FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V02525 Secretary of State
1. Entity Name : 01-27-2003 90381 032 ***150.00
ADCO MEDICAL SUPPLIES, INC.
Principal Place of Business Mailing Address
3400 S.W. 26TH TERRACE P. . BOX 185370
SUITE A-9 HAMDEN CT 065180370
FT. LAUDERDALE FL 33312 us
; IR
2. Principal Place of Business 3. Mailing Address —‘

Suite. Apt. #, etc. Sulte, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES

City & State -City & State 4. FEI Number 65'0302761 :pplied '-:Oi’

ot Applicable
Zip . Country Zp Country 5. Certificate of Status Desired [ $8.75 Addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name =~ -~ -

FIRTEL, BURTON C
19533 ISLAND CT DR

Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON FL 33434

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. | am familiar with, and accept

the ohligations of registered agent.
1/ 7%fa3

{MNOTE: Registared Agent signalure raquired when rainstating) DATE

SIGNATURE

erad agant and lille if applicable.

&, typed or printed

L4
FILE NOW!! FEE 15 $150.00 ‘ o
Ao May 1.2008 Feo will be $55000 | o HoctonCarpegn Frarcing | $5,00 iy oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 4' 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TmLE PS 1 Delete TIILE [ change [ Addition
MAME FIRTEL, BURTON C. NAME
streeT aporess | 19533 ISLAND CT DR STREET ADDRESS
crr-s-ze | BOCA RATON FL 33434 CITY-$7-21P
mLE VT O Delete TILE [ Change [ Acdition
NAME SALUNDERS, BARRY A. NAME
streeT aopress (7101 RAIN FOREST DR STREET ADDRFSS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-21P
ALE O petete TITLE [] Change  [] Addition
NAME ' T o B - o
STREET ADDRESS STREET ADDRESS
CITY-$T-21P OITY-ST-ZP
TITLE [J Delete TITLE [JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-5T-2IP
THLE [ pelata TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2Ip

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corparation or the receiver or trustee empowered to execute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biggk 11 if
changed, or on an attachment with an address, with ali othep like empggwered.

"

SIGNATURE: B OATITLEILE

SIGNATURE AND TYPED oﬁ{nm‘fsn NAME OF 3IGNING OFFICER OR DIRECTOR Data

Daytime Phone #

-

GR2E034 (10/02)



