—
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 03, 2002 8:00 am

ZORRNHN

1. Entity Name Secreta ) Of State :<n
ok 3 ok
MED SOURCES GROUP, INC. 05-03-2002 90165 002 ***150.00
Principal Place of Business Mailing Address
126 SOUTH MOON AVENUE 128 SQUTH MOON AVENUE
BRANDON FL 33511 BRANDON FL 33511
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3504 121 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent } ~ 77 7. Nameand Address of New Registered Agent™ — - — 1= -
Name
K'LGORE' JOHN M Street Address (P.C. Box Number is Not Acceptable)
128 SOUTH MOON AVENUE
BRANDON FL 33511
City FL Zip Code
B The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGHATURE
Signature, typed o¢ printed name of ragistered &gent and titla if applicable. {NOTE: Registered Agenl signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 N — ‘
- 10. Election C Fi
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 o -Eri;g:n da(r? ::(Ir?guti:: neng fgj'eodqohg?éfe
{See criterfa cn back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change [ Addition é‘
NAME KILGORE, JOHN M M.D. NAME &
STREET ADDRESS | 128 SOUTH MOON AVENUE STREET ADDRESS §
CITY-ST-21P BRANDON FL 33511 CITY-ST-21F w
- o
TITLE O pelete TITLE ] Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
[ZTTLE =7 - e Semeeeine ©f Troeete™=—  § e -- - - - [JChange  FAddition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T7-2IP
TITLE . [ Delete TIME OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 pelete TNLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wilf this filing does,not qu ify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information’
indicated on this report or supplemental repgtiis trpe angd accyfate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver o Sleg, 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 wj 3 owered.
Y &
. [ - - . c}_
SIGNATURE: __S1 L 4-1-02-  T13-6S4- Lpo

. = — ) i
smn.\? E AND TYPED OR PRINTED NAME OF sa/ﬁ?ﬁe OFFICER OA DIRECTOR \7 ~— / Date
y g

T ) hY i il _a
Tt Ve

R
7

Daytime Phone #



