2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000037290

1. Entity Name

EVERY MEDICAL SUPPLY, INC.

Principal Place of Business
9077 NW 24 PL.

SUNRISE FL 33322

us

Mailing Address

589 5. MAIN ST
MOULTRIE Ga 31768
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, elc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 91176 008 ***150.00

T W s WS Ry

A

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number 65"'07 29 Applied For
Ia ' Not Apnlicable
Zip Country Zip Country 33_75 Additional

8. Certificate of Status Desired

O

Fe& Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOINER, MARGARET £
9877 NW 24 PL. .
SUNRISE FL 33322 }

e mpmisnaar
= - - ———T

——

eSS be e

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the mhgahons of registered age

i R i Y » .A
8. The above named entity s bmlts i of chabging its registgr } registereg a ,in the State of Florida. | am familiar with, and accept
' ove ntity su n%&]amﬂftgmﬁ @Sp ﬁ! ?fl e ey r@émmh p

oyt -3

SlGNATURE

[NOTE: Registered Agent signature required when reinstating)

DATE

“  FILE NOWN! FEE IS $150.00
* -After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Deparlment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEHS ANIE) DIﬁECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Detete TILE [ change [ Addition
NAME JOINER, MARGARET E NAME

STREET AGERESS | G877 NW 24 PL. STREET ADDRESS

CITY-ST-2IP SUNFHSE FL 33322 CITY-ST-2IP

THLE VP O Detete TILE [ change (] Addition
HAME CASTILLO, BETTY J NAME )
STREET ADCRESS | 589 § MAIN ST. STREET ADDRESS

CITY -5T-2IP MOULTRIE GA 31768 CITY-ST-2IP

TITLE™ TTO T et -~ ~ Ooelee- won BOME . - = ol L L o v e L1 Ghange (3 Addition _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-7IP

TTLE O Delete THLE ] Change [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TILE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST- 7P

TILE [ elete THLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21R GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){D), Flarida 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 receiver or trustee empowered to execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE: MMW 2] HE REIRED ﬂ 4es

YY)y 53 855 W-Sepy

ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

1V 2089290

CR2E034 (10/02)

Prase



