FILED

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

PROFIT S
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Jan 22 1998 8:00am
Secretary of State

ANNUAL REPORT Lo Sacretary of State
1998 ‘4,,, DIVISION OF CORPORATIONS
DOCUMENT # 345227 (3)
BROWARD MEDICAL SUPPLY INC

AU M

Principal Place of Business Mailing Address

11 E, ATLANTIC BLVD.

POMPANG BEACH FL 33060 POMPANG BEACH

911 E, ATLANTIC BLVD.

FL 32080
0O NOT WRITE IN THI3 SPACE

7]

m

3. Date Incorporated or Qualilied
04/26/1969
2. Principal Place of Businass 2a. Mailing Address 4, FE} Number Applied For
m m 60-1268358 Not Applicable
Suite, Apt. #, atc. Suile, Apl. #, el¢. iti
e Ap ® . P 5. Certificate of Status Desired ] $8'75 Additional

Fea Required

City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
E ?8] Trust Fund Cenlribution Addad 10 Fees
Zip Couniry 2ip Country 8. This corporation owas or has paid the current year Intangible
;ﬂ m E‘ ;] Personal Property Tax dua June 30. Yes 1 Ne
p. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OHJOHN H B1) Name
6300 Nw 42 COURT 82| Street Addiess (P.O. Box Number is Not Acceprabla)
CORAL SPRINGS FL 33071
83
B4 Cily FL 85| Zip Code

SIGNATURE

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

Signalure, Iypod of printed tanw of regislarst agerl and hte o appl cable

{NOTE - Registerad Agant signature required when resnstating) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 1ATITE [ Change ] Addition
RAME ORJOHN H 1.2 NAME

STREET ADDRESS 6300 NW 42 COURT 13STREET ADDRESS

CiTY-§T- 2IP COHAL SMNGS FL 1.4 CITY-§T-2IP

TTLE D L] DRLETE 21TILE ] change [ Addition
NAME STARR, FRANCES 2.2 NAME

STREET ADDRESS 973 ISLETA AVENUE 2.3 STREET ADORESS

CAY-ST-2F SANTA BARBARA, CAFL 2.4 CITF-ST-2P

TLE D T oeLETE 31 TILE Tl Change L] Addition
HAME OH, KATHY M 32 NAME

STREET ADDRESS 6300 NW 42 COURT 33 STREET ADDRESS

CITY- ST 7P CORAL SPRINGS FL 34.CITY-ST- 7P

TMLE [ DELETE 41 TILE [J change T addition
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP A4 CITY. S1-21P

TITLE [J DELETE 5.1 TITLE LI change ] Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-51-7P 5.4 CITY-5T- 7P

THLE L] peceTe 6.1 TITLE [J crange T Addition
NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY- ST 7P 640Y-51- 2P

14. | hereby cenrtify that 1he information supplied with this filing does not qual

Block 12 or Block 13 if changed, or o) nt with an address.

SISAMATIIDE.

AT

ify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report ar supplomental anaual report is frue and accurate and thal my signalure shall have tha same legat effect as it made under ocath; that | am an
officer or director of the corporation or the roceivgr of trustes empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



