2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

MRS

DOCUMENT # P98000050186 Secretary of State
1. Entity Name 03-31-2003 90170 013 ***150.00
FLORIDA HEALTHCARE SUPPLY, INC.
Principal Place of Business Mailing Address
6802 NW 20TH AVE. POST OFFICE BOX 8606 T T Yeww
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33310-8606 4 -'.‘ kY Y
2. Principal Place of Business 3. Mailing Address H"“l” HI llm }Im |II” |||” ||m||.|| "m ||m nll' IMI I”I ’II'
Suite, Apt. #, etc. Sulite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE|I Number Applied For
65-0852640 Nat Applicable
“ip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
L ___I:J__ame o
COLLINS’ RON N Streal Address (P.Q. Box Nummber is Not Acceptable}
6802 NW 20TH AVE.
FT. LAUDERDALE FL 33309
- City FLL [ 7p Coce

8, The ap;{ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE
- . Signawre, typad of printsd name of registered agent and ttie if applicable. (NQTE: Registered Agent signaiure reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 .
vy . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution‘ ’ O fc%gi(?ohgzise °
Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE T change [T Aaditien
NAME COLLINS, RON ‘ NAvE
street aporess | POST OFFICE BOX 223 STREET ADDRESS
orv-st7p | BOCA RATON FL 33429-0223 cirv-S1-2
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete WILE [J Change I Addition
NAME . NAME .. . e L
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Detete TITLE M) change  [[] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP ’ CITY-ST-2IP
THLE ' J Delete LE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thaf the information supplied with th
indicated on this réport or supplemental report |

SIGNATURE: / CHRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phore #

CR2E034 (10/02)



