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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR :

FILED
Secretary of State

02-03-2003 90116 021 ***150.00

P?CNUMENT # P99000033055

SURFSIDE MEDICAL SUPPLY, INC.

Mailing Address
112 NE 5TH CT
FORT LAUDERDALE FL 33301

Pi‘rncfpal Place of Businass
112 NE STH CT
FORT LAUDERDALE Ft 3330

Feb 24, 2003 8:00 am

e

2, Principat Place of Business 3. Mailing Address
ita, Apt. &, etc. Suite, Apt. #, etc.
Suite, Apl. #,etc vie. Ap [ CHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FEl Numbar 65 m 0996 Applied For
1 Not Applicable
i Count iti
o Country 2 sy 5. Certificate of Slalus Desed ~ [] 9075 Additional
_ R e cime e e _ . ___T __ FeeRequied
6. Name and Address of Current Roglatered Agent _ 7. Name and Address of New Registersd Agant
TTTTTTTTTE RS e o e T T e [ Rame e me s " R
o e - ]
WINTERS, JAMES Streot Address (P.O. Box Number is Not Acceptable)
1T7T12NESTHCT | , .
FORT LAUDERDALE FL 3330t
){ City FL l Zip Code

17 the obligations of registered Agent.

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or bolh, in tha Slate of Floriga. | am familiar with, and accep!

SIGNATURE ki
. Sgnature, typed of prindt name of registered agent and Lile ¥ apglicabls. {NOTE: Regil Agont sig required when ) DATE
[ \ "
. FIL“F N?W.ll '::Eg lﬁ:?:es.?éosg 00 9. Election Campaign Financing $5.00 May Bo
+ After May 1, 20032 Fes'w . Trust Fund Contribution. Added to Fees
Make Che,ck Payable to Florida Department of State
10. - OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
wie . i(P " O Delete Tme O cwnge ] Agoition | &
wwe - - | WINTERS, JAMES RAME <]
streer aoosess | 1712 NE STH CT STREET ADDRESS g
orv-st-z¢ | FORT LAUDERDALE FL 33301 CITY-57-21P %
TitLE {7 et T OJ Change (] Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST- 2P
_Tme . S (e[ PR TR B TS A — = o —— 3 Grange— [ Addilian
RAME , S e e e e Y ~HAME B S N - e
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P
TME 1 Celete TmE O change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CHTY- §T-21P
HTLE {7 Delete TIE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-§T- 1P CIIY-5T-2P
TINLE [ Delete NLE [l Change [ Aceition
NAME NAME
STREET ADDRESS SIREEY ADDAESS
CITY-ST-2IP CIN-ST-21P

indicated on this répart or supptemnental report Is true an

changed, or on an altachment with an address, with all othar like empowered,

12. | hereby certify thal-the information supplled with this liliné:; does not gualify for the exemption stated in Section 1 10.07(3)i}. Porida Statutes. ! further certify that the information
is 18 accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation & the receiver or trustee empowered Ia execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

75H 2495 -0¥sg3

TURE HERUARED Fone C Wit 212,03

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OA DIECTOR

Daptima Fhaoe #

SIGNATURE:
/
L../




