FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Adco Medical Supplies, Inc.

Principal Place of Business

3400 S.W. 26th Terrace

3. Mailing Address

P.0. Box 185370

c§ui[e, Apt. #, elc.

, Suite, Apt. #, etc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90136 047 ***150.00

DOUUIY

DO NOT WRITE IN THIS SPACE

06518-0370 _

-..:fuite A-g .

City & State City & Slale 4. FEi Number Applied For
Fort Lauderdale, Florida Hamden, Connecticut 65-0302761 Nat Applicable
§ 5) 312 Counury Zip Country 5. Certificate of Status Desired O $8.75 additional

Fee Raquired

RS

7. Name and Addrass of Current Registered Agent

hgme :
urton C. Firtel.

Streg) ress (PO, Bax Number is Not Aceceptabl
T TS 1ana CF Dy e rade)

City
Boca Raton

Zip Code

FL |55

SIGNATURE

znging its registered office or registered agent. or both. i the State of Florica.

Signature. typed of printad came of tegistered agent and Goe f apphcabia,

(NOTE. Regjistered Agent signature required whien reinstaring}

DATE

9. This corporation is eligible o satisfy ils imtangible
Tax filing requirement ard elects to do so,
(See criteria on back)

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May e
Added to Fees

11.

P e
o

Lenpnfd b

TIME

NAME

STREET ADDRESS
CIT¢-ST-HP

PS
Burton C. Firtel

19533 Island CT Dr
Boca Raton, FL 334

ive
34

UuT
Barry A. Saunders

TITLE
NAME
STREEY ADDRESS

CITY. ST.2IP Boca Raton, FL 334

7101 Rain Forest Drive

34

TILE

NAME

STREET ADDRESS
CITY-ST-21P

e 2 gl
el

STREET ADI
TR iy

TILE

NAME

STRCET ADCRESS
CITY.ST- 2P

TmE

NAME

STREET ADORESS
CITY-ST-ZIP

TimLe

NAME

STREET ADDRESS
CITY-5T-2P

e
i
I‘_.’i,.:j}:a‘ﬁ
=

0 i, o

indicated on this report or supplemental report is true and accurate and tHat my signature shall have the samie legal effect as if made under oath: that | am ar officer or director
of the corporation or the receiver or Tustee empowerad 0 execut

g this report as required by Chapter 607, Filori
attachment with an adadress, with all other like empowered. .

119.07(3)(i), Florida Statutes, | further certify that the information

a Statules: and that my name appears in Block 11 or on an

4 43f02 P

SIGNATURE: X

SIGNATYURE AND w?ﬁ OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dama Drytime Phore 4

CR2E034B (12/01)



