2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am

DOCUMENT #  P98000031086 B Secretary of State
1. Entity Name 02-13-2003 90209 043 ***150.00
S. FLORIDA MEDICAL SUPPLY, INC.
Principal Place of Business Mailing Address
4800 LINTON BLVD 4300 LINTON BLVD
SUITE 26 SUITE 26
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0827528 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 ﬁ‘\dditional
5 ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o N T
PAGE, ggst‘\':'-[()j; RC .S\,\ku“.,\;:g_, Street Address (PO. Box Number is Not Acceptable)
- TMOFORESTOIRCLE ‘o1, ¥ces Q"ka
LAKE WORTH FL 33467 g e
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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE l.S $150.00 9, Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution: O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE [ change [ Addition
NAME PAGE, DONALD NAME
streeT aooess | 7340 PINE FOREST CIRCLE STREET ADDRESS
orv-sr-ze | LAKE WORTH FL 33467 CITY-ST-27
TMLE Dvs [ Delete TITLE [ change [ Addition
NAME JELUSO, JAMES NAME

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

CITY-ST-2iP DELRAY BEACH FL 33484 CITY-ST-7IP

v T . }
NAME PATEL, BHUPENDRA NAME

stReeT ADDRESS | 5130 LINTON BLVD #B-3 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33484 CITY-ST-2IP

TITLE [ Ctange [ Addition
NAME

STRFET ADDRESS
CITY-8T-21P

TITLE vV [ pelete
HAME CHABRIA, BANS!
stheeT anomess | 5130 LINTON BLVD #B-3

CITY-5T-Z1P DELRAY BEACH FL 33484

TNLE AS : O petete
HAME WEINSTEIN, FRED
-6100-GLADES-RB

STREET ADDRESS

orvsar  HBOBA-RATON-EL-33434.

— : ‘m g Change D(:ddition
NAME ‘ob\ S Caw CeJT L Wapaie S‘\‘ \
e | By B w3y L

THLE - - = petete - ‘TTLE s - FRTE e o e et s < - [Jchange [ Addition

THLE [ Detete TITLE [ charge [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2 ﬂﬁ?» cif:”/ 3 (\Scm (3 IRS]

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is try
of the corporation or the receiver or trustee empo)
changed, or on an attachment with an addre

SIGNATURE: ___ SIGYAFT

SIGNATURBAND TYPED OR PRINTED HAME

NG OFFIER OR DIRECTO) Y Date Baytime Phone #

VEQ3I PV

nvy

CR2FN34 (10/02)



