“E\:F NDV! H»LINE FEE AFTER MAY 113 $550.00 FILED
CORPORATION X O e o ST Jan 17 1997 &8:00am
ANNUAL REPORT
DOCUMENT # 345227 (3)
... 1O A
911 E. ATLANTIC BLYD. 11 E. ATLANTIC BLVD.

PROFIT
Secretary of Slate
1997 DIVISION o: CLRPSJF:ATIONS S ecretary Of State
BROWARD MEDICAL SUPPLY INC
POMPANO BEACH FL 33080 POMPANO BEACH FL 33060-7372

3. Date Incorporatad or Qualified 3. Date of Last Report

04/26/1969 02/20/1996

2. Principal Flace of Business T za. Maing Address 4, FE1 Number . Applied For
21] - 59-1258358 ot Appiicabie
Suite, Apt #, el Suite:, Al #, etc i
¢ ‘ ‘ 5. Certificate of Status Desired O $8.75 Addiionet
Fee Required
City & Stala Eity & Slale 8. Elsction Campaign Financing $5.00 may Be
E N ‘ Trust Fund Contribution d Added to Fees
2 L Country 4P Cauntry 8. This corparation has liability fog intg#Gible tax under s. 199.032,
24 28] 29| [30] Florida Statutes Yes [JNo
9. Name and Addrass of Currenl Registered Agent 10. Name and Address of New Registerad Agent
81
OH,JOHN H Name
8300 NW 42 CDURT 82) Street Address (P.O. Box Number s Not Acceptable)
CORAL SPRINGS FL 33071 =
84| Cily FL 85| Zip Code

[ 11, Pursuant to the prowsians of Sechons G07.0402 and 6071508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or regislered agent, or both, in the State of Flonda. Sus h change was authorized by the corperation's board of directors. | hereby accep! the appointment as registered
agent, am familian vath, and accapl the obhgations of Section 607.0508, Flarida Statutes.

SIGNATURE ] ] i
Bt e g e e e oebieoslens b aigent and e b appileatile (NONE: Registered Agent signature raquiced when reinsiat rg) DATE
1. o CiFTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
T e [T neLETe L E¥ Change — [ Addition
HEME OHJOHN H 12 NAME
stnees aonaess | 6300 NW 42 COURT 13 STREET ADDRESS
Y- ST 2 CORALSPRINGSFL {4 CITY- ST-2P
Tt D [T oecere Z1ILE TJ Crange ™ [ Adaition
NAME STARR, FRANCES 2.2 NAME
siweeranoniss | 973 ISLETA AVENUE 2.3 STREET AIDRESS
orv si.ar | SANTA BARBARA, CAFL . 2 4GY-S]-2P :
LIk D [T DeLETE 3VTIE ‘ [1 Change T Addition
NAME OH, KATHY M 32 NAME
steet aosess | 6300 NW 42 COURT 33 STREET ADDRESS
ev-si-ae | ICORAL SPRINGS FL o o 24, CITY-51- 1P
TIRE ] oecere 41 TIME LY Change ] Addition
NAMC 4 2 NAME
STAELT ADsESS 43 STREET ADDAESS
Gily-S1- 20 ) o 44TV S1- 7P
e T oriere S11ILE [T Change ] Addition
NG 5.2 NAME
STREE AUDHI 56 53 STREET ADDRESS
ony-stap | e 5.4 CITY-ST- 7P ]
T [T DECETE 61 TILE [T Change L Addilion
HAME 6 2 NAME
STREET AL 35 5.3 STREET ADDRESS
GHY-S1- 710 £.4 CITY-51. 2P

1 do hereby cortdy (ha the nformation supplicd with s Wling docs not qualify for the exemption stated in Section 119.07(3)( ). Florida Statutes. | further certify that the
nfarmabion indcaled on this annual repart of supplemental annual reponis true and accurate and that my signaiure shall have the same legal effect as if made under oath; that
I arm an ollicer or direslon ol the corporalion or the receiver or trustee empowered o execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Biosk 12 o Block 131 changed gy on an atlachment with anaddress.

SIGNATURE: / % _, /= 9- 87 954 94 S50

W1 v PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Dayang Frone ¥
014% 1T

CR2E034 (9/96)



