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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION

QOF CORPORATIONS

DOCUMENT # 845820

1. Corporation Name

OWENS & MINOR MEDICAL, INC.

Principal Place of Business

P. 0. BOX 27626
4800 COX RD. {GLEN ALLEN. vA 23060)
RICHMOND VA 23261-7626

Mailing Addrass

P. 0. BOX 27626
4800 COX RD. (GLEN

RIGHMOND VA 23261-7626

ALLEN. VA 23060}

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90141 022 ***150.00

LU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/24/1980
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
m ‘Za 54'0327460 Not Applicable
Sutto. Apt. #, et Sute, Apt. #. etc. 5. Centifcate of Status Desirad [ $8.75 ddtional
?2] - -~ . 27| - - . Fee Reguired
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
;;I EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ ;‘ EE' Personal Property Tax. OnNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM -
1200 S. PINE [SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL '

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and
office or registared agent, or both, in the State of Flori
agent. | am familiar 'Qii'th, and accept the obligations of, Section 607.0505, Florida Statules.

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
da. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

Date

Daytme Phone #

!

Signature, t;/pad Or.pri;'nad namt; of registared agent and titke if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE 6-!
12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 (244
TME PD - - s [T DELETE 1.1 TME CcChange ) Addition E
NAME MINOR, GILMER G. lll 1.2 NAME s
smreet anoress| 4800 COXRD - 1.3 STREET ADDRESS g
CITY-ST-ZP GLEN ALLEN VA 14 CITY-ST-2P &
TMLE SVP XDELETE 21 TME VP [(QChange  [Additon | ©
NAME RECTOR, ANN GREEN 22 NAME Clart, Jack M. T¢ .
smreevrooress| 12314 ASHTON MILL TERR 2asteETapREss | U112 Lok o HFord Corele
CITY-ST-29 GLEN ALLEN VA sacmy-stzp | Glem Allen A 23060
TITLE Vs ’ [ DELETE AATLE [IChange [ Addition
NAME CARNEAL, DREW ST. J. 32 NAME
streeTaporess| 4800 COX RD 3.3 STREET ADDRESS
GTY-5T-2P GLEN ALLEN VA 34.CITY-§1-2P
TME EVP [J DELETE 43 TITLE [CJChange  {JAddition
NAME BERLING, HENRY A. 4 2NAME
streeT aooress| 4800 COX RD.. . 43 STREET ADDRESS
CITY-$7-ZP GLEN ALLEN VA 44 CITY-ST-2IP
TMLE VPT [J DELETE 5.1 TMLE [.] Change {73 Addition
NAME BOZARD, RICHARD F 52 NAME
sreeTaopress| 14304 WINTER RIDGE 5.3 STREET ADDRESS
GITY-§T-2P MIDLOTHIAN VA 54 CITY-ST-2IP )
TIMLE EVP 3 DELETE 8.ATTLE * [JChange [ Addifion
NAME SMITH, CRAIG R 62 NAME
streeT aooress| 4800 COX RD 6.3 STREET ADDRESS
CITY-8T-2IP GLEN ALLEN VA 64 CINY- 5T-2P o
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of tha corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and thal my name appeéars in
Block 12 or Block 13 if changed, or on an attachment with an gddress, with all other like empowered. |
SIGNATURE: 4-/4-99 |
t




