2000 UNIFORM BUSINESS REPORT (UBR) 4

1. Entity Nam \/I m
S(:lgNaH:)SPlTAL SUPPLY, INC ay 18, 2000 8:00 a
PN Secretary of State
04-21-2000 90185 007 ***150.00
Principal Place of Business Mailing Address
5200 BLUE MGOOﬂ_ DR...STE. §%0 5200 BLUE LAGOON DR.. STE. 8%0
MIAMI FL 33126 MAMI FL 33126-7004
g REY T ..y TS AN o FrA Lz siaatone e Tedesn s e
Suite, Apt. #, etc. Suite, Apl. #, etc. Ao ea DO NOT WF!ITE IN TH[S SPACE
City & State City & State 4. FE Hurnber ) Applied For
‘ "'_0 ? Y f‘L { Y Not Applicable
Zip Country Zip Country . . $B.75 Additional
6. Certificate of Status Desirad O Feo Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narng
LEVINSON, MELVIN M.D. Street Address (P.O. Box Number is Not Acceptable)
/0 SCION INTERNATIONAL, INC.
5200 BLUE LAGOON DR., STE. 890
MIAMI FL 33128 i FL [ Zoces
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
Signature, typad or printed nama of ragistered agen and tille If applicdble. {NOTE" Registerad Agee signature raquired when rainstaling) DATE
8. This corporation is efigible 10 satisfy its Intangible . FILE NOWIN FEE IS $150.00 Elestion Campaian Financh
Tax fling requirament and elets to 0o 5o. After MAY 1,2000 Fee will be $550.00 0. Blection Capaign Fiancirs 1, $5.00 may e
(See criteria an back) O Make Gheck Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e fus;m‘ Sacatd a—f [ Delee TITLE ClChange [T Addion | &
HAME ﬂﬁ-\’“"‘ Leviserd WAME L]
STREETADDRESS | geoay o | 4 tve [asoov DA, ##Eso STREET ADDRESS 3
WS | 7908 gl f L 3IHie oY1 _ '-é
TILE 7 Deleta TIME [Jchange [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-ZIP GITY-87-21P
TME [ Deteie TiEE . T3 Crange T3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-s7-2IP CHY-ST-1P
MiTLE [J petete TLE © [Ochange [ Acdition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITT-57-29 TY-51- 19
TITLE [ Detete WLE ] Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.SI-2P CIFY-ST-21P
TILE [ Delete WILE Cl Chenge [ Atdition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
13. { hereby cem{K that the information supplied with this filing does nat quality for the exemption stated in Section 119 0? )(l) 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 leg ect as if made under cath; that | am an offlcer or director
of the corporation or the receiver or trusiee empowsred to execute this report as required by Chapter 607, Horlda Slaiut% and that my name appears in Block 11 or Block 12f
changaed. ¢r on an attachment with an address, with all other llke ered. ’
. y OV 30826345
SIGNATURE :
mﬁe AND TYPED OR PRINTED NAWE OF mvw!mn OR CRECTOR Cains Prone 4




