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FILE NOW: FILING

FILED

FEE AFTER MAY 1 IS $550.00

PROFIT _ o FLORIDA DEPARTMINT OF S1ATE
CORPORATION TEW (R Sandra B. Mortham
ANNUAL REPORT }# Secrelary of State

1997

DIVISION OF CORPORATHIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT # P94000016266 (6)

CHOICE MEDICAL SUPPLY, INC.

Principal Piace of Busingss Mailing Address

AR VAR

9531 LAND OF LAKES BLVD. P OBOX 1927
LAND OF LAKES FL 34538 LAND OF LAKES FL 346331627
us
3, Date Incorporated or Clualifind 3a. Date of Last Reporl
e e ). 03/01/1994 1. 04/04/1896
2, Principal Place of Business 28, Mailing Addross 4, FEI Number Applied For
21] T - ...59-3232232 Not Applicable
Sulte, Apt. ¢, ele. Suite, Apt. #, elc. iti
;—I P - ute. Ap g. Cerificate of Status Desired 0 $8'75 Additional
22 L ?ﬂ e Fee Required
City & State ... Ciy&sSlalz 6. Election Campaign Financing $5.00 May Be
23 R _?E] L Trust Fund Conlribution Added to Feos
Zip | Countiy __Aip __ Gountry g. This corporation has liability for iptangible 1ax under s. 199.032,
2 ol oo el se] | Florida Stawtes Dves Bno
9, Name and Address of Current Reglstered Agent Lo 30, Name and Address of New Reglstered Agemt
LECOMPTE, MORRIS A 81| Name
100 SECOND AVENUE 12TH FLOOR 82| Strool Address (P.O. Box Number is Not Acceplable) T
8T. PETERSBURG FL 33701

Zip Codo

FL

11. Pursuant to -lhe provisions of Soctions 607.0602 and 607.1506, Fionda Stalutes, 1ho a!
agent. | am tamiliar with, and accepl the ohbhgalions ol, Seclion 607.0505, Florida Statutes,
SIGNATURE

save-named corparalian submils 1his statement for the purpose of changing is regislered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoinlment as registerod

Bignmmore. typad o PIrEd name of tegarcd agenl and tiio f appicaise T QNOE Mgisioren Agent signalare remired e ieaaingl T SRR T
12, OFFICENS AND DIRECTORS I8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TNLE PSTD T T Ee T1e [ Chenge ™ T addition | &
NAME GIORDANO, NATHAN 1.2 NAME 3
staeer appress | 9631 LAND OF LAKES BLVD. 1.8 STHEFT ADDRESS 9
crv-si-ze | LAND OF LAKES FL 34639 1A CITY-ST- 7P o
TLE VO R W 31 PRI [ Chenge L] Additior |O
NAME GAGNE, RAQUL J 2 NAME
szt aocress | 111 DAWLISH AVENUE 2.3 SIREET ADDRESS
ore-s1-ze | AURORA ONTARIO CANADA 2 40Ty 512
TILE T T oELEE E [J Change L] Addition
HAME 39 NAME
STREET ADDRESS 38 STRIET ADDRESS
CITY- §7-2P - _ _ _ 38 CITY-51-2P _ _
L Tt T e e [Tchenge [ Addition
NAME 42 HAME
STREET ADDRESS A3 SIREE ! ADDRESS
CAY-ST-2P 44 CITY-§T- 71
TE LI berene 51 1L [ thange [ Addition
NAME 5.2 NAM:
STREET ADDRESS 53 STHEET ADDRISS
OfTY-§1-2P S saC0Y-5T-70 | ,
TMLE o T oewe Qe | - Clchage T Addtion
NAME 6.4 KAME
STREET ADDRESS £ STRLE ADDRESS
CAY-5T-2P B CITY-57- 7

14, | do hereby certify that 1he information supphed with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furlher cerlify that the
information Indicated on Whis annuat report or supplemental annual reporl is frue and accurate and that my signature shali have 1he same legal effect as it made under path; thal
| am &n officer or direclor of the corporation or 1he receiver or ruslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changed, or on an attachmenl with an address.
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