2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # V65206 Feb 28,2001 8:00 am

|1 bty e Secretary of State
| ANR MEDICAL SUPPLY, INC. 02-28-2001 90115 034 ***] 58 75

i Principal Place of Business Mailing Address
: 888 WESSON DR 888 WESSON DR
5
CASSELBERRY FL 32707 CASSELBERRY FL 32707 Jedali
i
i
El
I 2876 AsuTan TERRAcE| 2.276 AskTon TERRACE
: Suite, Apl. #, etc. Suite, Apl #, eto, DO NOT WRITE IN THIS SPACE
1
T City & State City & State 4. FEI Number 56 844499() Appliad For
. OvViEDD , FLORIDA oWEDe |, FLORIPA Mot Appicante
' Zip Country Zip Country . ) $8.75 Aditional
! - 5. Certificate of Status Desired ' !
32765 sSEMINGUE 22765 SeEMinoLE A Fee required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Narme
J Rasy  MAaLHOoTRA
| STRUBLE, ERIC D. Sroet Adross (PO B Nomb o o Mot Aocaorals
] 205 E ROBINSON ST Street Agdress (P.O. Box Number is Not Acceptable) -
; ~R]76 AsToN  TeRRACE
i SUITE 600
! ORLANDO FL 32801 ‘
i City — iﬁ;] Zin Code
; AVIEPO & 22768
: 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.
i
H )
somrure eats  Ma lko’\‘vq - \/ PIQES' “B¥Mg U\QA 2..2.%, Ol
’} Signatuoe, typed o printed rame of reg stered ageet and titie f apolicable. INGTE: Reg'slered Agent swg-ml?é rec.ied whet re sieterg) DATE
i o o o i "t FE
| 9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Finansing $5.00 vy Bo
| Tax filing requirement and elects to do so After MAY 1, 2001 Fea will he $550.00 Trust Fund Contribution 0 Added to Foos
(See criteria on back) [ Make Check Payable to Departinent of State '
<
{ 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! TI7LE D [ elete TITLE ™ Herange £ Additien
L MALHOTRA, ANITA K. NAE MALHOTRA , ANITA K,
I sTeeeT anorEss | 888 WESSON DR STREEIADIRESS | 2.7 & ASHToN TERRACE
_I CITY-3T-20P CASSELBERRY FL CITY-ST-2IP SVIETDD |, Fl— 3276 s
] TTLE D [ Delele TITLE o SMF-eracge ] Additon
| e MALHOTRA, RABINDRA K. NAE MALHOTRA RABRINDRA K .
© streT aooress | 888 WESSON DR SRETAGRESS | 2B 7@ ASHTON TERRAGE
© orv-sT-ak | CASSELBERRY FL CITY-ST-2F SIEEDO ., FL-327&68
TITLE ] Delete 117LE [ Charga [ Additicn
| ONANE HAME
1 STREET ADDRESS STHEET ADSRFSS
i OISz DITY-ST-21p
4
! TME [ Dalete TLE ) Changz ] Addition
b ONAME NAIE
] STREET ADDRESS STREET ADDRESS
i OUITY-ST- AP CITY-S1-Z1P
=l
L oTmE O pelets e ] Change [ additon
P oman: NasE
: STREET ADZRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-21P
TITLE [ Delete e {JCaange ] Addition
A2 Mes
1 STREET A0CRESS STREET ADDRESS
CITY-ST-2P CITy -ST-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the cxemption stated in Section 119.07(3)(1}, Floriga Statutes. | further certify that the information ;
indicated on this report or supplemental regort is true and accuraie and that my signature shall have the same legal effect as 'f made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutas; and that my name appsars in Block 11 or Bock 121
changed, or on an attachrant with 2n address, with &l other like empoweared.
SIGNATURE: RY . Mg KARL K. MALWeTRA 2.23.0]  A469-977-S0S8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Maytme Phosa

CR2EQ34 (10/00)



