2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000050186 Feb 06, 2001 8:00 am
1. Entity Name . S f S
FLORIDA HEALTHCARE SUPPLY, INC. . _ ecretary of State
v 02-06-2001 90036 033 ***150.00
Principal Place of Businass Malling Address
6002 NW 20TH AVE, POST OFFICE BOX 8808
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33310-8806
L
' 2. Principel Place of Business 3. Mailing Acddress .
Suite, Apl. #, eic. Sulte, Apt, #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEi Number 65-0852640 Applied For
. Not Applicabla
Zip Country Zp Country 5. Cenrtificate of Status Cesired O $8'75 Additional
Fae Asquired
6. Name and Addreas of Curreni Heglatered Agent 7. Name and Address cf New Registered Agent
- e T e g —— - — - Name =
COLLINS, RON N D L e =
Strast Agdress (P.O. Box Number Is Not Acceptable
6802 NW 20TH AVE. piebie) i 1
FT. LAUDERDALE FL 33309 e
City I Zip Code i
_ FL a5
| 8. The above namad entily submits this statemant for the purpess of changing its registered office or registered agent, or both, in the State of Florida, = Eg:
- EE
SIGNATURE : - e
. typad or printad nama of ragiztored 20ent and bile f Appicable. (NOTE: Registarsd Agent sigraiure requwed when reinstztiog) . DATE ’-x[
I R o : b1
9. This carporation is aligible to salisfy its Infangibla . FILE NOW! FEE 1S $150.00 | 10. Election Campaign Financing $5.00 May 56 E.ﬁ:}
Tax filing requirgment and elects 10 do s0. After MAY 1, 2001 Fee wlll be $550.00 . Trust Fund Contrioution. 0O Added 1o Fees |
{See criteria on hack) -0 Make Check Payable to Department of State i |
. 5
LD OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _Am
S Domme— — K me. T . Otuge Cadduon 3 Bt
NAME COLLINS, REN ‘ o e . . o £ g:gi
t smeevaooress | POST OFFICE BOX 223 STREET ADERESS ¢ § =
sm-si-z¢ | BOCA RATON FL 33429-0223 oIn-51-20 3 £
e ) " O Delate TME _ EJCnange [ Addition g E" ;
NAME NAME o
STREET ADDRESS : " )| STREETADDRESS B
CHTY-ST-2P CITY-§T-21p
e . 7 Delats Ting [ Change [ Addition
HAME . - HAME o . =l e e el e e
STREET ADDRESS STREET ADDRESS
Cy-ST-2P h CITY-ST-2P
e . 3 Defete mE . O change [ Additfon
NAME . - - R . R 1Y 3 . - —_ U R .
STREET ADDRESS STREET ADDRESS
CITY-SP- 2P CITY-5T-21P
e [ petets TME Ochangs [ Addition
HAME NAME ﬁi
STREET ADDRESS STREET ADDRESS - 3
CITY-57. 2P : CiFY-5T-2P e
TITEE O vetete e ' [ chamge [ AddWon ‘.‘
NAME HAME EE:
STREET ADDRESS STREET ADDRESS =
[ Cmy-51-2p ) CiTY-5T-2P g
13. 1 hereby cerlily that the intormation supplied with this 1illng does not qualify for the exemption s\ated in Section 119.07;13)(0. Florida Statwies. 1 furiher certify that Ihe infarmation 1@
incicated on this reporl or supplemental raport is true and sccurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director Ha
of tha corporation or the racaiver or Irustee em| rad 1o exacute this report as required by Chapler 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if H
- changed, or on an attachm ith an addpegk, with all ather like empowered. . |
: : T S | (7 R e en . T -
SIGNATURE: ﬁ/ Ko MCoress By  rFr  SYITTEYET
/" SIGATURE AND TYPED OR PRINTZD NAME OF SIGHNG GFFICER OR DIRECTOR Dats Daylrmo Phone #




O

Sop we
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 17, 2001

FLORIDA HEALTHCARE SUPPLY, INC.
POST OFFICE BOX 8606
FT. LAUDERDALE, FL 33310-8606

Subject: FLORIDA HEALTHCARE SUPPLY,INC, &~ -~ - - - }

Reference P93000050186
Number:

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the

following correction(s):

Please sign and return your check submitted with the annual report/uniform
business report.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

~If you:have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000. '

he
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




