FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISlgrE"Ic(r)E:aéch:PS(;::TIONS S C Cretary Q) f State

DOCUMENT # 497820 (1)

1. Corporation Hame

THE MEDICAL STORE, INC.

AW BT R

Principal Piace of Business Mailing Address
6305 GARDEN RD. 8305 GARDEN RD.
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Puincipal Place of Businoss 2a. Mailing Address 4, FEI Numbar Applied For
21] 26 59-1646115 Not Applicabls
Suite, Apl. #, slc Suita, Apt. #, etc.
P I P B. Centilicate of Status Desirad IR $8.75 Addiionst
@ E’] Fee Required
Chy & State | City & State 6. Election Campaign Financing $5.00 May Be
22] _|ae] Trust Fund Contribution | Added o Fees
Zp Couniry o Country 8. This carporation owes or has paid the current year Intangible
24 ;ﬂ ;;I 30 Personal Properly Tax due June 30. Cves [ONo
9. Name and Address of Current Registared Ageni 10. Name and Address of New Ragistered Agent
ROY, DAVID R, ESQ. 81] Name
‘201 N. FEWM HIGHWAY B2) Sireet Addrass (P.O. Box Number is Not Acceptable)
POMPANQ BEACH FL 33064
83
84| City F L 85| Zip Code
11. Pursuant to the provisions ol Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registared

office or registered agent, or hoth, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. 1 am famihar wih, and accept tho ohhigations o, Soction 6070505, Florida Statutes.

SIGNATURE e
SIGNBIUTO, Ty |3 o PNt nama of Bipatered BZANE AN Blle I a)pie Al (NOTE. Registerad Agent signetura requirad when relnstaling} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T oECETE 11 TILE D change  [J Addition
NAME ROY, WILFRED J., JR. 1.2 KAME
smeerappress | 10101 8E ROYAL TERN WAY 1.3 STREE! ADDRESS
CITY-ST-28P TEQUESTA FL 14 CRY- §T-21P
TIE B0 ] DELETE 2L [JChange ] Adition
NAME ROY, RUTHANN 22 NAME
smgeranoress | 10901 SE ROYAL TERN WAY 23 STREET ADDRESS
ey -7- 2P TEQUESTA FL 2.4 CITY-S1-2P
TILE [ DELETE 31TALE [Jchange [ Aduition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-21P 34 EY-§T-2P
TITE [1 DELETE 41TTLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CTY-S1-2 A4 CITY-51-2IP
TLE [ DELETE 5.1 TITLE [FChange ] Addition
NAME 5.2 Nanie
STREET ADDRESS 53 STREET ADRESS
£ATY-S1- 2P 54TITY-51-2P
e T pELETE 6.1 TILE L1 change [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 5.4 CiTY-ST-2F

14. | horeby certify that tha information supplied with this fikng does not qualify for the exemﬁtion stated in Saction 119.07(3){i). Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual roport is rue and accurata and that my signature shall have the same legal eflect as if made under cath; that | am an
officet or direclor of the corporation or the receiver or trusiee smpowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an atlachmget wilky an addrgss
Y./ 204 3}/;92 SE/ F3r0-7Fm
* Daw

SIGNATURE: __ ezt Ll <ot

BIGNATURE AN i OR DIREGTOR

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O al’Il

CR2EC34 (10/97)



