FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Sgp 22,2002 8:00 am
1. Entity Name ! *%%550) 00
-22-2002 90059 016 )
PALMER MEDICAL SUPPLIES, INC. / 09-22-2
Principal Place of Business Mailing Address
1607 LISENBY AVE ‘ PO BOX 153%
SUITE E PANAMA CITY FL 32408
2, Principal Place of Business 3. Maziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3 '898 Applied For
59- 13 Not Applicable
Zi Count Zi t it
P ountry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v N T Name
EEH' RUSSELL W Street Address (P.0. Box Number is Not Acceptable)
445 N.E. 8TH AVENUE
OCALA FL 34470
City FL Zip Code
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. | am familiar with, and accepl
the ebligations of registered agent,
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agsnt signature raquired when reinstating) DATE
9. 1hlsfﬁprporat|9n is elltglbls t<|3 satltislfyclits Intangible FILE NO\‘:’.!! FEE IS $530.00 ., 10, Election Campaign Financing $5.00 way 8o
ax fiing reguirerent and elects to de so. After September 13, 2002 Fee wiil be $750.00 Trust Fund Contribution. I Added ta Fees
(See criteria on back) | Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
et P O Delate TILE [Ochange [ Addition
NAME - WILSON, SANDY NAME
steeT AooRess | 1607 LISENBY AVE SUITE E STREET ADDRESS
CITY-ST-7IP PANAMA CITY FL 32401 CITY-5T-21P
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TME O petats TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - - -
CITY-ST-2IP CITY-5T-2IP
TiILE O3 pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET AD(RESS
CITY-ST-ZIP CITY-ST-2IP
THTLE . ’ O elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 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 uncer oath: that | am an officer or directar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addreg with all other Iike empowered.
/ <
[/

siGNATURE: St e byt 9:/ Z,/OC B 10O 0

SIGNATURE AND TYPED OR PRINTED NAME {F SIGNING GFFICER GR DIRECTOR Date Daytime Phare #

LA Y2 TN

(A%

CR2E034 (4/02)



