e |
_ FILE NOW: FILING FEE AFTER MAY 1S $225.00

{ PROFIT 38 2 " FLORIDA DEPARTMENT OF STATE
@‘% Sandra B Mortham
A
-/

CORPORATION
ANNUAL REPORT Secretary of State
DIVISION OF COAPORATIONS

1996
DOCUMENT # 345227 (3)

1. Corporalian Naine

BROWARD MEDICAL SUPPLY INC

)

) n
S Y

PO

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

04/28/1969 01/17/1985

I —

F’?.in::\r;'@ Pla.".-é o‘ -E-wsmes.s ’ wIP-\-ﬂai\«m_t; Address
911 E. ATLANTIC BLVD. . 811 E. ATLANTIC BLVD.
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

2 Pril "g;-'paliF;kééeié'! Busingss ’ A,éﬂ- Mailing AdE}fess 4. FEI Number Applied For
21) e R £ 59-1258358 Not Applcable
Suie CH el ite, L ete ] - -
ui'e, Apt. #, el | Suite, Apt. #, etc 5. Certificate of Status Desirad 0 $3_75 Adc!ltlonal
_2?| e . 27] Fes Required
_ City & State: | City & State 6. Elsction Campaign Financing O $5.00 May Ba
[231 e ] 28] Trust Fund Gontribution Addad to Fees
7w _ Counlry | 4p . Country 8. This corporation has liability for intangible tax under s 199.032,
{241 o 25} ) 29| 30 Fiorida Statutes Yos [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1( Name
OH,JOHN H B2 Stract Address {P.O. Box Number is Not Acceptabile)
6300 NW 42 COURT
CORAL SPRINGS FL 33071 83
84| City FL 85| Zip Code

| 11. Pursuant 10 tho provisions of Soctions 807.0502 and 607.1508, Fiorida Statules, the above named corporalion submits this statement for the purpose of changing its registered ofice
astered agent, or bath, in the State of Flonida. Such change was authorized by the corparatior 's board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and acceplt the obl-gations of, Section 607.0505, Florida Statutes.

SIGNATURE

i _ Tsu e et on r ol T O resistared ugenl and I it g hstle __ T NOTE Prgetérad Agant sanate rearod wher rénetatingl DATE &
12. e . OFFICE HﬁSﬂA}JD DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 12 %
e P [ DELETE 11T0LE . O crange [ Adeition | &~
havsE OH,JOHN H 1.2 NAME 3
SIHELE ADCRESS 6300 NW 42 COURT 13 STREET ADDRESS g
oY -1 26 CORAL SPRINGSFL - 14CIY-S[-2P &
itk D (] DELETE 2 1TILE [J Change [ Acdition | ©
Nkt STARR, FRANCES 22 NAME
SIKEL T ADRISS 973 ISLETA AVENUE 23 STREET ADDRESS
Cliy &7 7ip SANTA BARBARA, CAF'. 24 CITY-51-2Ip
e “ P T [J DELETE 3 1TILE [] Cnange [ Addition
hAL OH, KATHY M 37 NAME
SIREFT ADDAESS 6300 NW 42 COURT 33 STREET ADDRESS

| crsize | CORAL SPRINGS FL 340TY-51-2p
TILE ‘ [ DECETE 4 1TLE [ change ] Addibon
NI 42 NAME
STREET ADDRESS 43 STREET ADDRESS

| orv-s1a i . 1407Y-§1-20
ILF [ DELETE 5 1THLE [ Change [ Addition
KAME 57 NAME
STHET ADRESS 5.3 STREET ADDRESS

| Givse [ o 54C0Y-§1- 2P
Tl [) DELETE 6 1TITLE [] Change  [] Additien
A 8.2 NANE
STRIFI ADDRESS 53 STREET ADRRESS

| Ci-st-ae ] 64 CITY-ST- 70

14. 1 cio hervby certify that the information supplied with this fiing s voluntarily furnished and does not gJalify for the exerption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the iriformalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have: the same legal effect as if made under
oaln; that tam an officer or director of the corporation or the receiver or trustee empowerex to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appas in Block 12 or?ck 13 if changed, gf on an attachment with an address.

E AND TYPED Ot (mio N%NGDFFICEH OR DIRECTOR T T T Dua Daghae Prons #

SIGNATURE: "¢

SIGN?




