2002 UNIFORM BUSINESS REPORT (UBR) :
T 77 ' May 14. 2002 8:00

1. Entity Name

»
-
=

SIGNATURE MEDICAL FORMS & SUPPLY CO. 05-14-2002 90300 022 ***150.00
Principai Place of Business Mailing Address

2818 SO. CRANGE AVE. P O BOX 56089

ORLANDO FL. 32806 ORLANDO FL 32856

e LR TR
2.3:;{;59,52?;%8%5&%% : :L%:é:td%x ﬂﬂgg?g DO NCT WRITE IN THIS SPACE
92500 | DRAGE | 34550, | OBhnipe |+ cotmnssmnsomn 0 BT2 1

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o “FoveDd "
SKOWRONSKI, ELIZABETH A e OB N —
2813 SO. ORANGE AVE. P PO e A
ORLANDO Ft32806 |
o OO LAVNO FL | 2%%%0(,

8. The above namafl entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

b, S Alo-02_

SIGNATURE
d or printad name of rggi it agent and title if applicable. {NOTE: Registerad Agent rignature required when reinstating) DATE
[
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1”50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b $550.00 Trust Fund Contribution 0 Added to Feas
(See criteria on back) O Make Check Payable to Departrhent of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delets TITLE ‘ Ochange O Additon | S
NAME SKOWRONSKI, ELIZABETH A NAME &
streer ADDRESS | 4348 STEED TERR. STREET ADDRESS §
Iy -ST-21P WINTER PARK FL 32792 CITy-S1-2IP w
fus
TITLE D T pelete TITLE O Change [ Addition | ©
NAME SKOWRONSK), HENRY J NAME
STREET ADDRESS | 4348 STEED TERR. STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32792 CITY-5T-7P
TE. . o s m s e iem o EDelble © e ff TTE< - -] - e m s e e — —=[].Change . . [3 Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . " CITY-ST-21P
TITLE [ pelete TITLE (T Change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2/P CITY-ST-7IP
TITLE O Delete TITLE [Jchange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP S CITY-ST-ZP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the jeceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blo%&ﬁlock 12 if

changed, or on an attagfiment with an add hall other like empoweregf

SIGNATURE: Vi . U671 EQIZM ﬁSM %é@ %7‘05@
Y’

NATURE AND TYPED'CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae / 7 Daytima Phone #




