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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # L7230

orporation Name

LIBERTY MEDICAL SUPPLY. INC.

(0)

Principal Place o! Business
3595 SE CORPORATE WAY
PALM CITY FL 34990
us

Mailing Address

P O BOX 1966
PALM GITY FL 34591
us

FILED
Apr 14 1998 8:00am
Secretary of State

(KHAMMERR W

DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualified
05/11/1980
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Appligd For

21 2;] 65"0"93983 il Not Applicable

Suite, Apt_ #, elc Suite, Apt. #, elc. $8 75 Additional

. ffi i g

[—2;1 ;‘ 5. Cerificate of Status Desired % Fee Required

City & State ___ City & State 8. Eleclion Campalgn Financing " $5.00 May Bo
;;[ 28_1 Trust Fund Gontribution Added to Fees

Zip Country Z21p Country 8. This corporation owes or has paid the current year Infangible
24 25 m );El Personal Property Tax due June 30. ves [JIwno

9. Name snd Addrase of Current Reglstered Agent 10. Name and Addreas of New Roglatered Agent

SOPKO, JAMES
2307 MONTEREY RD
STUART FL 34996

B1] Name

82| Stresl Address (P.O. Box Number is Nol Acceptable)

83

84| City

FL Ia?rzi’p Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeointmant as registered
agent. | am lamifiar with, and accept 1ho ohligations of, Section 607.0505, Florida Stalutes.

Biock 12 or Block 13 if changod, or on an attachment with an address

SIGNATURE: SV EA 7 LLE

SIGNATURE O
Signalug, typied o prntend rara ol jegetarect apen) and bit i agplcable (NOTE: Rogpslered Agen! signalure required wher reinstating) DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e OP [T DELETE TATTE CJ change [T Addition
NAME LIBRATORE, MARK A. 12 NAME
smeeraporess | 1023 S.W. CATALINA AVE 1.3 STREET ADDRESS
CITY-ST-ZP PALM CITY FL 14 CITY-ST- 7P
TME o [ DeceTe 2.1 TITLE [J Change [T Addition
NAME LEE, STEVEN J 2.2 NAME
sweeraooress | 112 FARM RD 2.3 STREET ADDRESS
CITY-$T-2IP SHERBORN MA - 2. 4CITY-ST-2IF
M v T DELETE 311TmE [ Change [T Addition
NAME SICILIANO, ARTHUR A 32 NAME
smaeraporess | 3 PAVIA PL 23 STREET ADDRESS
CITY-§1-21P FRAMINGHAN MA 3.4 CITY-ST-2IP
TILE [ pecete 41TITLE [T change [T Aadition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-§1-21p 44 CITY-ST-P
e T peLete 51T0LE L Change [ Addition
RAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-$1-21P 54 CITY-81-2IP
TME T ceLete 6.1 TITLE [JThange  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY- S1-2IP 5.4 SITY-51-2IP
14, ! hereby certify that the information supphed with this filing doos not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual raport or supplemental antual report I8 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the corporation or the recerver o frusloe empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SZ&’Q/EE (’ZE/)QQQ'QZ&? .

CR2E034 (10/97)



