FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

Eire
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o u_.:‘f"‘\

3.

FLORIDA DEPARTMENT GF STATE

Sandra B, Mortham

Sec

DIISION OF CORPORATIONS

retary of State

DOCUMENT # 415548

1. Corporation Name

MEDICAL HEALTH SUPPLY, INC.

(7)

Principal Place of Business

1025 NORTH CONGRESS AVENUE
WEST PALM BEAGH FL 33409

Mailing Address

1025 NORTH CONGRESS AVENUE
WEST PALM BEACH FL J3400-5144

R

3, Date Incorporated or Qualified

3a, Date of Last Repon

22|

27]

6. Cortificate of Status Desired

- 12/28/1972 04/09/1996
2. Principal fhace of Busingss 2a. Mailing Address 4, FE Number Applied For
2] 26 591430083 Not Applicable
Suile, Apt #, etc. _ Suite, Apt ¥, etc 0 $8.75 Addiionat

Foe Required

FL

| City & Siate | City & State 6. Elaction Campalgn Financing $5.00 May Bs
23] 28| Tryst Fund Conitribution Added to Fess
e ., Gountry | 4p Country 8. This corporation has liability for inangible tax under s, 199,032,
24] 25] 2ﬂ m Florida Statutes Oves [No
7777777 - §. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
STANLEY LUSTIG 61] Name
418 TROTTERS LANE 82 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33413
83
84| City 85| Zip Code

13, Fursuant 1o the: provisons of Sections 6070507 and 6071508, Florida Statutes, the above-named cofporation submits this statement for the purpose of c
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | amlamibar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

hanging its segistered

SIGNATURE et e [
Sigratare, g or pinted narme o ol agont and (it i applicable {NOYE: Rogisterad Agan! signature required when reinstalng) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tk D I DELETE 11 THLE [Thange [T Adaition
A NEIERH. DAVID 1.2 KAME
streeranoniss | 4657 JUNIPER LANE 13 STHEET ADDRESS
Gire- 51 7 PALM BCH GARDNES FL 14GAY- ST-29
mE S1D [T GELETE 24TLE [ Thange ] Addition
Namit NEIER,JUDIE 22 NAME
sttt anonrss | 4857 JUNIPER LANE 23 STREET ADDRESS
s | PALM BCH GARDENS FL 2.4 GITY-51-TP .. .
T VP | 31 TILE [T Change L Addition
M NEIER, ROBERT 37 HAME
steeer apnress | 1508 KINGSLEY ROAD 33 STREET ADDHESS
Crv-sr e JUPITER FL 34, G-I
e -] DELETE AL TITLE [ trange [ Addilion
Nakdt 4 2NAME
SIREET ADOKE 55 4.3 STREET ADDRESS
civ-51-a 44CTY-ST-2F ‘
e [ oeLETE 51 7IMLE L Crange [T Addition
NaME 52 NAME
SIREET ATIORI 55 53 STREET ABDRESS
CITY-51-217 54 CITY-ST-2iP
e e - MR 5.4 TITLE [T Thange 1 Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Gy -s1- | 6.4 CITY-5T-2IP

appears m Block 12 or Blocket

SIGNATURE: '

EIGHATIMRE AND TYPED OR PRINTED HAME OF GIGNING OF

) Mo NE1Ee

14, | do hereby cortify that the inforrmalon supplied wath this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the
information indicaled 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 ath; that
I arn an officer or director ol the corporation ar the receiver or trustee empowsred to execute this repart as required by Chaplter 807, Florida Statutes; and that my name

if changed, or_on an atjachment wil?an angress

LS ELES

FICER OR DIAECTOR

/EA

Darylirme Prone #

Apr 18 1997 8:00am
Secretary of State

CR2E034 (9/96)



