2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V56118 Mar 06, 2000 8:00 am

ADCO SOUTH MEDICAL SUPPLIES, INC. Secretary of State
03-06-2000 90106 037 ***150.00
Principal Place of Business Mailing. Address
2525 QLD OKEECHOBEE RD. P.O. BOX 1328
SUITE 7-8 BANGOR ME (4402-1328

W. PALM BEACH FL 33408

2. Principal Place of Business 3. Mailing Address ||Im I”"‘ I”

UNEN

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Mumber Applied Far
6&%53345 Not Applicable
Zip Country Zip Country - . $8.75 additional
~ _ . L . 5. Cemﬁg:ate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai
MicupeL wazEzs
HERRIS, MICHAEL Sireet ﬁdgss gg Box Number is Not Acceptabl‘ez
COHEN/CHERNAY/NORRIS/MORICI/WEINBERGER ETA lo M BEACH [AKRES BLVD
712 US HIGHWAY ONE v =55
TE )
NORTH PALM BEACH FL 33408 > REED
WEST P BEACH 554901
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, er both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of regrsterad agent and ttle f applicable {NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financ
- ) . paign Financing $5.00 May Be
Tax filing-requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDI(TIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11
TIE P xne\ete TILE £ X{Ihange O Addition
NAME NYER, SAMUEL NAME NYER, SaHLEL
STREET ADCRESS | 1292 HAMMOND STREET sraeet aoomess | 12922 HAMMOND ST
CITY-ST-ZIF | BONGUE Ml 04401 CITY-5T-2IP BRNC__DE] MEe 0"“4(3]
TmE v Wne\e[e TIME v FfChange O Addition
NANE CLIFFORD, WILLIAM JR. NAME CLIFFOED, WILLWM J&
STREET ADDAESS | 1292 HAMMOND STREET sweETaopaess | 1292, HAMMWOCNGND ST
CITY-§T-2P BONGUE MI.04401 CITY-ST-2IP BANGUR , ME OYYO)
e T " ﬂ'ne\ele THLE T 8 Change (] Acdition
NAME WRIGHT, KAREN L NAE WERIGHT, KAREN L.
STREET ADDRESS | 1292 HAMMOND STREET smeer anoaess | 292, HAMIMOMND ST
cry-$1-21 BONGUE M| 04401 CITY-57-2IP Bml HE o4Yn i
' TILE 1 Delete TILE [ Change  [_] Addition
. NAME NAME
STREET ADDRESS . STREET ADDRESS
" CITY-ST-7P CITY-5T-2IP
e - T Delete TLE O Change [ Addition
b ONAME NAME
" STREET ADDRESS STREET ACDRESS
’ CITY-§T-2P CITY-ST-2P
: me | [ pelete TITLE [ change (T Addition
NAME : e ~ [ NAME
’ STREET ADDRESS - erar ool STREET ADDRESS
GITY-5T- 2P CITY-ST-21P

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: K@&'LL,M '? KaesN L WpiaHT  2-24-00 2079425273

susmgune AND TYPEB-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daie Daytime Phane #

CR2E034 (9/99)



