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

UNIFORM BUSINESS REPORT (UBR) : ecretary of State
DOCUMENT # = P97000018387 : 04-14-2003 90938 031 ***150.00
1. Entity Name
HOSPITAL RIGGING SUPPLY, INC.

Principal Place of Business Mailing Address
5409 OVERSEAS HWY 22 5409 OVERSEAS HWY #222
MARATHON FL 33050 MARATHON Ft. 33050
2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 485 Applied For
. 73 1 Not Applicable
Zin Country 2 Country 5. Cortificate of Status Desied  []  S8+73 Additional
. Fee Required
6. Name and Addréss of Current Reglistered Agent ™ ~ s 7. Name and Address of New Reglsterad Agent
oo L Name
I-ARSEN. WILIjAM L == - S S o = e e
Strest Address (P.O. Box Number is Not Acceptable)
54095"0VERSEAS HWY #222
MARATHON FL 33050 g
- R .
» City FL Zip Code
-8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
" he obligations of registered agent.
'WGNATURE
Sigratwe, typed or prirted name of registared agent and tite if applicabie. {NOTE: Regisiored Aent signatum required when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 . . .
At My 1, 2000 Fea il be $350.0 . e Tes 8500 vy oo
Maka Check Payable to Florida Department of State : . ‘
10, i OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
me . (D ' 3 Oetee ne _ L [@fhage O Acation | S
NAME LARSEN, WilLIAM L . NAME Loarsen Wr”!m . #2222 8
staeer aoress | 326 STIRRUP KEY BLVD. SRETO0RESS | 674/ G Overseas h’l—U Yy 3
onv-st-ze | MARATHON FL 33050 CITY- 1. 29 osatbon , £2. 23050 . &
TIILE O pesere e Ol change [T Addition g
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITyY-§T-21P * CiTy-S7-2P
L I N T B T A T T U TIchange [0 Adeiion
-NAME - —— e b m .. i NAME N o
STREET ADDRESS ) T T 7T TR SIREET ADORESS = - cUEEET e
CITY-ST-2iP CITy-57-2P
TTE " O ekt e © [JChange  [J Addition
NAME NAME
SFREET ADDRESS STAEET ADDRESS
Y- $T-2P - ST CY-sT-zp
TIE e el O Delete e D change (3 addition
NAME N R A I NAME
STREETADDRESS | 1~ . ¢ - wowma®rs . s "L STREEY ADDRESS
omy-stapt i T . o CITY-ST-7P - .. .
ME -~ foenee T e . O pelete Tme - T 7 e ‘‘Ochange [ Addition
NAME ' NAME
STREET ADDRESS I ) STREET ADDRESS
CiTy-§1-2P ' _ CITY-S7- 2P
12. | hereby certify that the information supptied with this filing does nol qualify for the exemplion staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report of supplamental repont is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or direcior
of tha corporation or the receiver or trugles empowered to executa this report as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 cr Block 11 il
changed, or on an attachme: grragiress, with all ciher like empawerad.
/ LA [T / /
SIGNATURE: 7 SQUIRED 3/H/03 55§67 F///
IRE XND TYPED OR PRINTED HAME OF SIOMMG OFFICER OR DIRECTOR F 7 D Daytima Phong #




