2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V56118

ADCO SOUTH MEDICAL SUPPLIES, INC.

Principal Place of Business Mailing Address
2525 OLD OKEECHOBEE RD. P.O. BOX 1328
SUITE 78 BANGOR ME 044062
W. PALM BEACH FL 33409

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90071 025 ***150.00

ERATRARENR R EEAMARIAN

CO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Appiied For
65—0353345 Not Applicable
i Zi t iti
Zip Country P Country 5. Certificate of Status Desired O $8.75 aaditional

Fee Required

7. Name and Address of New Ragistered Agent

HARRIS, MICHAEL

6. Name and Address of Current Registered Agent

1645 PALM BEACH LAKES BLVD

SUITE 550

WEST PALM BEACH FL 33401

— s

~ = T | Name

Street Address (P.0. Box Number is Not Acceptable)

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 Florica.

o

SIGNATURE

Signaturs, typed o priniad nama of registared agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
i . . ) ™
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $§550.00 Trust Fund Contributicn 0 Added to Fess
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Gelate TITLE O change [ Aduition
NAME NYER, SAMUEL NAME
streer Aooaess | 1292 HAMMOND STREET STREET ADDRESS
CITY-5T-2IP BANGER ME 04401 CITY-S1-2IP
TITLE Vv [ pelste THLE 3 Change (] Addition
NAME CLIFFORD, WILLIAM JR. HaME
streeT AoDRESS | 1292 HAMMOND STREET STREET ADDRESS
CITY-ST-2P BANGER ME 04401 CITY-ST-2IF
CTMLE T, o o o o [ eler TITLE [ change  [T] Addition
NAME WRIGHT, KAREN L NAME e e - CoT e e
STREET ADDRESS | 1292 HAMMOND STREET STREET ADDRESS
CITY-ST-2IP BREWER ME 04401 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIMLE [T pelete TNLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied wilh this filing does pot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

indicated on this report or su

lernental report is true and accul

te and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the recejver or fustee empowered to execdte 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 attachmgpit with gn a

SIGNATURE:

yf

Y/ B/

AW

IRy A 4

Il pther lkehempowerad.

WILLIAM

J CLIFFORD, JR GM 3-29-02

1‘. i .
SIGNATURE, ” TYPED

3 -

XA e et)

uafnm‘sn NAME OF S}M\ﬁ(ﬁ OREICER OR DIRECTOR
-

Date Caytime Phong #

1y 9884190

CR2E034 (9/01)



