|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000031086

FILED
Mar 20, 2000 8:00 am

1. Entily Name
S. FLORIDA MEDICAL SUPPLY, INC. Secretary of State
03-20-2000 90099 046 ***150.00
Principal Place of Business Wailing Address
5130 LINTON BLVD 5130 LINTON BLVD
SUITE B-3 SUITE|B-3
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-6535
us us
Suite, Apt. #, etc. Suite, Apt. #, ote. DO NOT WRITE N THIS SPACE
City & State Cityl & Stale 4. FEI Number Applied For
65-0527528 Not Applicable
Zip Country Zp Country 5. Cerlificate 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
Name
PAGEn DONALD Street Address (P.O. Box Number is Not Acceptable)
6346-15 LANTANA RD
SUNE 77
LAKE WORTH FL 33463 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE

Signature, typed or primad nama of registered agent and utle ! ap:ilicabla.

(NOQTE: Regislered Agent signature required when reinstating) DATE

9. This corparation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

Make Check Payable to Department of State

FILI: NOW!!! FEE IS $150.00

10. Election C ign Fi 1
After MAY 1, 2000 Fee will be $550.00 eetion Lampaldn nancing

Trust Fund Contribution.

$5.00 may Bo
Added o Fees

|

11. e QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ Delete HILE [ Change  [C] Acdition
NAME PAGE, DONALD NAME

STREET ADDRESS | 6346-65 LANTANA RD SUITE 77 STREET ADDRESS

CITY-5T-2P LAKE WORTH FL CITY-5T-ZIP

TILE DvVS [ Delete TITLE [ change [ Addition
NAME JELUSO, JAMES NAME

STREET ADDRESS | 5130 LINTON BLVD #B-3 STREET ADDRESS

CITY-§T-2IP DELRAY BEACH FL 33484 GITY-ST-2IP

e v - - —=1{ - -3 oelete SUME — - — R —  [changs [ Adeition
NAME PATEL, BHUPENDRA NAME

sTReeT ADcRESS | 5130 LINTON BLVD #B-3 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-ZIP

TITLE v O pelete TILE [ Change [ Addtion
NAME CHABRIA, BANSI NAME

sTReeT aDORESS | §130 LINTON BLVD #B-3 STREET ADDRESS

CITY-ST-ZIP DELRAY BEACH FL 33484 CITY-ST-2IP

TITLE AS O ce'ete TILE O Ghange [ Actiition
HAME WEINSTEIN, FRED NAME

STREET ADDRESS | 1903 § CONGRESS AVE #310 STREET ADDRESS

CITY-§T-29 BOYNTON BEACH FL 33426 CITY-ST-2IP

TITLE 7 peiste TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

this filin
5 true an
phowered to

13. | hereby certify that the information supplied
indicated on this report or supplemental rgf
of the corperation or the receiver or tru
changed, ar on an attachment with agrg

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes ! further certify that the information
accurale and that my sngnature shall have the same legal effect as if made under oath; that | am an officer or director
execyte this report as required’by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\ 6\\~N £0-E2U (Ol

D la Daylme Phane #

CR2E034 (9/39



