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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000095543 Jan 26, 2000 8:00 am

1. Entity Name
INDEPENDENGE MEDICAL SUPPLY, INC. Secretary of State
01-26-2000 90114 003 ***150.00

Principal Place of Businass Mailing Address
20423 STATE RD. 7. SUITE 6227 sons-crav-Rp-r-ouie-air PO Box 974
BOCA RATON FL 33438 BOCA RATON FL 344628 332449 7- Ja7/
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65 -0F S7747 Not 2;
e Counry Zip : Gouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Fleqmred
4~ .. . 6. Name and Address of Current Registered Agent _ _ . 7. Name and Address of New Registered Agent
Name o T - T
WElNROTH' ROBERT S ESQ. Street Address (P.O. Box Number is Not Acceptable)
20423 STATE RD. 7, SUITE 6227
BOCA RATON FL 33498
City FL Zip Code

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, typed or prcted name of registared agent and ttle if applicable. (MOTE: R@gisle(ed Agent signature requiced whan rainstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. 0 Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 oetete TITLE Ol Change [ Addition
NAME WEINROTH, ROBERT S NAME
STREET ADGRESS | 21786 MARIGOT DR. STREET ADDRESS
CITY-5T-ZIP BOCA RATON FL 33428 CITY-ST-2IP
TTLE D T pelete TIME [ change [ Addition
NAME YAFFE, PAMELA J NAME
STREET ADDRESS | 12408 ANTILLE DR. STREET ADDRESS
GITY-ST- 2P BOCA RATON FL 33498 . CITY-§T-71P
TITLE N T e = T pelate e T oI e “n = — ~ [S)Ghange=—[=] Additioi
NAME WESTERMARCK JOELC NAME
STREET ADDRESS | 1040 SALMON ISLE STREET ADDRESS
CITY-§T-2IP W. PALM BCH FL 33413 CITY-ST-ZIP )
TWILE 1 pefete WILE DOchonge T Additior
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE (1 Delete TITLE [Jchange  [J Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$7-2IP
TILE [ pelete TITLE [ change [} Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ﬂ CiTY- 57-7IP

13. | hereby certify that the informglticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated cn this report of sufplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under path; that 1 am an officer or directer
of the corporation or the tver oOr trustee empowered to 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 attachimént with an address, with all other like empowered.

SIGNATURE:

LA Wobewl S- WE nae™ - SHI\ 1T 2L8
‘VSJGN)QJREANDTVPEDOH PRINTED NAME OF SIGNING OEACER OR DIRECTOR Wg . deﬂT Date _ L:i:yume ma# o




