2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060968 FILED
1 Enty Name Apr 07,2000 8:00 am

SHAMROCK MEDICAL SUPPLY, INC. ecretary of State

04-07-2000 90073 006 ***150.00

Principal Place of Business Mailing Address
12909 N. 56TH ST. 12909 N. 56TH ST.
SUITE 108 SUTE 108
TAMPA FL 33617 TAMPA FL 33617-124%

SU5s N Dewe|' 17468 Mentoy Lpioge
Suite, Apt. #, elc. Suite, Apt. #, elc. v DO NOT WRITE 1N THIS SPACE

Cily & Siate, ity & Sate 4. FEI Number 668 Applied For
é& ’E L . h&-— 59_3522 Not Applicable

j‘?;(_/ ? yuyls > 5;33 S 9/(7 . Z??A— §. Certificate of Status Desired O gg';‘?q Lﬁ?;"::tjo"a’

6. Name and Address of Curfant Registered Agent 7. Name and Address of New Regislered Agent
’ Name
HANRAHAN’ SCOTT R T T Slur_e_et Adares_; (_P-B"Bo; ;\I-L-mee; i;l;l;l Acceptable) — —
17608 MEADOWBRIDGE DR
LUTZ FL 33549
City FL Zip Code

8. The above namegrBpfity submits this statemgnt for thg purpese of changing its registered office or registered agent, or both, in the State of Florida.

G758

SIGNATURI -
Signature, typad or prinled name of regustérad agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
9. This gorporaxign is eligible to satisfy its Intangible ) FILE} NOWI! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|l|ng rgqunremem and elects 10 do s0. AHer M[!.Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe}és
{See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [JcChangs [ Addition
NAME HANRAHAN, SCOTT R NAME
street anoress | 17608 MEADOWBRIDGE DR STREET ADDRESS
emv-st-zp | LUTZ FL 33549 CATY-§T- 20
TITLE [ Delate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP
TITLE 3 Delvte TILE [ change [ Adaition
RAME NAME
STREET ADDRESS - -~ STREETADDRESS | - © —- — R . -
CITY-87-ZiP CITY-ST-2IF
TILE (3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [0 Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-57-2IP CITY-5T-7IP
TALE ] celete TITLE [ Change [ Addition
NAME | g
STREET ADDRESS STREET ADDRESS
ClTY-ST-21P CITY-ST-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
ghtal report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Firustee empowered 10 execujg this resort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information
indicated on this.report or supple
of the carparation or the receivg

an address, with all othe ed.

Qe o 5/ 53 S,

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Dayhma Phone #

CR2E034 {9/99)



