FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000019774 ecretary of State
1. Entity Name 04-21-2003 90530 025 ***150.00
SIGNATURE MEDICAL FORMS & SUPPLY CO.
Principal Place of Business Mailing Addrass
3551 S QRANGE AVE P O BOX 560098 R
ORLANDO FL 32806 ORLANDC FL 32856
N S A
"
Suite, Apt. #, stc. Suits, Apzﬂet I [J CHECK MERE IF MAKING CHANGES
& we/
City & State S City &8 4. FEI Number Applied For
op' 59-3574107
2 ~ Couniry Zip Country 5. Certificate of Status Desired [ ?B'TS Additional
ee Required
6.-Name and Address of Current Registered Agent - . S 7..Name and Address of New Registered Agent

Name

'

SKOWRONSKI, ELIZABETH A
3551 S ORANGE AVE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32806

City R FL Zip Code

8. The above named entity submits this staZem far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblgatiom V / < . A,[
o \Jsursnoke, 47 -a>

Signature, lﬁ/aéd or printed name of registered agent and litfe it applicable, (NOTE: Registered Agent signature raquired whan reinstating} DATE
‘5“
: FILE NOW!Il! FEE IS $150.00 ) - .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS N 11
TITLE D [ Delete 1INLE [ change 1 Addition
NAME SKOWRONSKI, ELIZABETH A NAME .
sTReet aopress | 4348 STEED TERR. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-7IP
TITLE D O pelete TITLE [ change [ Addition
HAME SKOWRONSKI, HENRY J NAME
sTReeT ADDRESS | 4348 STEED TERR. STREET ADDRESS
orv-51-2F | WINTER PARK FL 32792 Criy-§T-2P
TITLE e . - Opeiete . ... F nme . o . _ [OGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TILE [ ¢change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
—1 ..
TITLE ] [ pelete TITLE [dchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME - - .
STREET ADDRESS ' : STREET ADDRESS
CITY-ST-21P Lcmf-sr-zlp R

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgfBnt with an addresg, with all other like empowered. —_ 4&’5 —

0Y. @%M/wé@%‘?‘"”w Sobewsle 4195 £57.038)

4 SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

SELOCIU

nv

CR2E034 (10/02)



