2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000040530 May 10, 2001 8:00 am
1. Entity Nam,
J VED LAB SUPPLY, INC Secretary of State
! ) 05-10-2001 90166 028 ***150.00
Principal Place of Business Mailing Address
2566 12TH AVE. 2566 12TH AVE.
VERO BEACH FL 32960 VERO BEACH FL 32960 T -
PR Sa v AW AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’0922381 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 A_ddiiional
- . s v .- . — N . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAUCHAMP, BRIAN M _
! S Add P.0O. Box Numb Not A 1abl
759 SOUTH FEDERAL HIGHWAY STE. 302 teet Address (7.0, BoxNuoer s Not Acceptable)
STUART FL 34994
City FL Zip Code

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

SIGNATURE ;gm;»? // gd/ﬂdé{vmp Tt )

Signature, typed or printed name of registered agent and lile \ﬁpplicable‘ (NOTE: Registered Agent signatura required whan reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Francing $5.00 May Be

Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed 1o Feye'-s

{See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Delete TITLE ﬁ,;..;f'—).-q b (1 change [ Addition
MAME HERNDON, JEFFREY B NAME S £ 7 B T / L

g ZHhAosn
sTREET ADDRESS | 1573 QUATRAIN LANE STREET ADDRESS |/ & & .I/o,,,//e e, ,(/ 7_/ e
' =4 247

ey -5T-2IP SEBASTIAN FL 32958 ar-s-ap | g A e, St 3205 & DS v
TITLE Vs g Delete TITLE Py A
e HERNDON, JEFFREY B e I

STREET ADDHESS
CiTY-5T-2IF

streeT AnoRESS | 668 VOCELLE AVE.
cry-st-2f | SEBASTIAN FL_ 32058

TITLE [} Change  [] Addition
NAME

STREET ADDRESS

TITLE S A O Delete
NAME AHLERSMERYER, JENNIFER E
sTREET ADORESS | 4628 DANBURY DRIVE

CITY-S1-2P FORT WAYNE N 46835 CITY-ST-2IP
TITLE D 1 Delete TITLE (3 Change [ Addition
NAME HERNDON, WILLIAM C JR. NAME

STREET ADDRESS

STREET ADORESS | 668 VERCELLE AVENUE

cIry-ST-2Ip SEBASTIAN FL 32958 CITY-ST-ZIP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Dalste TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T-ZIP CIY-$1-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supptemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeat with an addressygwith all other like empowered.
: /%.—4 o £ Aér, 4127 S-2F-0)  Fpl- 2952503

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

CR2E034 (10/00)



0122238

2000 UNIFORM BUSINESS REPORT (UBR) M e F
DOCUMENT # P99000040530 ‘ C&M |

1. Eptity Name

J MED LAB SUPPLY, INC. B (Q g B{ﬁ(ﬁ S

Principal Place of Busingss . Mailing Address ’
2566 12TH AVE. 2566 12TH AVE. /: Ké ? m ('FO 5@

VERQ BEACH FL 32960 VERQ BEACH FL 32960-5032
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bS5 -~ P22 38 / Not Applicable
Zp Country Zp Country 5, Cerlificate of Status Desired O $8.75 Additional
-1 Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
) Name
BEAUCHAMP' BRIAN M Street Address (P.C. Box Number is Not Acceptable)
759 SOUTH FEDERAL 'HIGHWAY STE. 302
STUART FL 34994
City FL Zip Coce

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

SIGMATURE g//;/f /7 gcﬂﬂdjfﬂﬂ Y50

Signalure, typed of printed hame of registarsd agent and Lite if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
> Ihisrtlz_orporalit_arnrirs. illigibtl:? t‘IJ s?n‘:‘»fydits iangiote : AT “"""’“‘ ‘ ~: > et 10. Election Campaign Financing $5.00 May 8e
ax "”9 requl sment and elects (o da so. » » Trust Fund Contribution. O Added to Feas
{See criteria on back) O 'l i ot _

1. OFFICERS AND DIRECTCRS J 12 . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PT O pelete TITLE V MChange [ addition g

HAME HERNDON, JAN E : NAME e oot JetFre y/ & :’T.l

swreeT aooess | 668 VOCELLE AVE. ‘ STREETADDRESS [/ 2 3 Porss Tt dn Lar & 3

CITY-ST-ZIP SEBASTIAN FL 32958 OS2 | S fyi oty oy, ok 32P5F E,U
| e VS ' O Delete mE - 5 [J Change ﬂmmon O

e HERNDON, JEFFREY B A D4 vg oy ey, damss T £

sweet aooress | 668 VOCELLE AVE. STREETMOORESS | 4/5.2 8 Lopor Do /, Orrre

CITY-51-2IP SEBASTIAN FL 32958 CITY-ST-TiP e 4/ —

me -’ ' o [ petete THLE LD - - S [J Change Addition

NAME NAME /jg,,,)‘,,,,J/. Lets M &

STREET ADDRESS STREET ADDRESS é L€ Vo e /g A orsee

CITY-51-2IP CITY-ST-2IP A jﬂqu',,, L B295F

T 2 Delste TITLE ’ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-ZP

TLE [ pelete TITE (I Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2IP

TIE [ Delete TIILE [JChange [ Acdition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITy-5T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this fil\'ng does not qualify for the exemption stated in Section 119‘07%3)(0. Florida Statutes. | further certify that the information
indicated on this report oF supplemental report is true and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attacl nt with an agdress, pvith all other like empowered.

SIGNATURE: UEQUIREIE 4L ) Seps | 5p)-795-2023

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimas Phone ¥




