FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # POE000064952 (0)

SEMINOLE MEDICAL SUPPLY, INC.

B Mailmg}wﬂddress

115 OAK STREET
ALTAMONTE SPRINGS FL 32714

Principa! Place of Business

115 OAK STREEY
ALTAMONTE SPRINGS FL 32714

FILED

Feb 12 1998 8:00am

Secretary of State

0

DO NOT WRITE IN THIS SPACE |

2. Principal Place of Busmoss
21 B T

3. Date Incorporated or Qualified i
o 08/05/1996
28, Maiing Address 4. FEI Number Applied For
59-3411851 _[Not Applicable

" Buite, Api. H, elc.

E Suite. Apt W, etc 2’_?] 6. Cerfiicate of Stalus Desired O SBF.:es ::lﬁ:-l;?jnﬁ
City & State | City & State 8. Election Campaign Financing $5.00 May Be
E ] {B] Trust Fund Contribution Added to Fees
Zp _ Country AL | Country 8. This corporation owes or has paid the current year Idtangible
;I 25] 291 30 Personal Property Tax due June 30, B8 Yes No
__$. Name and Address of ‘Current Ragiatewd Agenl 10. Name and Addrees of New Reglstered Agent

82| Street Address (P.0O. Box Number is Not Acceptabls)

 SIMRING, DANIEL R 81| Name
115 OAK STREET
ALTAMONTE SPRINGS FL 32714 =

B4| City

Code

FL [®] ™

SIGNATURE

11. Pursuant 1o the provisions of Seclens 607.0607 and 607.1508, lorda Slatutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
oftice or registarod agant, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famihar with, and accopt the abligations of, Section 607.0505, Florida Statutes. :

Sigratune gl 66 frnlind marme of nopstercd agoot And W appieanieT  INGTE Heg storad AQOnt signature reguirad when reinstaling) DATE
12. - OTTICH & AND DIFECIORSE | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE b T T bruete Y1THILE [T Change. L] Addition
NAME SIMRING, DAMIEL R 12 NAME i
sreet aopress | 115 QAK STREET 1.3 STREET ADDRESS :
Gy - 51-2°F ALTAMONTE SPRINGS FL 32714 14 CITY-51- 2P i
TMLE U oRere 217TLE [JChange 1 Addition
N 2.2 NAME |
STREET ADDRESS 2.3 STREET ADDRESS 1
CiTY-ST- 1P 2.4 GITY-ST-2Ip L |
TE T T oecene 31TE - (change” [T Addition
NAME 32 NAME |
STREET ADDRESS 3.3 STREET ADDRESS 3
CITY-S1-2IP . o } 34.CITY-S1-ZIP !
e [T pecere 41TME [T changa L] Addition
WAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS !
CIY-ST- 2P o . 44CIY-51-2Ip i
TILE ] orikie 51TLE L] Changg T Addition
NAME 52 NAME 1
STREET ADDAESS 53 STREET ADDAESS
CITY-ST-20 _ 54 CITY-ST-2P i
TE T peteTe 61 TILE O Chanoe: T Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS .
CITY-S1-21P 64 CITY-ST-2IP ‘

indicated on this annual repg

officer or dirgctor of the cor
Block 12 or Block 13 if cha
SIGNATURE:

o supplomental annual repart is true and accurate and |l

14. 1 horeby corlily thal o intormabon suppiliod with his Tling doos nol qualty for tha exomﬁtlm stated in Section 119.07(3)), Florida Statutes. | further certidy that the Information
at my signature shall have the same legal effect as if mades under cath; hal | am an
b or the rocenvar of trusitoe ompowered 1o execute this repoit as required by Chapter 607, Florida Statutes; and that my name p s In

D S N ol S oms 2 e Vg0l

CR2E034 (10/97)



