2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000027883 Aug 08,2000 8:00 am

1. Entity Name

PARKE MEDICAL SUPPLY INC. Secretary of State

08-08-2000 90093 007 ***155.00

Principal Place of Businass Mailing Address
HHE0-NW-DOCA-RATON-BLYD. ~HOB-NW-BOGA-RATON-BLVD-
P =
BOCA RATON FL 33431 BOCA RATON‘FNL 3343
T g O
3600 NW B0CA AYTos Bevd| 00 (s Bod RATid BLUD
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
STE X14Y-° STt H&Iy~*
City &, State City & State 4. FEI Number Applied For
b‘bw ﬁf-\' Tos~ ey RATIN APPLIED FOR Not Applicable
Zi Country Zi Coyptry, » ) 33_75 Additional
%3 q?’ ) J‘v' ~ 6 ca pé 3 y % / /) ’M /"‘e 5. Certificate of Status Desired O Feo Requirecll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- e e e e o | MName . [ . ——— -
»SAVERY' K Stregt Address (P.O. Box Number is Not Acceptable)
3106-NW-BOCA-RATON-BLVD™ Soo ~w RBoca RATN BedD
¢ 3P STE §iy-P
BOCA RATON FL 33431 = e
i 0
"Boch pnten FL | “4%93,

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
Signalure, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registared Agent signature required when remstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . N )
- ) 10. Election Campaign Financin
Tax fling requirement and elects 1o do so.  After SEPTEMBER 13, 2000 Min, will be $750.00- T o R fdsd-e%‘fo“;?;fe
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD O Desate TNLE [ Change [ Addition %
NAME SAVERY, K. NAME ©
sTREET A00REsS | -3100-NW-BOEA-RATON BV, 314 P STRETAODRESS | BF 00 MW Beca RATM Rivp STE RIY-P 3
orv-st2p | BOGA-RATONFL93491 - st-2p BecA RAToN Fr 3343 o
[+
TIILE [ Delate TILE 1 Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TLE [T change (3 Addition
NAME - NAME
STREET ADDRESS STREET ABDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP }
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP z CITY-S7-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section #19.07(3)(i), Florida Statutes. | further certify that the informaticn
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 of the receiver or trusiee empowered 1o 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 aftachment with an address, with all other ke empov@
\ by S q ,
SIGNATURE: NN EQUSSEo—=— m o £ei-39 M0
g i

Daytuma Phone #




ﬁ‘fmn/"fww
#/Qg/oooo z7 8%%
U344

August 4, 2000

Florida Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Florida 32302-1500

Subject: Corporation Report

Dear Secretary of State Harris:

Thank you for the second notice of the need to file the corporate annual report for our company. It
appears the original notice failed to reach our offices due to a change of address.

Enclosed is the completed report, and a check for the $150.00 fee. We would like to request a
waiver of the penalty for filing late. We moved the office and filed a change of address with the post
office. Apparently, the original notice was delivered to our old address, or got lost in the mail. We
have never missed the filing date and we are disappointed to have this blemish on our record.

Thank you for considering our request.
Sincerely,
!
POV s

Kristen K. Savery
President

4’1 T
AR
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