2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PALMER MEDICAL SUPPLIES, INC.

DOCUMENT # P98000002442

Principal Place of Business

3476 S.W. 85TH STREET
QCALA FL 34476

Mailing Address

3476 S.W. B5TH STREET
OCALA FL 32406-5326

2. Principal Place of Business

Aoe:

00 B 15324

101 Lisenby
Suite, Apt. #, etc. T

e

Suite, Apt. #, etc.

L

FILED

Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90013 030 ***150.00

LR T

DO NOT WRITE IN THIS SPACE

(See criteria on back}

Make Check Payable to Department of State

N \
City' & State . City & State @ 4. FE! Number 59-3489813 Applied For— -
AN N G,'i. Jh{ . F ’ R)mm ~ 3\‘\\ e ( - - Not Applicabie
Zi i t iti
5 I@ qo ! Cciusi% ﬂ épa"lo{-? Couan‘Pf 5. Certificate of Status Desired ] ?g'ggggﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
LAPEER, RUSSELL W Street Address (P.O. Box Number is Not Acceptable)
445 N.E. 8TH AVENUE
OCALA FL 34470
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE" Registarad Agent signature raquired when reinstating) DATE
9. This corp'c-)ration is eligible to satisfy its Intangible FiLLE NOWI!! FEE IS $150.00 10. Election Campaign Financin
” ; ; . T . q X
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁw\r?bution. f‘zgjomhézife

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TLE P [ petete TILE MChange [ Addition
NAME WILSON, SANDY NAME . . —
| STREET A00RESS 3476 SW 85TH ST sweeaovness | ((pOT LA '“':C‘-’-f\bv ‘tUE’. Sul’}@ &
_om-sr-22 | OCALA FL : CITY-ST-21P YOG Q)-\_\{. 1 3240]
TITLE [ Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P R AR
me 7 [ Delete TILE (1 change [ Addition
NAME HAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelste TITLE [Jchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
me O vetete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-21P
me [ Delete TITE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP

13. | hereby cértif that 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 thig report or supplemental report is true and accurate and thal my signalure shall have the.same legal effect as if made under cath; that | am an officer or director

changed, or on an attachment with an address, with ali other like empoweared.

of the corparation or the receiver or trustee empewered to execute this reporl as required Ey Chapter,

SIGNATURE: _~SAM0 b Som

. Florida Statutes; and that my name appears in Blogk 1

40 Loy %™

r Block 12 it

SIGNATURE ANDW PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR /

4 Dayhrme Phone #

Date /

CR2E034 (9/89)



