2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019774 FILED
1. Entity Name ' May 15, 2000 8:00 am
SIGNATURE MEDICAL FORMS & SUPPLY CO. S ecretary of State
05-15-2000 90224 015 ***150.00
Principal Place of Businass Mailing Address
2818 SO. ORANGE AVE. 2818 SO. ORANGE AVE.
ORLANDO FL 32806 ORLANDO FL 32806-5404
vuouiovuv
T ST A R A
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN r Applied For
ﬁ" 357 g/q ,7 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?Eg-gg lﬁicgﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
gggw:gh:]s:k“%‘é%ir” A Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32806
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and tile If applegble (NOTE: Registered Agent signature raquired when rainstating} DATE
9. This corporation is eligible ta satisfy its intangisie . FILE NOW!!! FEE IS $150.00 ' I )
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. iljgtt rﬁsn(;agoiﬁ:?;ugrnan0|ng n fzﬁotohg::f @
(See criteria on back} O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE 3] 7 Delete TITLE [ change (] Addilion
NAME SKOWRONSK), ELIZABETH A NAME
sTRecr ABDRESS | 4348 STEED TERR. STREET ADDRESS
CITY-§7-21P WINTER PARK FL 32792 CITY-57-21P
TITLE D [ oelete TITLE O change ] Addition
NAME SKOWRONSKI, HENRY J NAME
atreer aporess | 4348 STEED TERR. STREET ADORESS
orv-st-2¢ | WINTER PARK FL 32792 Giry-51-2P
me - | 777 O pelete TITLE [§ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] pelete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O Delete TIME (T cnange ] Addttion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reéquired by Chapter 607, FloridgrStatutes; and that my name appears in Black 11 or Block 12 if
changed, or ori an attaghment with an address, wi

SIGNAFUF //_ FATZLR a"“'ikeemwefed-i /Cé( ‘ a-ih ’/9 ‘?/ﬁ 7 ‘//700 T20

RE AND TYPED SRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



