2000 UNIFORM BUSINESS REPGRT (UBR)  ~~ 7 77w w were
[ DOCUMENT # V02525 ] FILED

1. Entity M
iy ame May 02, 2000 8:00 am
ADCO MEDICAL SUPPLIES, INC. S e cretary Of State
04-03-2000 90196 001 ***150.00
Principal Place of Business Mailing Address
3400 S.W. 26TH TERRACE. SUNE A9 P. 0. BOX 5370
FT. {AUDERDALE FL 33312 HAMDEN CT 06518
us
2. Pringipal Place of Business 3. Mailing Address ““l[ mlll “H II | I I|||| ” m II |l|“ Ml"m“"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & Stale 4. FEI Number 55'0302761 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Stats Desired [ fg';gqtﬁr‘ﬂ““”a'
[ 6. .Name and Address of Current Reglstered Agent . . 7. Name and Address of New Registered Agent
iName
FIRTEL, BURTON C Street Address (P.O. Box Number is Not Acceptable)
19633 ISLAND CY DR
BOCA RATON FL 33434
City FL Zip Code

8. The above named entity submits this statement for the pur of changing its regislerad office or registered agem, or beth, in tha State of Florida.

e

SIGNATURE
isteled agent and mite if applicable. {NQTE: Registared Agent signaiura requirad when reinstating) DATE
9. This corporation is eligible 1o satigfy its Intangibla FILE NOW!I! FEE IS $150.00 : N
i roporentane s o At WY 1 200 Foewilb s5s000 | 1% SmonComprn e $5.00 ey
(See criteria on back) g Make Chack Payable to Depariment of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS 1IN 11 _
TILE PS [ Dstete nne [ Change [ Addition | §
NAME FIRTEL, BURTON C. HAME E
STHEET ADDRESS | 9533 {SLAND CT DR STREET ADDRESS g
Y- ST-20 BOCA RATON FL CATY-51-20 %
e I [ Deiete TITLE {3 crange ) Addition t
NAME SAUNDERS, BARRY A. NAME
STREETADDRESS | 7101 RAIN FOREST DR STREET ADDAESS
CITy-S1-2P BOCA RATON FL CITY-8T-2IP
TlLE I Desgte. - TIILE ‘ {1 Change ] Addilion
NAME NAME
STREET ADDRESS H STREET ADDRESS
UYL ST-iP CHTY-5T- 29
TITLE {0 petete TILE [ change [ Additicn
" NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-5T-2iP
e [ Detete TILE [JChange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
£ITY-57-2P i CITY-8T-2P
e 2 Dotete TE [ Change ) Adgition
NAME NAME
$TREET ADDRESS SYREEF ADDRESS
OITY-$T-2IP CiTY-ST1-2IP

13. I hereby gertify that the Information supplied with {his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florda Statutes. | further certify that the information
indicaled on Yhis report or supplemental report is true and accurate and that my signature shall have the sames legal effect as if made under oath; that | am an cificer or director

of the carporation or the receiver or trusiee empowered to execute His report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, withfallfother like gfpawered.

SIGNATURE: el 4/ 25l

WTED NAME OF SIGNING QFFICER OR TIRECTOR Date Daytwna Phona ¢




