PROFIT
CORPORATION
ANNUAL REFORT

1998
DOCUMENT #

1, Corporation Name

CHOICE MEDICAL SUPPLY, INC.

Princlpal Place of Business

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mprtham _
Secretary of Stale
DIVISION OF CORPORATIONS

P94000016266 (6)

Mailing Address

FILED
May 22 1998 8:00am
Secretary of State

AR RN R

6631 LAND OF LAKES BLVD. P OBOX 1927
LAND OF LAKES FL 34639 LAND OF LAKES FL 34639
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualitied
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;;I e . 2;' - 59'3232232 Not Applicable
Suite, Apl. #, elc Suite, Apl. ¥, etc. "
I._I P | e b, Cerlificate of Status Desired O $8.75 dditionat
22 271 Fes Required
City & Stato - _ City& Stale B. Election Campaign Financing $5.00 Moy Bo
E o Lﬂ____ Trust Fund Contribution Added to Fees
Zip | Counlry 7ip Country 8. This corporation owes or has paid the current year intangible
;1 25.! E —:-g—(;l Personal Property Tax due June 30. 1ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LECOMPTE, MORRIS A 81| Name
100 SECOND AVENUE 12TH FLOOR 82| Strecl Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33701
83
B4 Cily FL 85| Zip Code

11. Pursuani {0 the provisions of Socihons 607 0502 and 607.1506, Florida Slalliles, the above-named corparalion LD fis slatement for the purpose of
office or registered agent or bolh, nhe State of Florda Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registerad
agent. | am tamihar wilh, and accep! the ebligahions of, Secton 607,0505, Florida Statutes

changing its registered

L s

1/'/\ o B & I

SIGNATURE e e e -

Signaiture . Iyped o prinfed nnnn-J:-"' fagpr-terced (--__nr_‘_r_ﬂ_.?im! nitle it apphical de [NOTE- Reg sicracd Agaryt signature reguired whan reinstating) DATE f::
12 OFF ICE RS AND DIRF CTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME SO o T[] DELETE 11T O Change [T Addition | £
NAME GIORDANO, NATHAN 12 NAME §
sweeraopress | 9831 LAND OF LAKES BLVD. 1.3 STHEET ADDRISS g
CTY-51-2P LAND OF LAKES FL 34838 . 14 0ITY- 812 S
MLE VD DELETE 21TITLE [T change” 1] Agdition [O
NAME GAGNE, RAOUL J 2.2 NAME
seeraooness | 191 DAWLISH AVENUE 23 STREET ADDRESS
CiTY- §7- 2 AURORA ONTARIO CANADA 2 40MY-§1-7IP
TITLE o [T oELETE 3L TJChangs [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-S7-21 34.CTY-81-2P
TITLE - T T DELFTE ] 41 TILE T Change ] Adaltion
NAME 4 7 NAME
STREEY ADDALSS 43 STREET ADDRESS
CY-ST-2IP _ 44 CITY-5T-2IP
TITLE T [T DELETE 51TMMLE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY -ST-2IF o 5.4 CITY - ST-21F
TITLE [ ] DELETE 6.1 TIILE L Tchange I Adaition
NAME £.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
CATY-5T-21P B4 CiTY-SI. 2P
14, | hereby cerlify thal the information supplicd wilh this Hling does nol qualify for the exemption stated in Section 119.07(3X), Florida Statules. i further certify that the information

Indhicated on this annual report of supplersentat annual report s true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an
officer or dirogtor of the carporation o the recever or fruslee empowerad to execute this reporl as required by Chapter 607, Flornida Slatutes; and that my name appears in
Block 12 or Block 13 H changed. or an an attachment with an adoress

D -

P . . T R



