2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040530 FILED

1. Entity Name May 05, 2000 8:00 am
J MED LAB SUPPLY, INC. Secretary Of State

05-05-2000 90102 038 ***150.00

Principal Place of Business Malling Address

2566 12TH AVE. 2566 12TH AVE.

VERQ BEACH FL 32960 VERO BEACH FL 32960-5032

s R ERRRIATI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

éf-’ LPRLL23E / Not Applicable

Zip Country Zip ' Country 5. Certiticate of Status Desired | gese.-ﬂfesq Lﬁ;d;tional

6. Name and Address of Current Registered Agent. _ 7. Name and Address of New Reglistered Agent

Name

BEAUCHAMP, BRIAN M
759 SOUTH FEDERAL HIGHWAY STE. 302
STUART FL 34994

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

City FL Zip Code

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

SIGNATURE ,g//t/: /17' gcélfdf/omﬁ 5/_‘25-—_”4
Signature, typed or printed nama of registered agant and e if applicable {NOTE: Regsterac Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - .
" ; 10. Election Campaign Financin
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bution ° O fc%eodotohg?;ge
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT O Delete TTLE v . MChange {1 Addition
NAME HERNDON, JAN E A e prdors, Je5Frey &
stheer anoress | 668 VOCELLE AVE. STREETADORESS |/ 2 3 Do T st Laroree
CITY-$T-2IP SEBASTIAN FL 32958 CITY-ST-21P L J“ - 75"4 . S B2APSH
TITLE Vs O pelete TITLE < [ Change ﬂAddition
NAME HERNDON, JEFFREY B NAME LOh S py e, Y S £,
stner aooress | 668 VOCELLE AVE. SRS (4425 Lrys berrs) Or s
ary-sT-2° SEBASTIAN FL 32958 CN-STIP | et by, oA M B2
TITLE Ooees ~ Fme - - [~~~ "' - T A O Change MAddition
NAME NAME TSP ey oo L s £
STREET ADDRESS STREETADDRESS (2, 6 @ Voae Mee A vorses
CITY-$T-21P CITY-ST-2IP 5¢.ng7"}.}/’ L B225¢
e 1 Detete e ’ Ol change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-21P
TLE 7 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| nt with an agldress, with all other like empowered.

SIGNATURE: { 431G/ SEOYUBBRE A ).,  Sdsmmp  54)- 7952923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




