2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031086 Feb 08,2001 8:00 am
- EnttyName Secretary of State

S. FLORIDA MEDICAL SUPPLY, INC. 02-08-2001 90019 030 ***150.00
Principal Place of Business Mailing Address
5130 LINTON BLYD 5130 LINTON BLVD P
SUITE B3 SUITE B-3 (13568
DELRAY BEACH FL 33454 DELRAY BEACH FL 33484
us us )
Suite, Apt. #, etc. Suite, Apl. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0827528 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
— P — - . Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAGE, DONALD Street Address (P.O. Box Number is Not Acceptable}
6346-15 LANTANA RD
SUITE 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, or both, in the State of Florida.

CR2EG34 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicabla. {NQOTE: Registered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o ﬁi‘;ﬁ'ﬁzn%agf;'r?guﬁ'g:”‘:'”g 0 fdsd;%qo";lgfe
{See criteria on biack) O Make Check Payable to Depariment of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 11
TILE DPT O pelete TITLE O change  [] Addition
NAME PAGE, DONALD NAME
STREET ADDRESS | §346-65 LANTANA RD SUITE 77 STREET ADDRESS
CITY-Si-2P LAKE WOHTH FL CITY-ST-2IP
TLE DVS O Detete e O change [ Addition
NAME JELUSO, JAMES HAME
STREET ADDRESS | 5130 LINTON BLVD #B-3 STREET ADDRESS
CITY-5T-21P DELRAY BEACH FL 33484 CITY-5T- 2P
me |V o ) [ Dele: = [ "me OJ change [ J-Addition-
NAME PATEL, BHUPENDRA NAME
STREETADDRESS | 5930 LINTON BLVD #B-3 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33484 CITY-ST-2IF
TITLE v 7 Delete me [TJchange [ Addition
e CHABRIA, BANSI e
STREET ADDRESS 5130 UNTON BLVD #B.s STREET ADDRESS
CITY-ST-2IP DELHAY BEACH FL 33434 CITY-ST-2IF
TITLE AS [T Dealete TITLE [Jchange  [[] Addition
NAME WEINSTEIN, FRED NAME
STREET ACDRESS 1903 S CONGRESS AVE #310 STREET ACDRESS
CITY-ST-2IP BOYNTQN BEACH FL 33426 CITY-ST-2P
TITLE [ Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 this report or supplemental report is trug 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 or the receiver oL trustee empowered to 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 attachment wi#flAn address. : ke empowered.
SIGNATURE: /A ‘, %u,ﬂb\% -/‘1/ i‘é/ S/~ &37- 7709

“Siliav INTEL NAM??S%NG OFFICER OR DIRECTOR Daytime Phone #

-
&



