FILED

2001 UNIFORM BUSINESS REPORT (UBR) Apr 25,2001 8:00 am
DOCUMENT # vozs2s / ecretary of State

1. Entity Name 04-25-2001 90154 022 ***150.00

ADCO MEDICAL SUPPLIES, INC.

Principal Place of Business Malling Address

3400 S.W. 26TH TERRACE P.O. BOX 5370

SUITE A-9 HAMDEN, CT 06518 ABO56Y28

FT.LAUDERDALE, FL 33312 us

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0302761 Not Applicable
Zi Count Zi Coun .
° v g " 5. Certificate of Status Desired [ | fg;;gqﬁﬁggma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FIRTEL BURTON ¢ Street Address (P.C. Box Number is Not Accepiable)
’ .
19533 ISLAND CT DR
BOCA FL 3
RATON, 3434 Ty FL | 7 Coto

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

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9, This corparation is eligible to satisfyits Intangible |.

Tax filing requirement and elects to do so. 10. Election Campaign Financing $5.00 May Be

(See criteria o back) Trust Fund Contribution. Added 1o Fees .
g % [=]

M. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 g

TIME PS ] ekt ] chamge ] Addiion | =

NAME FIRTEL, BURTON C. MAME 3

swEETARESS | 19533 ISLAND CT DR STREET ADDRESS &

or-st-2P 1BOCA RATON, FIL, 33434 OrY -57-2ZP &

L vT (] Deste TmE [_] Cranga [ Addbion

NAME SAUNDERS, BARRY A. NAME

STREETADORESS | 71 01 RAIN FOREST DR STREET ADDRESS

or-5i-2F | BOCA RATON, FIL, 33434 oI -ST- 2P

TMe [[] Dekta TME D Change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IP - CItY - 5T- AP

e D Dekte TME L—_I Change |:] Addition

NaME Nave

STREET ADDRESS STREET ADDRESS

CITY - §T- 2P CITY - ST-2IP

TIME D Dekete TITLE _ B Charge D Addifion

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-ZIP . CITY - 5T-2IP

TME D Dekete TIE [] Chenge [ ] Addiion

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY - 5T~ a? CITY -8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the
information indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or the receiver or 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 attactyhent with an/address, with all other like empowered.

A LIATI N
T

SIGNATURE: A Saundd evy .
Date Daytime Phone #

v
SIGNATURE AND/FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
STF FL32381F .1




