2002 UNIFORM BUSINESS REPORT (UBR) FILED

ULTTAIPU

DOCUMENT # _ P98000031086 ng 13, 2002f8§00 am
1. Eniy Name ecretary of dtate .
S. FLORIDA MEDICAL SUPPLY, INC. 02-13-2002 90161 009 ***150.00
PFrincipal Place of Business Mailing Address
5130 LINTON BLYD 5130 LINTON BLVD
SUME B3 SUITE B-3
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 .
" " W RIARAU IR
2. Principal Plage of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65.0827528 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
.. ! . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAGE, DONALD Street Address (P. O@)x Number \%t Acceptablm

6346-15 LANTANA RD 18 (\lﬂ

SUITE 77 Laka. \Nes® . V. ssLH:

LAKE WORTH FL 33463 City Zip Code

A7
.

registered office or registered agent, or both, in the State of Florida.

= [ o

8. The above named entity subp

“SIGNATURE : 7z / / /
prridd name of regered agent sl ivet Bpplicable R {NOTE: Registered Agent signature required whan reinstating) DATE
9. Th ligit fy its Intangib) FLE NOWIT FEE 1S $150.00
;’ . This corporalion is eligible to satisly its Intangible 2| 1 . . . . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elrzg'?:zr:fg:::?gu[;g‘:ncmg O fdsd.e?j(:ohgzi:e
{See criteria on back) . O Make Check Payable to Department of State '
11, ) OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 1
T DPT L O perete TITLE IR change  [J additon | 5§
e PAGE, DONALD, e 2340 Civa Tocegh Qe o
stReeT AnorEss | 6346-65 LANTANA RD SUITE 77 STREET ABDRESS M % ?*\\ ?\ ﬂ&n § ;
crv-st-zp | LAKE WORTH FL CITY-ST-21P 5 B S —l @ ;
THLE Dvs [ Delete TITLE [ Change  [J Addition 5
NAME JELUSO, JAMES . NAME
sTREET ADDRESS | 5130 LINTON BLVD #B-3 STREET ADDRESS
orv-si-ze | DELRAY BEACH FL 33484 CIY-T-21P (i
TITLE ' ' [ Dslete TMLE O Change ] Addition
HAME PATEL, BHUPENDRA NAME
STREET ADORESS | 5130 LINTON BLVD #B-3 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-ZIP
TITLE Vv O Delete THLE [J Change [ Additien
NAME CHABRIA, BANS| . NAME
STREET ADORESS | 5130 LINTON BLVD #B-3 STREET ADDRESS .
orv-si-z¢ | DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE AS [ pefete TITLE Change [ Addition :
NAME WEINSTEIN, FRED KANE % \st)‘T Gg&\,u.s ool X :
STREET ADORESS § 1903 S CONGRESS AVE #1310 STREET ADDRESS WNR—
arv-stzr | BOYNTON BEACH FL 33426 s | Bessl Relon [FLL 23U '-\( ¥
THLE {1 Delete | Tme 1 Change [ Acdition .
NAME : NAME +
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ” CHTY-ST-2IP i

if this filing doe npt qualify for the exempuon stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the information
£ and that my-sigRetice shall have the same legal effect as if made under oath; that | am an officer or director

gt by Chapter 807, Florida Statutesy m?‘?pears in Block 11 or Block 12 if
= @.@J

Date / Daylime Phone ¥

13. | hereby certify that the information supplieg




