2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) May 05, 2003 8:00 am

DOCUMENT # P97000097362

1. Entity Name

FLORIDA MEDICAL SUPPLY & SERVICES CORP.

Secretary of State

05-05-2003 91389 020 ***150.00

AY  gealerd

Principal Place of Business
5030 CHAMPION BLVD

Mailing Address
5030 CHAMPION BLVD

#6-237 #6-237
BOCA RATON FL 33456 BOCA RATON FL 33486
us us

ARV NEACARTAM GG

2. Principal Place of Business 3. Mailing Address

( Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber Applied Far
65—0792492 . Not Applicable
Zi i Count iti
P Gountry zp Ly 5. Certificate of Status Desired O $8'75 P_\ddltlonal
P F U ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent X T
A - o Narmeg
COHEN’ -N - Street Address (P.O. Box Number is Not Acceptable)
3209 CLINT MOORE RD:STE 207
BOCA RATON.FL 33496 :
N -',‘:‘1‘};' - . : City FL Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its regisiered
the obligations of registered agent.

office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE _

Signature, typed or printed name of registered agent and title if applicable.

{NQTE: Regislersd Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS 3 Delete TITLE [ Change  [7] Addition g
NAME COHEN, MARTIN NAME =
STREET ApRess | 3209 CLINT MOORE RD #207 STREET ADDAESS g
CITY-51-21P BOCA RATON FL 33496 CIY-51-71P <
TIILE 1 belete TILE [ change [T Additicn %
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2IP |
TITLE [ Delete TITLE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-$T-2IP

THLE O telete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-ST-2IF

HILE O pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2P LITY-5T-2P )

TME O petete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

changed, or on an attachm r‘

SIGNATURE:

o

bea| Other like empowered.
¥ *
[l (o

SR REDLNRED

1

12. | hereby certify_thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 carporalicn or he receivey or lrusise empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Slock 11 it

Gbl-24\-44SH

SIGN.

TUF‘ AND TYPEDMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




