SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750. )

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POBO00064952 (0)

SEMINOLE MEDICAL SUPPLY, INC.

Principal Place of Business

115 OAK STREET
ALTAMONTE BPRINGS FL 3214

Mailing Address

115 OAK STREEY
ALTAMONTE SPRINGS FL 32114

FILED

Sep 08 1997 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business
21]

2a. Mailing Addrass

26]

4, FEI Number Applied For

§1- 34911851

Not Applicable

Suite, Apt. #, elc.
22

Suite, ApL. 4. etc.
[21]

E} $8.75 Additional

i .
B. Certificate of Status Desired Feo Required

505, Florida Stalules.

City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bo
2—3| El Trust Fund Contribution Added to Fees
Zip Country | Zp Country B. This corporation owes or has paid the current year Intangitile:
r;l 26 29] ;E] Personal Property Tax due June 30. &Yes O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SIMRING, DANIEL R 61] Neme
115 OAK STREET 83| Straot Address (P.O. Bax Number is Not Acceplabls)
ALTAMONTE SPRINGS FL 32714
B3
841 City FL 85| Zip Code
11, Pursuant o the provisions of Sections 607 .0602 and G07. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

office or registared agent, or both, in the Stale of Florida. Such change was aulhorlzed by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am famitiar with, and accept the obligations of, Section 607

I am an officer or director of
appaars in Block 12 or Blo 3 it chang or?wwchment wilh an address.
o J Lo SR

SIGNATURE __ e e e e
Signaluro, ly'ped o puulnd nanwe of rogw:.leLI aguul and litlo 1 anphx_ahla (NCHt Registered Agenl signaiure requited when remstating) DATE
12, CIFICLRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T bilEie 13 TLE [OCrange L1 Axdition
NAME SIMRING, DANIEL R 12 NAME
sieeraooness | 115 QAK STREET 19 STREET ADDRESS
CITY. §T-2F ALTAMONTE SPRINGS FL 32714 14 00Y-8T- 2P
TILE T DELETE 21TILE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- 129 . B I 2. 4CHTY-ST- 2P
TITLE [ peLere ATTILE U change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-81-2p 3.4 CITY-5T-2IP
TLE TJ oeCeTe 41 TIILE [J Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTY-§1-0P 44 CITY - 5T-21P
TITLE U] DELETE SAT(E [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-§1-21P
e T DELETE B TNLE [ Change”  [J Adgition
NAME £.2 NAME
STREET ADDRESS £.3 SIREET ADDRESS
CITY-ST-2IP 64 CITY-51-2P
14, | do hereby cerlify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

information indicated on 1h|s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oat»; that

orporahon or the receiver or trustee ompowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

]

N ,_l_ /O/’)

AP e T AS N ey f ™y

CR2E034 (4/97)



