1/12/00-90111-044-$150.00-$150.00

= FILED

1. Entity Name -
E AND G MOBIL MEDICAL SUPPLIES INC ecretary of State
' : 01-12-2000 90111 044 ***150.060
Principal Place of Businass Matling Address
4296 5, UNIVERSITY DRIVE 429 S. UNIVERSITY DRIVE
DAVIE FL 33328 DAVE FL 333289007 -

' T

Suite, Apl. #, Flc. \—l DO NOT WRITE IN THIS SPACE

RN

"0 90 493% e

Cié& Stale d F lw

0 7 untry ' : $8.75 additionat
??33 2.3 Ny S Cerificato of Sawws Desired L Eog'poqired
6. Name and Address of Current Hgglmrad Y T s o corde e -7 Name and Addrass of Now Refjistered Agent™™ = =T -
?oﬁ_b;ﬁ-@d—' Neme '
AROPERGIL - - - - - T -/ — ™ - {-Steet Address {P.O.:Box Number.is Not Acceptable) - —-
4298 $. UNIVERSITY DRIVE ‘ -
DAVIE FL 33328
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed niene of regisienad agent anct biie i applicebls. {NOTE: Raglxtared Agent signature required when reinsteing) DATE
8. This corporaticn is efigible to satisly ils intangible . FILE NOW1!! FEE IS $150.00 . I . -
Tax Filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- %:::g:n%acn:)na‘lﬁg;mi;a.mmg O sﬂ d5d.aod?°hégsﬂe
{See criteria on back) . Make Checs Payable to Depariment of State :
1. OFFICERS AND DIRECTORS 12.. ADDITIONS/CHANGES 70 OFFICERS AND DIBECTORS IN 11
e D & EDER _ O Deise e Dlcange [ Addition
NAME GIL NAME
sTReeT aporess | 4288 S, UNIVERSITY DRIVE STREEY ADDRESS
onv-s-z¢ | DAVIE FL 33328 CITY-ST-2P B
T D 0 De'ets nE Dancl> DO Change  [#dition
it £oeder SALDNAX NAME SoepiEr SARNDRA _
STAETADORESS |y 2B smestaooness | J3y P
sz | Ef pgnes  Floo . S1-20 Fl Petes Fle 34947 _
me . - o se~ =~  [Opee ~—fome - ~==7 == 0o 7 ClChange [ Addition
MAME NAJE ‘
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P . _ _._ . _._ §cny-sr-oe .
TME O puiste TITLE ' [ Change  [J Addition |
NAME NAME
STREET ADORESS : STREET ADDAESS
GITY-S7- 2P ‘ : cry-sr-IP
THE £ Delete e I Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2P
THLE [ Delete TmE . [Jchangs ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-ST-2P

13. | nereby cernlz thai the Intormalion supplied with this Iil‘mg does not qualify for the exemption statad in Section 119.07{3X)), Porida Statutes. | furtner ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to Bxecute this report as requirad by Chapter 607. Florida Stalutes: and that my name appears in Block 11 or Block 1210

changed, or on an aﬂacnme&'witLan adgrass, with Ilfs)ther like empowerad.
: Coe

SIGNATURE: & » gy A [9@“ L *): .j '-C:M_Lﬁ. er .v /j‘jjgt’DD{) 305‘}7 ?3 ?31 .{

SIANATURE ANDTYPED OR PRINTED NAME OF SIGING OFFICEA OR IRECTDR Daytima Phore #

A
4

DOCUMENT # P99000025948 - -~ Apr 05. 2000 8:00 am

CR2E034 (9/99)



