FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Sacratary of Slate

: DIVISION OF CORPCRATIONS
- | PQCUMENT # V64575 (6)

DISCOUNT MEDICAL SUPPLY OF FLORIDA, INC.

Principal Place of Business Mailing Address

2045 12TH ST 2045 12TH T
SgRASOTA FL 34237 SARASOTA FL 34237
b us

FILED
Feb 13 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/17/1992

Sulte, Apt. ¥, elc. Suite, Apt. #, stc.

22] 27]

: 2. Principal Place of Business 2a. Mailing Addrass 4. FE1 Number Applied For
a1 26] 650357026 Not Applicable

D $8.75 Additional

) i ' .
5. Certificals of Slatus Desired Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ?B-I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Inlangible
24 ;' ?91 ;‘ Parsonal Properly Tax due June 30. Oves [Ono
8. Name and Addrass of Current Raglstersed Agent 10. Name and Address of New Registered Agent
KUSHIM, EUGENE 81| Name
2045 12TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
- aa
- 84 City FL 85| Zip Code

o
clioys 607.0503 and

11. Pursuant to the provision
office or registered ag

agent. | am femitiar wi
SIGNATURE

. Such gh
cclion 6

05, Flomda Stat

7.1508, Florida Statutes, 1he above-named coa'porahon submils this staternent for the purpose of changing its registered
e was authorized by the carporation’s board of directors. | hereby accept Ihe appointment as registarcd

(NOITE: F\ﬁg.flmed Agont signature requ\rea when lﬁ/ ]mg)

2/c/%¥

CR2E034 (10/97)

Signalure_ tynad of prinied nanie of coff-tored agard am uile It appficulio

12. 3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T oeLETE 11THLE "TJChange [ Addition
NAME KUSHIM, EUGENE 12 NAME
sTReeT Aporess | 4002 52ND DR WEST 1.3 STRLET ADDRESS
OITY-S1- 2P BRADENTON FL 14 CITY-§T-2P
TILE T ptLere 217THLE [Tchange [ Asdition
NAME 2.2 NAME

| STREET ADDRESS 2.3 STREE! ADDRESS

T emv-stze 2 4CITY-S1-21P
TTE [T DELETE 3UTILE [ changs [T Addition
NAME 3.2 NAME

.| STREET ADDRESS 3.3 STREET ADDRESS

CTY-§T-2P 34.CITY-5T-2IP
TiLE T DELETE 41 TIILE [ change ] Addttion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P &4 CITY-$1-2P
e T oeLeTE 51 TILE [ change [J Addition
NAME 5.2 NAME
STREEF ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P 54 COY-51-7P
TLE [T DELETE 6.1 THLE [T Crange 1 Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CIlY-ST- 2P

14. | hereby cerlity that the information supplicd with this filin doas not quallfy for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further cartify thaf the information
indicated on thie annual report or supplempg gnu ura e and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor of the corporation or Je® receoiveg ar 1rustee\ po red lo®Recute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ggfan atlagh#font with anddre
‘.AO [ ) -V

ISR AT IPS P '\'/ A A e -l Fria G.wlan/_an/ rd



