FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT <& 5 FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 OOam

A%%EZ?%AT]%E %) Sandra B, Mortham

EPORT i, Secretary ol State

1997 ,,“E;/’ DIVISION OF CORPORATIONS S ecretary Of State
—

DOCUMENT # P96000060312 (1)

1. Corporation Name

T & M MEDICAL SUPPLIES, INC.

A RO

PginclpaI Place of Business Maifing Address
0 gl'sm RO 703 WILSON RD
BPRINGS FL 32708 WINTER SPRINGS FL 32708-3810
| 3. Dale Incorporaled or Qualified 3a. Dalo of Lasl Reporl
o e i _071117/19%6
s 2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applind For
I21] __|28] _ N | B59-32384 H‘S’S Not Applicablo
i Suits, Apl. 4, etc. Suite, At 4, elc. i
2 P o 5. Cerlilicale of Status Desired | $8.75 Adional
g 4 ;2—] ;ﬂ . ] Fee Roquired
Gh_,y & State City & Stale 6. Elsction Campaign Finangcing $5.00 may Be
¥ 123 ;EJ . . . Trusl Fund Contribiution Added to Feas
‘ Zip Country Zip Country B. This corporation has liability for intangible tax under §. 199.032,
f 24] [25]  [2s] ) 30| Florida Slatutes s Mo
+ §. Namo and Addrass of Current Registared Agent 10, Name and Address of New Registered Agent
CANNAVINO, MICHAEL 81| Name
703 WILSON RD 82 Streol Address (P.O. Box Number is Not Acceplable)
WINTER SPRINGS FL 32708 | )
83
'8d| Cily FL 85L2ip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the ahove-named corporation submits this slalement for the purpose of changing its registered
offica or registered agent, or bolh, in the State of Florida. Such ghange was authorized by the corporalion’s board of directors. t hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE __ . . e — - R —
Signature, typed o printed name ef ragistered agent a7 Wie if appizatec (NDTE Rogistored Agent signature reguited whan reinslating) DATE
iz, OFFICERS AND DIRECTORS [ 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE 1 DP S dbnmETTT f e [ Change [ Addition
“NAME CANNAVINO, MICHAEL 12 NAME
steer anoaess | 708 WILSON RD 1.3 STREET ADDRTSS
Ciry-S1- 20 WINTER SPRINGS FL 32708 14 CiTY-51- 2P
HILE DST T T Ooeee 2978 [ Change L] Addition
NAME CANNAVING, TINA M 22 NAME
steeerapbess | 703 WILSON RD 2.3 STREFT AODRESS
4 ory-st-ae WINTER SPRINGS FL 32708 2,4 CITY-ST-2IP
e CJoreeie 31 TNLE [JChange [ Addition
NAME 3.2 NAME E
STREET ADDRESS $3STALED ADDRESS
CITY-ST-2P 34.CITY-S1-2P
e T OTie 41TILE [Jchange ] Addilion |
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
$ITY-ST-20P 44 CITY-§T- 2P
e [J DEtEIE 54 TTLE [T change L[] Addilion
HAME 52 NAME
STREET ADDRESS 53 SIREET ADRESS
CITY-S1-2P 54CNY-51-2P
TE ] ot 61 ILE [Jchange [ Addition
A oeme . 6.2 NAE
STREETADDRESS | 6.3 STREET ADDRESS
1 “Giry-s1-2e 64CNY-SI-7IP

14. T do hereby certily that the infarmaiion supplied with this filng does not gualify for iho exemplion stated in Seclion 112.07(3)(0), Florida Slalutes. T further cerlity that the
Information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same logal effect as if made under oath; that
I am an officer ¢r director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 807, Fiorida Stalutes; and that my name

] . eppears in Block 12 or Block 13 if changed, or,on 3 atlachment with an adaross.
QIGNATIIRE: M%%Ww: S ‘/é‘é? (Yo 53206 ¢ 7ersr




