2002 UNIFORM BUSINESS REPORT (UBR) FILED

et 0o

1. Entity Name

J MED LAB SUPPLY, INC. 03-26-2002 90036 037 ***150.00
Principal Place of Busingss Mailing Address

2566 12TH AVE. 2566 12TH AVE. HUUJL1ULY

VERO BEACH FL 32960 VERO BEACH FL 32960

[N

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Slate City & State 4. FEl Number Applied For

65-0922381 Not Applicable
4 Gountry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . )
BEAUCHIAMP, BRIAN M - ’ L [CRlkiam £ Hsespen , JE.
! Street Address (P.O. Box Number is Not Acceptable)
759 SOUTH FEDERAL HIGHWAY STE. 302 b8 Vocseed Ava.
STUART FL 34994
City Zip Code
) / | SasaomAr FL | 82553
8. The aboye n7vjj entity submits this staterfient for the purpose 4 changing its registerad office or registered agent, or both, in the Stale of Florida.
SIGNATURE /_/_ At C 5’/4-OL
Smtura. ypad o printed name cl‘f’egislsred agent and tine'it applivfole. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. o s ; "

9. This corperation is eligible to satisty its Intangible FILE NOW FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE v ' 2 Gelets TILE Ol change [ Addition

NAME HERNDON, JEFFREY B NAME

STREET 20DAESS | 1573 QUATRAIN LANE STREET ADDRESS

CITY-ST-2IP SEBASTIAN FL 32958 CITY-$7-2IP

TILE S {] Delete TITLE [Jchange [ Addition

NAKE AHLERSMERYER, JENNIFER E NAME

STREET ADDRESS | 4628 DANBURY DRIVE STREET ADDRESS

cr-s-2¢ | FORT WAYNE IN 46835 CATY-ST-21P

TITLE D O petete TILE (D Change [ Acdition

N~~~ | HERNDON, WILLIAM C JR: - S i | | o -

STREET ADDRESS | 668 VACELLE AVENUE STREET ADDRESS

cn-sT-2r | SEBASTIAN FL 32958 CITY-51-2P

TITLE P O velete I rme [J Change [ Addition

NAME HERNDON, JAN E NAME

sTReeT ADDRESS | 668 VOCELLE AVENUE STREET ADDRESS

CITY-ST-7IP SEBASTIAN FL 32958 Cry-S1-21P

TTE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-21P CiTY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ” CITY-5T-ZIP

13. | hereby cerlily that the intormation supplied with this filifg does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true arfd accurate and thaf fny signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered/fo execute this repglr{ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpenfiaith an address, with alfbther like empowe|
"";"\_@ T AW PRI
SIGNATURE: foﬂw A 2SR 3 tfor __ spl-254-2523

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING DF?CER OR DIRECTOR . Date Daytime Phone #

ALPEL0

'

CR2E034 (9/01)



