SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMODUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $760.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Sep 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namea

LIBERTY MEDICAL SUPPLY, INC.

L72305

0)

Princlpal Place of Business

8595 SE CORPORATE WAY
agw CITY FL 34090

Malling Address

P O BOX 1866
PgLM CITY FL 34990
u

MM

DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

05/11/1990 04/16/
2. Principal Place of Business 2a. Mailing Acldress 4, FE{ Number Appled Far
2 20] 650103983 Not App cable
te, Apt. 8, aic. Suite, Apt. #, etc. o
Sulte, Ap ol uite, Apt. ¥, et B. Certificate of Status Desirad $8'75 Addttional
;] ;] Fes Required
City & Stata | Cily & Stale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Coniribution Added to Feet.
Zip Country Z.ID Couniry 8, This corporation owes or has paid the current year Intangible:
r2_4| 25 E 3 '-f' q qj —33] Personal Property Tax due June 30. Oves [no
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SOPKO, JAMES
2307 MONTEREY RD 82| Streel Address (P.0. Box Number is Nol Acceplable)
STUART FL 34598
83
84| City FL 85| Zip Code

SIGMATURE

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar wilh, and accept tho obligations of, Section B07.0505, Florida Stalutes,

Signalure. lyped of prinlad hane of regisintad &gent and titie if &zl cable

{NOTE: Registered Agont signature required whean reirstating)

GATE

CR2E034 (4/97)

12, QOFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TITLE D/p L change [ Addition
NAME LIBRATORE, MARK A. 12 NaME

streeTaDDRESS | 1023 S.W. CATALINA AVE 1.3 SIREET ADDRESS

£IrY-S1-21P PALM CITY FL 14 CITY - ST-21P

ME gOYE AN E - ‘q DELETE 21TILE D/ . ? Changs [ Aciilion
HAME R, ANN ELIZAB 2.2 NAME

streeT ADDRESS | 90T SiE HAWKSBILL WAY 23 STREET ADDRESS ffgve:ng .Réfg

CITY-ST- 20 HOBE SOUND FL P 2avir-si-2¢ | Sherborn, ]
TLE b % DELETE a1 D ihange Addition
NAME RELLY, EDWARD F, 32 NamE Arthur A, Siciliano

staeeraboress | 78 § SEWALLS PT. RD assictabess | 3 Pavia Place

CITY-§T-2IP 34 CITY-ST-2P nghan, MA 017

THLE SIUART L] DELETE 417TITLE Frami 01 [JChange [ Addition
HAME 4.2 NAME

STREEY ADDRESS 43 STRELT ABDRESS

CITY-ST-21P 44 CiTY-S1-2IP

TILE T DECETE 51TMMLE 1 Change [ Addition
HAME 52 NAME

STREET ADDRESS 5 3 STRECT ADDRESS

CITY-ST- 7P 54CITY-57- 2P

1TLE [J oriete BATITLE [dchange T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AIDRESS

CTY-5T- 7P SACITY-ST-7@

appears in Block 12 or Block 13 if changed, ol

AT

CISAMATIIONEE.

14. | do hereby certify that the information supphiod with this filing does nat qualily for the exempilion stated in Section 119.07(3){i), Florida Statutes. | further cerlity that the
Information indicated on this annual Feport or supplemental annual roporl is true and accurate and that my signature shall have the same legat effect as if made under oath; thal
I am an officer or director of 1ho carporation or the receiver or trustee empowerod 10 execute this report as required by Chaptler 807, Florida Slatules; and that my name

H\%Chmem with gn address.
T L e el

d/%?ﬁ'/b/? ALY YR -]



