2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9000077576 May 20, 2000 8:00 am
LAKES MEDICAL SUPPLIES AND DISTRIBUTION. INC. Secretary of State
v 05-20-2000 90011 042 ***150.00
Pringipat Place of Businats Mailing Address
7425 N¥Y 4TH STREET 7425 NW 4TH STREET
PLANTATION FL 33317 PLANTATION FL 33317-2204 )
T T T A
VA5 GLENEAGLE Un | Q25 SLENCAGLE pr
Suite, Apt, ¥, &1C, Suite, Apt. #, ate. . DO NOT WRITE IN THIS SPACE
City & State City & 5iate % FE Number Appiied For
Myam LAKES , FL MAMI LARES ) FL g ~ 2942 Y277 Not Apgiicable |
Zip Counury : 2ip Countty . $8.75 aaditonal
330 //_,/ {/ 54 330 iy VSA 6. Certiticars of Status Degired ] Fee Reauirad
B. Name and Addresa ot Current Regiatered Agent 7, Name and Address of Naw Registered Agent
Nam®
OVETO. CHARLES M JR. CHARLES  (WRONSK®
y Straat Addegss (PO, Box Number is Net Accsptable)
7425 NW 4TH STREET . "
PLANTATION FL, 33317 N5 CLENEA GLE R
Y MiAmi LaKES FL | 2480y
8. Tha above namad ity sunmits this statament for the purpess of changing ils registered cifice of regiatarad agent, or boih, in the Stats of Pigrida,
SIGNATURE M‘ CHARLES WRINSK H=180n __
Signature. ypad o Rrinied nam of regdtiesd Agent ano utia | eooU0a0N. {HOTE Negratnren Agar) s:Qnalire TECLITI W IGAEIRING) DATE
9. This corperaton i eligible to satlsly its Intangible FILE NOWI!! FEE IS $150.00 . . N
T s wren s 6o 0. Aner ey 1200 ae wismsssozn | 1 SO ey 8500 oo
(See critena on back) ﬂ Mairs Chack Paynhle io Dapartment of State
11, QFFICERS AND DIRECTORE 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 4 ﬁ.ﬂﬂl" e -2 : O] change 52 Aadition
HAME VIDETO, CHARLES M JR. NAME CHARES WRNSK,
STREET ADORESS | 7428 NW 4TH STREET SRENESS | (/5 GLEMEN GLE LA
ar-s-2¢ | PLANTATION FL 33317 aSL | Muam i cakES, Fe 33y :
TIE O ceteie s D— 9§ / 7= ! O Grange  (BLAddRIcy | -
HAE st EDWINA WRONIK J
STREET ADDRESS STRETANRESS | (}0 18 GLENEAGLE Yk
CriY-g1-1@ Ty -5T- 20 MIAM Y L AKES, F¢ 33014
me 0 tetew e s ; O trange [ Addiion
HAME NAME
STREET ALORESS STREET ADORESS
CITY+ST.2IP Crry-§5. 27
™me O oee e . . Clcange [ Addition
NAME HNE §
STREET A0DRESS STREEY ADDRESS '
Y-S 2P ary-§r-2p
TIE O peie ™LE X O trare [ Agition
TAME NAME
STAEET AQDRESS STPEET ADDRESS
LItY-57- 2P L B S !
TIE O3 oelese e ’ Ol Grange [ Acdmon
HALIE e , ,
$TREET ADORESS &TREET ACCPESS
CIN-3t- 7P CITY-51. 100

3. 1 haraby certily ina the information supplied with 1nis filing does. nol quaily for the eremplion SIalgd n Section 110,07(3)i); Flonda Statutes, | further centify thar the information
indicated on s raport or supplemantal raport ie true and accurats and that my sigrerure shall have the same lsgal afiect o if made under oath; that 1 am an afficar or director
& the e3rparation or the tacaiver or rysiee empawsred to éxacule this regort as requined by Chagter §07, Florida Statules; and INal My name appaars n Biock 11 of Bleck 13 if
changed, or on an anachmentwi leath adcrass, with all cther liky empowarsd. ]

SIGNATURE:

SONATURE AND Y70 GR PRINTED NAME OF SI5RING OFFYSER GR DRECTOR ™ o T Saviern Prane ¥

TCOa vdD OLIAIAd MONHD» WAEE : ¥#0 OO0 "4LZ2 "FO

-y



