2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99600077576

1. Entity Name

LAKES MEDICAL SUPPLIES AND DISTRIBUTION, INC.

Principal P of Business
7215 GLE@R

MIAMI LAKESS FL 33014

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90056 019 ***150.00

Mailing

Addrass
7215GLE@E’ OR
MIAMI LAXESE FL 32014

3. Mailing Address
F2/5 GLENERGLE OF

Suite, Apt. #, etc.

Luvavress

TR WRRINON

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business N
TAUIS GLENEA GLE Of

Suite, Apt. #, etc.

City & State City & State 4, FEI Number 65—0943427 Applied For
MUAmM "'IQKFS ) FL MiAmi LAKs3 / Fé Nol Applicable
32%0 if'{ (C/Ogt;a 32:3'30]1_/ ZOLEI%\ 5. Certificate of Status Desired U ?.?e'gglﬁ?ima‘
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name .2 . 3 .
WRONSKI ES C]L‘ AL LE S 24 ONI K}
7215 GLE‘ DAL' 1 R Street Address (P.0. Box Number is Not Acceptable)

MIAMI LAKESFL 33014

VLS CLENLACLE (K

City 0 Lode
AAm e LAKE S FL | 8357
8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
H—{1-0
SIGNATURE
Signature, typed or printed name of registered agenl and tit'e if applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and élects to do so.

FILE NOWI{!! FEE IS $150.00

0.
After MAY 1, 2001 Fee will be $550.00

Election Campaign Financing

$500 May Be

(See criteria on back) | Make Check Payable to Department of State Trust Fund Gontrioution Addedto Fees
11, CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TITLE OF “ ﬂ Change ("1 Addition
HAME WRONSKI, HARLES HAME < HALLES CROA S/
STREET ADDRESS | 7215 GLE ﬂp DR STREETADDRESS | TR GLENEAR GLE OR
cmv-si-zp | MIAMI LAKES FL 33014 GITY-ST-2P MAM . EAKES, £ 3300y
THLE ] Delee e o [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-21P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7IP
TiHe [ betete TITLE {JChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T- 7P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P oITY-sT-Z1P
TITLE 1 Defete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-8T-21P

13. | hereby certify that the information supplied with this fifing does not qualify for the exemgption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all gther like empowered.

SIGNATURE: Gﬂta,\ﬂz LM CHALLE S WRONS K,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

' H-t0

Dale

305 8§13 3¢45Y

Daytime Fhone #

CR2E034 (10/00)



