2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019774 - Apr 27,2001 8:00 am

1. Entity Mame ecretary Of State
SIGNATURE MEDICAL FORMS & SUPPLY CO. .

|
Y 04-27-2001 90345 016 ***150.00
Principat Place of Business Mailing Adcress |
2816 SO. ORANGE AVE. 2818 SO. ORANGE AVE. I
ORLANDO FL 32606 ORLANDO FL 32806

R e

]
S@“Agp? #, etc. }E L Qﬁuit? Apt. #, z’ c. F é ‘ DO NOT WRITE IN THIS SPACE

City & Stateé agob City & State 34 gj-é 4, FE| Number 50-3578197 :gfiic:)::;ble

zip Country Zp Country } 5. Certificate of Status Desired O ?8'75 A'dditional
. ae Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
—— S—— e T o v - - Name T e T ot e Tt = T
SKOWRONSKI, ELIZABETH A Street Address (P.Q. Box Number is Not Acceptable)
2818 0. ORANGE AVE. |
ORLANDO FL 32806 |
" City ‘ FL Zip Code

8. The above named gntity submits this statement for the, purpose of changing its registered office or registered agent, or both, in the State of Florida.
ol I Nhswrpiolb, | Y900

r printed name of registared agfnl and tit'e if applicable. {NOTE: Fepisteracd Agent sig‘r»ature required when reinstating) DATE

SIGNATURE

9. This corporation s sligibie to satisty its Intangibie FILE NOW!I! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax mm.g rfequ1rement and glects (0 do So. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delte TNLE [J Change [ Addition
NAME SKOWRONSKI, ELIZABETH A NAME f

STREET ADDRESS | 4348 STEED TERR. STREET ADDRESS

Cimy-ST-2IP WINTER PARK FL 32792 CAY-§T-2IP

T D 3 elete e L Change L] Addition
NAME SKOWRONSKI, HENRY J HAME |

STREET ADDRESS | 4348 STEED TERR. STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32792 CITy-ST-21P ;

JMEL e o e e o v = [ Delete CTITLE ) 1 B _— ) O change  [] Addition

NAME NAME

STREET ADDRESS B sTReeT ADORESS

CITY-5T-Z1p Cy-ST-2P |

TILE [ Datete TIMLE [ cChange [ Addition

NAME : NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE _ O petete e | (i change [ Addition

NAME RAME ;

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CTY-ST-7R |

TITLE [ Delete TITLE | (O changs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P 1

13. | hereby certfy that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)(i}, Florida 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 empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blgck 12 if
changed, or on an attachgent with an address, wijh al i X/ﬂ

SIGNATURE; L Q/MjWWé V/a?t}@/ G2

SIyATUHE AND TYPED Qft FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phang #

0065700

CR2E034 (10/00)



