2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000033055

1. E

ntity Name

SURFSIDE MEDICAL SUPPLY, INC.

Principal Place of Business

Mailing Address

9640 NW 2ND STREET 9640 NW 2ND STREET
APT 305 APT 305
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6285
iz NE ST Of. 712 ve & ot
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
ity & State City ‘& State 4, FEl Number . Applied For
. WW FL’ H MM ,F’L 55' 0‘7/03?6 Not Applicable
Zi Country Zip Country " . $8.75 Additional
.23%0 I 3 3 30 l 5. Certificate of Status Desired ) Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WINTERS, JAMES C

9640 NW 2ND STREET

APT 305

PEMBROKE PINES FL 33024

e Tames C. inters

Sireet Address (P.O. Box Number g Not Acceptable}
i1z Mg ST CF

City H. E [ [ {

FL

P EE20 |

8. The above named entity submits this staternent for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signafure, typed or printed name of registerad agant and ttle it appficable.

{NOTE. Registered Agent signalure required whan reinstating)

g
&. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS5 $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) "I X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS H BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Detete e 4 Chenge ] Addition
NAME HaE Jamss €. LD
STREET ADDRESS STREET ADDRESS %4{0 ) 2ad ;—:’- # 305
CITy-S7-2IP CITY-§1-2IP bR bt DT /
TITLE (7 Delete e P f T change L Addition
NAME NAME James C- tn ters
STREET ADDRESS secTaooress | (70T ME cH. Fo 30/
CITY-5T-7P CITY-53-21P F¥. Laccderstote, 323
TITLE [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ Delete “TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TITLE [ velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CTY-ST-21p
M 01 Delete TTLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplamental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

SIGNATURE:

changed, or cn an attachment with an address, with all other like empowered.

C B0,

3/7/ev

K-294 ~ (86()

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dale Daylime Phane ¥

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90021 033 ***150.00

oy



