2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

EVERY MEDICAL SUPPLY, INC. Secretary of State

05-04-2000 90171 003 ***150.00

DOCUMENT # P97000037290 May 04, 2000 8:00 am

Principal Place of Business Mailing Address
3270 NE 33 STREET 3270 NE 33 STREET
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-7123
vs us LYY LvdL
e LY NN DA A CEAC
1830 NW 44 57, 1830 N Yy 37 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Mumber Applied For
S\l\r\ R\\S E } FL S Uuwn \Q \S E 4 ;L 65-0748429 Not Applicabte
Zip 7T Country Zip - 1 Courtry . ‘ 8.75 Additional
3 3 3 S ) (A \S H 3 33\5 / HCS ﬁ 5. Certificate of Status Desired O gse Requirecli lona
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
S — - e e = = < - Iy A T . At __fn
e v ic an CBRVIEATIDAL it
AMERICAN CORPORATIONS UNLIM. Strest Address (PO, Box Nurier is Not Acceptabls) "
3270 NE 33 STREET 7820 A Yy s7—
FT LAUDERDALE FL 33308 S !
City, Zip Cod
Swnrise FL | 33357

8. The 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
Signaiura, typad of printed name of registered agent and tte 1 applicable (NOTE Registerad Agent signatura required when reinstabng) DATE
i ion is alioi isfy i i m
9. This corporation is eligible 1o sat'sfy its intangiole FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added 10 Foes
{See criteria on back) B Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIILE PSD . O pelete TILE _ ﬂ Change [ Addition | &
NAME JOINER, MARGARET E NAME ToiNER Mﬁ& &A ReT £, %
staeeT achess | CfO 3270 NE 33 STREET sweraooness | 7830 MO MY ST 3
orv-st-z¢ | FT. LAUDERDALE FL 33308 ovsrze [SwarisE, FL 3338 ) &
TITLE [ petete TILE [ change ) Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 petete TITLE ) N [J Change [ Addition
NAME - NAME - T
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2P
boTimeE [ Delete TITLE [ Change (7] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P CITY-ST-2IP
TILE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner centify that the informaticn
indicatéd on this report or supplemental report 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowared 10 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 attachment with an address, with all r like empowered.

SIGNATURE: __ ZIHL 73 Dirgis =D | Y- ar (?1“5107V7-é:d’ 77

SIGNATURE Am:()ﬁraeu OR #nsmrb’NA}aE 073IGNING GFFICER OR DIRECTOR Date Daytime Phone #
T s coA—

WS
i I

]
4




