~ FILE NOW: FILING FEE AFTER MAY 11

S §550.00

»
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000082319 (3)

A TO Z MEDICAL SUPPLY, INC.

Principal Place of Bus PR Kaling Addioss

2055 NW 32ND STREEY 2055 NW 32ND STREET

UNIT 4 UNIT 4

POMPANOC BEACH FL 33064 POMPANG BEACH FL 33064-1338

FILED
Jan 17 1997 8:00am
Secretary of State

O A

3

3a. Date of Lasl Report

03/12/1896

Date Incorporated or Qualified

12/02/1893

2. Principal Piace: of Business 2r. Ma'ing Address 4. FEI Number Applied For
21 o 26| 650450051 Not Appiicabie
Suiter, Apt #, elo Suice, Apt #. elc ' iti
we A - P 5. Certificate of Status Desired O $8.75 Addiional
22 2;] Fes Required
Cry & Stak I iy & State 6. Election Campaign Financing $5.00 may Be
23 » . i 28[ Teust Fund Contribution Added fo Fees
Zip 1 Coantry e Country 8. This corporation has Jiability for intangible 1ax under s. 199.032.
(24 5! 20| 30 Florida Statutes ves [ No
9. Name and Address of Gurrent Registared Agent 10, Name and Address of New Reglstered Agent
HAIDERALI, NAFISA B1] Name
]
2055 Nw 32ND STREET B2| Sireet Address (P.O. Box Number is Not Acceptable)
UNIT 4
POMPANO BEACH FL 33064 83
84| City Zip Code

FL |®

11, Purstant 1o the provisions of Sections 607 G508 and 607.1608, Flonida Statutes, the above-named corporalion submits this slateman for the purpose of changing its registered
olfice ur registered agent, or both, i the State of Flonda Such change was authorized by the cerporation’s board of directors. | hereby accept the appaintment as registered

CR2E034 (9/96)

I am an offcer or drector of 1he carporation or the e
) f

SIGNATURE

appears in Biock 12 or Blocs 13 1 changed, or on gn
. i .
.
. SIGNATURE AND TYED OR PRINTED'NAME OF SIGNING GFFICER OR DIRECTOR
h o

agent Lam familian wth, and aceept the obligatons of Seclion 6070608, Florida Statutes.

SIGNATURE P .
o o P nbas e of e INGIE Registerad Agent signatare required when reinslating] DATE

12, T OFFICE RS AND DIRECTOF 13, ADDITIONS/CHANGES TO OFF|CERS AND DIRECTORS IN 12
THLF D o [T DELETE 11TIILE CJChange [ Addilion
HAME HAIDERALI, NAFISA 1.2 NAME
steeeraporess | 2055 NW 32ND STREET, UNIT 4 1.3 STREET ADDRESS
orv-size | POMPANO BEACH FL 33064 14CTY-ST-2P
TITLE (T DeLeTe ZITIE [Tchange ] Addition
NAME 22 NAME
STREET ADIRESS 2.3 STREFT ADRESS
CHY-51-2F 2 A GITY-ST- 7P
mie [T DELETE 31 THLE Tl change ] Addition
NAME 3.2 NAME
SIFEET ADDRE 55 3.3 STREET ADDRESS
CIFY-S1- 2IP 34 CIOY-ST-2IP
U - ) T oeLeTE 41TLE [T Change L] Acdition
NAME 4.2 NAME
STREET ACDRESS 43 STREET ADDRESS
owv-stae | 44 0ITY-51-2IP
me [J oicete 51MTLE [T change [ Addition
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
O -ST- 2P 54CITY-§1-2P
T [T DeLeve 1ML [l Change [T Addition
NAME 632 NAME
STRFET ADDRE S 63 STREET ADDRESS
LiTY-8T-2F . 64 GITY-ST-7IP
14, [ do hereby cotbty that the inlormation supplad wilh this hlmg does nat qualify for the exempbaon stated in Seclion 119.07(3)i}. Florida Statutes. | further cenify that the

inforrmation nclicated on this aanual report o sapplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
wver or truslee empowered ta execute 1his report as required by Chapter 607, Florida Statutes; and that my name
tachment with an address.

o947 (qw) ‘WL@? %o

DOaytima Phong #



