FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000016266 (6)

1 TN A O

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

4 Secerelary of State

A % DIVISION OF CORPORATIONS

CHOICE MEDICAL SUPPLY, INC.

Principal Place of Businass Malling Address
9631 LAND OF LAKES BLVD. P OBOX 1927
LAND OF LAKES FL 34639 LAND OF LAKES FL 34639
us 3. Dale Incarporated or Quathied | 3a. Date of Last Report
- 03/01/1894 06/02/1995
2, Principal Place of Business 2a. Maiing Address 4. FEI Nurber Applied For
|21] 26| — | 593232232 Nol Apphcable
__ Sulle, Apt- £, etc Sute. Apt. #. etc. 5. Certificate of Status Desirec] ] $8.75 AdC!ilional
22—1 ;I Fee Required
Gity & State | . GCily & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Gontribution Addad to Fees
L dp | Country A Counry 8. This carporation has liability for intangible tax under 5 199.032,
ﬂ 25] 25[ a Florida Statutes [ Yes [JNo
T 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
LECOMPTE, MORRIS A 82| Strect Address (F.0. Box Namber is Not Acceptable)
100 SECOND AVENUE 12TH FLOOR L .
ST. PETERSBURG FL 33701 83
84| Ciy ) - FL 35—[ 71 Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above—ﬂame(T(;crporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby accept tha appointment as registered agent, | am
familiar with, and accept the obligations of, Soction B07.050%, Fiorida Statutes.

SIGNATURE . [ e e
Stgralre, tymed o prinled nanie o regislersd agent and T It appasatic THOTE Fie gavmren] Aguit sigrat.ne oot when st o) DAL
12, OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12
TILE PSTD {7 OeLETE 11 TILE [J Change  [] Addilion
NAME GIORDANO, NATHAN 12 NAME
STHEET ADDRESS 9631 LAND OF LAKES BLVD. 34 STREET ADDRESS
OITY-51-21P LAND OF LAKES FL 34639 _ 140157 2p | ) .
TILE VD [ DELETE 2 1TILE [] Change [ Addition
NAME GAGNE, RAQUL 4 22 NAMF
STREET ADDRESS 111 DAWLISH AVENUE 2 3STHEE] ADDRESS
CIY-S1-7P AURORA ONTARIO CANADA o ~ Yeeenvstpe |
TLE ] DELETE 31T [] Charge [ Addition
NAME 37 NAME
SIREET ADDRESS 33 STREET ADDRESS
GITY-S1-2IP 34CHY-51-2IF -
LE [ DELETE 4 1INE : [ Change [ Addition
NAME 42 NAME
STREFT ADGRESS 43 STREE} ADDRESS
| CiTy-ST-2P L4CNY. 51717
TITLE [ DELETE 5 1 TILE [] Change ] Addiion
RANE 5.2 NAME
STREET AUDRESS 5.3 SIKEET AIDRESS
| CTv-sT-ze L 54 CITY-S1- 2F ] ,
TITLE [] DELETE 6 1TITLE [J Change  [] Addition
NAME £.2 NAME
STREET ADDRESS 63 SIKLE] ADDRTSS
OITY-S1-2P 64 CTY- ST B0

14. | do hereby certify that the information suppliod with this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informabion indicated on this annual report or supplemental annual repon is e and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the corparation or the receiver or frusteo empowered to execute 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 attachment with an address

-, v
SIGNATURE: Q. SLarlleno o BRAC

(8359 7p12

Datiia Prona §

SIENATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (12/95)




