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FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90716 009 ***150.00

2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBR)
DOCUME NT # P99000025948

1. Enlity

E AND G MOBIL MEDICAL SUPPLIES INC

11639632

Malling Adaress

4298 50 UNIVERSITY DR
DAVTE, FL. 33328

Pringipal Place of Business

4292 50 1INIVERSITY DR
DAVIE, FL 33328

I ARG

Ll

ROEDER, SANDRA

4239 S. UNIVERSITY DRIVE
DAVIE, FL. 33328

Street Acdress {P.Q. Box Number I3 Not Acceptable)

Zip Code

o FL |

&, The atove named entity submils this staternent for the purpose of changing its reglsterea office or regisiered agent, or both, In the State of Florida. | am famillar with, and sccepl
the obligations of registered ageni.

SIGNATURE

SR, Iyt 04 PG (T O MATa i SghnL Sl Lidh § iy Calla ANCVE: B 0t dagind dignaiust Kiuu i wikn m s ing) DATE

-@. Electon GCampalgn Financing

$5.00 May Ba
Trust Fund Gontribution. O

Added to Feos

; ) i

10. QFFICERS M.u;wt DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me oP [ ek e O Ctenge [ addition | S
HAME ROEDEN, SANDRA WAME §
STEET ADDFESS | 4298 SO UNIVERSITY DR STREEY ADDRESS é’
Ci1v-51-1P DAVIE, FL. 33328 LN-51.2p o]
me O] Deer e OChge  [JAtdion g
HAME K WAME

" STREET ADDFESS STREET ADDRESS
cy-s1-2p Gy-s1. 2P
TLE O Delete e [ Change [ Addibon
HAME )
STREET ADURESS ” " SINE ADDRESS
-2 tv.st-ap
me_ | . =L — O Oeier e, e I — w [OChame [ Addton,
NANE HAME
STAEET ALDRESS STAEET ADCRESS
CITY-ST.2P £av-st-ap
Tme O Deete WLE Ocrenge [ Addion
NANE NALE
SEET ADDAESS SIREEN ADIIRESS
civ-g1-2p otv-51-2P
e [ Deiee TLE O clenge [ Addtan
NAME - NAME
STAEET ADDAESS STREET ADDRESS
crv-51-2p oY-s1-2P

12. | hereby cernahn Ihe information supplied with this fillng doas not qualty for the exemplion siated in Section 119.07(3)(1), Florida Statules. | further cenly that the ln!ormanon
Inolcated on this repon o supplemental repon s irue and accurata and that my signature shall have the same lega! effecl as if made under oath; thal | am an cfficer
of the corporation or the receiver or rusies ampowered 0 axacute this repor 85 regulred byChapler 807, Florida Statules; and that my name appears in Block 10 or Elock 1 If

changed, or on an atachment with an address, with all other like empowarad.
I% DYy
7T em =

SIGNATURE: M
TURE AND TYPED OR NANE OF S30MING OFFICER O INRECTOR

TR
Sulte. ApL. £ &15. Sulte. Apl. 8. otc. [ CHECK HERE IF MAKING CHANGES
Chy & Stale Gty 3 State 4. FEI Number Apphed For |
RS e - PR e S R e e — 580004038 Hm= fo s TR g Sons
e Gourtry Zp Cauntry 5. Cariificate of Status Dested [ ﬁg Eq Addriona
6. Name and Address of Current Reglsters Agent 7. Namoarldhddunnfuumgmngmt
Name



