 FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT  g@ws.
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # V6457 (6)

DISCOUNT MEDICAL SUPPLY OF FLORIDA, INC.

Frincipal Pice of Business

245 12TH ST 2045 12TH §T
SARASOTA FL 34207 SgRASOTA FL 34237-2701
us u

AR ATAR R

3. Date Incorporated or Qualifind

08/17/1992

3a, Dale of Last Report

04/29/1896

|2, Frincipal Plac 58 B 2a. Mailing Address 4. FEl Number Appliad For
] i 2] 650357026 Not Applicable
Sute. Ape # ot Suite, Apt. #, elc. ] ) $8.75 Additiona
;2_ 7 ) 27] 8. Cortificate of Stalus Desired D Fee Raquired
| City & Stamw __ Ciya Stale B. Elgction Campaign Financing $5.00 may Be
&31__ . 28[ Trust Fund Contribution Added io Fees
| Zn . Gountry | Country 8. This corporation has liability fof intgngible tax under s. 199 032,
3;_1 ?EL e 2 EEI Florida Statutes R’s'es Ono
| .. 9. Nameand Address of Current Reglstered Agent 10. Name and Addrass of New Raeglstered Agent
KUSHIM, EUGENE 81| Nama
2045 12TH L) B2| Sireet Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34237
83
84} City FL 85| Zip Code

agent Tamfannlar with, and accepl the obliganons of, Section 607.0505, Florida Statutes.

StENATURE

(11, Pursuant 1o the pravisions. of Seclions 607 0602 and 607 1508 Florida Stalules, the above-named corporation submits this stalement for the pUrpose of changing its registered
alfice or reg stered agent, ar beth, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

shennt agerd ann e o gnpicakin

et prntid na [NOTE: Regtered Agan: signalure required whan reinstating) DATE
i OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
D [T oitete T1TTLE P BTrange [T Aadiion
KUSHIM, EUGENE 1.2 NAME kortim , EVGENE
simect aooness | 2045 12TH ST wsmeraoiess | Yo, S R0 PRIVE wWéEST
env-st e 1 SARASOTA FL uan-srze | BRADEATEN; €L 34Yate
Cwe T CYoriere 21TILE [T Change ] Addition
NEME 27 NAME
STREET ADDRESS 2.3 STREET ANDRESS
ISR L 2 4CITY-51-2IP
i [T otete 31TLE [T change [ Addition
NAME 32 NAME
STRE (T ADHFSS 33 STREET ADDRESS
IRELLISIST S 34.CMY-ST-2IP
e [T oeLETe A1TITLE [Jctangs T[] Addition
NAME 4 2HAME
STRELT ADGRE S5 43 STREFT ADDRESS
ciy: S8tk - 4ACITY-ST- 1P
LT N ] DFLETE 51TIME [T change L Addition
NAM: 5.2 NAME
STREET ADDMESS, 53 STREET ADDRESS
| CY-SUa0 e _ 54 CITY-ST-2F
e LT heLETe &4 TLE Tl Crange L Addition
haA: £.2 NAME
STREFT ADTRFSS 6.3 STREET ADDRESS
| cine-se-ae BACIY-ST- 2P

1 ar an effiaer or direclar of the corporalion oF
appearsn Block 12 o Binck 13 it changed, of

SIGNATURE: /

14, | do hereby carlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the
informaton indicaled on this ansual repor! or supplemental annual report is Irue and accurate and that my signature shall have the same tegal effact as if made under path; that
(e recelver of trustee empawered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
( an allachment with an address.

SIGNATURE AND TYPED aanfsn NAME OF SIGNING OFFICERA OR DIRECT:

%3/3// 27

Dale

(9) osp-506C

Daytsre Ptone #

- r

Apr 07 1997 8:00am

CR2E034 (9/96)



