2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000040368

1. Entity Name

Sgp 18,2000 8:00 am
ecretary of State

EZ MEDICAL SUPPLY INC.
09-18-2000 90034 032 ***758.75
Principal Place of Business Mailing Address
1470 PARADISE CT. 1470 PARADISE CT.
MERRITT {SLAND FL 32952 MERRITT ISLAND fL 32952
e > LR G
0955 SE Foclopal Hurw 10655 SE Feplenn £ ﬂuy '
Suite, Apt. #, etc. 4 Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_351 1299 Applied For
Hoba Sound FL Hefe Soeesnct Not Applicable
\zﬁ— 3 4 5 6 Cc‘):r.nsry ﬂ ;% (_} 5. E) Coug:y 5 -ﬂ: 5. Certificate of Status Desired ‘h ?g.g?qﬁ::l:;tional
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Reglistered Agent
e e e e e e D T T S T, - B - L- LR S _-;hiame-’ vy Y LR L Pt ey TP - Py S P s A A=
DAHLIN, JUDITH A - DAHLE[O \ldd"{' h=HA B—

MERRITT ISLAND FL 32952

1470 PARADISE CT. ?‘B@}%Cg’—ss (P-fgﬂébiumbﬁs Mot ﬁceg\abii? H({) v

v _Hobe Sound FL | S5 s

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

7/3:,/@&{’/_

SIGNATURE Q&M} Q ,’QMJ&‘:)

Eignalwnad or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signatuwe required when refnstating) DATE
9. 'I;n-is corparation is eligible to satisty its Intangible FILE NOW!1! FEE IS $550.00 - ) e
10. Elect F
Tax filing requirement and elacts to 6o so. After SEPTEMBER 13, 2000 Min. will bq($750.00 o Campalan fanchd fdsd-gqo"ggfe
(See crileria on back) O Make Check Payable to Department of Sfate '
. OFFICERS AND DIRECTORS __ P —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
Time D 5. e TTLE Datlbew ; LESTER I ERttarge [ Addiion §
NAME DAHLIN, LESTER It 5 NAME @a '/ o SE _D/L 5}
streer aooress | 1470 PARADISE CT. STREET ADDRESS |7 §
orv-sr-2¢ | MERRITT ISLAND FL 32952 aiy-51-2° slip FL 33y56 &
TWILE ] u " Delete 0 DAHLTY ;0 J ud r{'h iy SRotange ] Addilion | O
HAME DAHLIN, JUDITH A : NAME 9}@ ¥ SE =7 Do )
staeet aooaess | 1470 PARADISE CT. STREET ADDRESS
omv-rar | MERRITT ISLAND FL 32052 s | A fp Lperecl, FC 336455
e 1 pelete 1ITLE i = [J Change [ Addition
NAME NAME o .
| " STREET ADBRESS - i TSTWEETADDRESS | T T T T T omETT T R
CITY-S1- 29 CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-21P
TITLE [T petete TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP - CIY-5T-ZP

changed, or on an attachment with an address, with al! other like empowered. -

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or trustee empowsred 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if

Odte F 4 Dayuma Phone 4




