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FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

FILING FEE AFTER MAY 18T IS $550.00

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

—

DOCUMENT #

1. Corporalion Name

OWENS & MINOR MEDICAL, INC.

845820 (0)

Pringipal Place of Business

Mailing Address

P. 0. BOX 27626 P. O. BOX 27628
4300 COY RD. (GLEN ALLEN. VA 23060 4800 COX RD. [GLEN ALLEN. VA 23060}
RICHMOND VA 20261-762¢ RICHMOND VA 23261-7626

FILED
Apr 29 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifisd
2. Principal Flace of Business T ] #a Mailing Addross 4. FE) Number Applied For
21] |24 540327460 Not Applicabls
Sulte, Apt. #, etc. Suite, Apl. #, efc. it
P ¢ I He A ¢ B. Certificate of Slatus Desired [l $8'75 Additionat
22 . ] 2;1 Fee Required
City & State _ Cityg stale 6. Elsction Campaign Financing $5.00 May Bo
;] . — 28] . B Trust Fund Condribution Added to Feas
Zip Cauntry A Cauntry 8. This corporation owes or has paid the current year Inlangible
2—-i| El o 23"‘77*_"__"_ rs;l Personal Property Tax due June 30. ves  [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD 82| Sueel Address (P.O. Box Number s Nl Accopiabie)
PLANTATION FL 33324
. 83
84| City FL 85| Zip Code

A e TN e s

SIGNATURE _____

11. Pursuant Lo the provisions of Sections 607 0502 and 607.1608 . Florida Statutes, the above named corporation submits this s{atement for the purpose of changing its registered
office or registerod agent, or both, i the State of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as regislored
agent. | am fariliar with, and accep:t the obligations of, Section 607.0508, Forida Statutes,

CR2E034 (10/97)

Sigrafure. Typod af prated name of regi boed agent and e it apphiable (NOTE Rogisieres Agenl sigratarp required when reinslating) DATE
12, ONICE RS AND DITE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PO ’ T Grcere 1100 T crange [ Addition
NAME MINOR, GILMER G. lll 1.2 NAME
street apbress | 4800 COX RD 1.3 STREET ADDRESS
Y- ST- 1P QLEN ALLEN VA 140N Y- 572
TITLE VP N W K74 21 TI1LE [T Charge L1 Addition
NAME RECTOR, ANN GREEN 23 NAME
sweeTavoress | 12314 ASHTON MILL TERR 23 STHEET ADDRESS
CATY-ST-2IP GLEN ALLEN VA 2 &CITY-51-2IP
TITeE VS T bECETE 31TLE T change  [J Adgition
NAME CARNEAL, DREW ST. J. 37 NAME
staeer ooress | 4800 COX RD 4.3 STREED ADDRESS
CITY-ST-2P GLEN ALLEN VA R 34.CRY-ST-2F
TLE U1 oEceTe 41TILE [ change [ Aadition
NAE BERLING, HENRY A. 4.2 NAME
smeraooress | 4800 COX RD 43 STHEET ADDRESS
CITY-S1- 2P GLEN ALLEN VA o LACTY-ST-2P
TME T ] neLEre 51 TITLE [T change — [J Addition
NAME BOZARD, RICHARD F §2 NAME
sreetanoress | 14304 WINTER RIDGE 5.3 STREET ADDRESS
CITY- 1. 2P MIDLOTHIAN VA 5.4 CI1Y-ST-2IP
i BW T oetere 61T [Jhange L] Addilion
NAME SMITH, CRAIG R 57 NAME
sweeTappress | 4BOQ COX RD £ STREFT ADDRESS
CITY-ST- 2P QLEN ALLEN VA _ §4CY-ST-2P
14. | heraby certily that the information supphied with this filng docs nol qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ya

indicated on this annual repotl or supplemental annual report is troc and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diregtor of the corpatalion or the receiver or lustee empowerad to exacute this report as required by Chapter 607, Flonda Stalules; and that my narme appears in

Block 12 or Block 13 if charlgeWm“hnmm wilh an addregs
, P iy Ry Ay oSS




