vef,’ _— D Fﬂe‘ﬂ'e'dﬁf?w . bl Ll
8. Name and Address of Current Registered Agent 7. Narne and Addross of New Registersd Agenmt
’ Name
T] IHE ” . . .
WBLE, SA /(_’[0 g - A} Street Address (P.O. Box Number is Not Acceptable)
ELSEIEN0 o |71 Betn Cak]
WEST-PALMBEACHTL
WesT Frty Berch, Fi |
3 3 l}oh City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registared agent, or both. in tha State of Fiorida.
- ey .
!‘ H
15N, E
SIGNATUR Signatre, typed or printad namy of registarsd agont and! Hiie if epplicable. (NOTE: Ragi! o Agent mige racuined when re: DATE
9. This corporation is eligible 1o satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing
Tax fillng requiremant and alects to do so. After MAY 1, 2001 Fee will bs $550.00 Trust Fund Contribution. m) ffd’g?o“;:‘;?
{Ses criteria on back) (W] Make Check Payable to Depariment of State 7 .

— A e e e - — - OFFICERS AND DIRECTORS - -t — —_ ADDITIOMS/CHANGES TO OFFICERAS AND DIRECTORS IN11-—— —_—
e PT3D O3 betetz me . . CJCrarge [ Addilion | &
NAME WIBLE, THERESA M HAME - g
swert aooress | 1407 BETA COURT NORTH STREET ADORESS 3
ovv-s1-z¢ | WEST PALM BEACH FL 33406 oY-S7-2P g

. | Tme 1 Delete | me [0 Crange {7 Addiion g
NAME NAME
STREET ADORESS STREET ADDRESS
o coch CINY:SIETP- - [ . - . T e e = - . | CTY-ST-2P o s T e g e e m Ln o Sheynemg e - -
il L A PR o e - Lnv:
e [ Delgte TmE ) OcChange [ Addition
HAME NAME
" STREET ADDRESS STREET ADDRESS ,

CIrY-ST-21P CImY-ST.2P

ME 3 Delete TME [ Crange " [ Adilion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CmY-§1-2P CRY-5T-2P

TE [ Detete i O charge [ Additon

NAME

STREET ADDRESS

CITY-ST-21P a L)

ITLE £ Delets o O cChange 7 Addition

M ?A..::

STREET ADDRESS - ‘;: *

CITY-S1-2P b

13. | hareby cerlify thal the information supplied with this filing does not quallly for the exemption siated in Section 119.07) )i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report s rue and accurate and that my signature shall have the same lagal effact as if mada under cath; that | am an oMicer of director
of the corporation of the recelver or trustee empowered 10 axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachmant with g add b all other like empowered, . .

: ' - — 1 - /
SIGNATURE: ___\ ‘ Ihekeza, M. [)'ole Hhp  Ser-443-2199
SIGMATURE AND TYFED OR PRONTED NAME OF SIGMNG OFFICER OR DIRFCTOA oy %u Daytime Prons #

v
- S - s e me . —— — . = i e - . i
7 e E— T - - e i =

..mw B ) B




