2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

V52998

ACCESS MEDICAL & OFFICE SUPPLIES, INC.

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90399 009 ***150.00

Principal Place of Business
311 N CLYDE MORRIS BLVD

Mailing Address
311 N CLYDE MORRIS BLVD

510 510

CH. DAYTONA BCH. FL 32114 ,
A el
[ 7o Kiclnes ipﬂr*y BLdd 1749%6//&;:.0 /@f‘if‘y BL/D

Suite, Apt. #, ete.

Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

Applied For

4, FEI Number 59_3139150

DAY Touik BeacH, H

Nol Applicable

Zip Country Zip J Coun'try N ) $8_75 Additional
\3:2//¢ Q//?f 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CALDWELL, JACQUES R MD
311 N CLYDE MORRIS BLVD
SUITE 510

DAYTONA BEACH FL 32114, _

J&cauuf&g Cachw L UD

Street Address (P.C. Box ber is Not Acceplaple)
o s Py Biyd

| _city.. D’f’%ﬂﬂ"%ﬁ'éf/ ..

PES 4

SIGNATURE

registered office or registered agent, or both, in the State of Florida,

Signature, typed or primed name of registered agsnt and tits if ﬂpﬂwﬁ\

{NOTE: Registered Agent signature required when rsinstating) DATE

9. This corparation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD [ Delete TITLE [ change [ Additien
NAME OFFENBERG, HOWARD NAME
seeer aooaess [ 311 N CLYDE MORRIS BLVD STE., 510 STREET ADDRESS
crv-st-zk | DAYTONA BEACH FL CITY-ST-2IP
TITLE PD [ Delste TITLE (7 Change  [] Addition
NAME CALDWELL, JACQUES NAME
stheeT aDoRESS {311 N. CLYDE MORRIS BLVD STE., 510 STREET ADDRESS
ov-sT-2P - |DAYTONA BEACH FL CTY-§T-2IP
TITLE O Delete TILE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-stane - e~ -F GITY-ST-7IP - -
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P 1

13. | hereby certify that the information supplied with th

indicated on this repert or supplemental report is true and accurate and that my signature shalt
of the corporation or the receiver or trustee empowered to execute this report as required by Cpapt

in Bection 119.07(3)(i). Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director
, Elorida Statutes; and that my name appears in Biock 11 or Block 12 if

is filing does not qualify for the exemption stat

Slb kA

nw

CR2E034 (9/01)

changed, or on an attachment with an address, with all other like empowered.
RN \J [y

e e s ,
AN/ RARIS N RN
INOFIRGS ROTINR i »\'5 Wi LTt

SISNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICEFI_?_E DIRECTOR ./,

CAMLEE

3oL 0% A5y

< R Crediocee

SIGNATURE:

2 Y or i 3



