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

 PROEIT G T i
ooy (koo Ape 28 1997 8:00am

ANNUAL REPORT

TR T A5 Secr of Gtat
it A etary of State
N

'55‘.2";:‘!_,_13!'3" GIVISION QF CORPORATIONS Secretary Of State
DOCUMENT # F94000000306 (0)

. Corpatation Namne

DS MEDICAL SUPPLY, INC. | |
N
SUMTE 260 SUITE 260
5600 OAKBROOK PARKWAY 5600 QAKBROOK PARKWAY
NORCROSS GA 30093 MORCROSS GA 30083-1843
3. Date Incorporated or Qualified 3a. Date of Last Reporl
- 01/21/1994 01/26/1996
72 Principal Place of Busiigss 28. Malling Address 4, FEI Number Appliad For
21| 1725 Breckinridge Parkway|?] 1725 Breckinridge Parkway £8-1067302 Not Appticabla
 Suite Apt # el Suile, Apl #, etc. - ] $8.75 Additional
E,g_l  Suite 500 *;71 Suite 500 5. Certificate of Status Desired O Feo Required
- City & State _ Cily 8 Slate 6. Election Carnpalgn Flnencing $5.00 May Bo
[231 Duluth, GA _[281 Duluth, GA Trust Fund Contribution [} Added 1o Feas
oy Country _dip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24} 30136-7566 {25] USA 200 30136-7566 30| Florida Statutes [dves [INo
[ e, Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Nama
1200 SOUTH PINE ISLAND ROAD 821 Strect Address (P.O. Box Mumber 15 Mot Acceplablay
PLANTATION FL 33324 -
84 City 85| Zip Code
_____ FL

T FUrsuant 1o e provisiens of Seotions 6070602 and 607.1508, Florida Statutee, the above-named corporation submits this statement for the parpose of changing fis registerad
office o regestored agent or both, n the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
a0enl | art farahar with and accapt the obligations of. Section 6070505, Florida Statutes.

SIGMNATURL

r",z_rl_-_u“wirll:é- 10t agent and bl Lapgicate, (NOVE: Registorad Agenl signature required when renstating) DATE

Bl gt byt o
12, T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e PC T || DEI.ETE. 117ME Chailrman of the Board &3 Changs [ ] Addition
s SIMS, ROGER D 12 NAME Sims, Roger D
st 1 ameiss | 5600 OAKBROOK PARKWAY, SUITE 260 1asmeereookess | 1725 Breckinridge Pkwy., Suite 500
st | NORCROSS GA 30083 14 CITY-S1- 7P Duluth, G -
g WG P B 0136=0368 e T T
HAnL SIMS, JEANNE 22 NAME
srie 1 anonss | 5800 OAKBROOK PARKWAY, SUITE 260 - aysmeetaooiess | 1725 Breckinridge Parkway, Suite 500
| oovsee | NORCROSS GA 30083 2 4CIY-57-2 Duluth, GA 30136=7566
e [ OELETE 11 TME President L) Change T3] Acdilion
NAM: 32 HAME Alan Bennett
KR ADIE 56 sasmecranoress | 1725 Breckinrildge Parkway, Suite 500
CATY-ST 2 ) ] 7 34.CHTY-SI-2P Duluth, GA 30136-7566
T ToEE 342 IR M
MAM: 4. 2 NANE
SIHEET A5 4.3 STREET ADDRESS
RSN ] 44 CITY-51-2P
Tne 1 DELETE 5.1 TITLE T ohange [ Addition
N 52 NAME
SIREDY ADDAES 5.3 STREET ADDRESS
| G SR 54 CITY-§1-7F
i 7 oeete 51 TITLE 3 Change 1] Addition
KARY .2 NAME
SIRELT ADDRESS 63 STAEET ADDRESS
G S 64 CITY-§7-2P

|94 Tdo hanehy cevly thal e infogation Maphed with this fing does not qualify Jor the exemption stated In Section 119.07(3)(7), Fiorida Statutes. | further Certify ihat tho
nfarraation indicated on this gfirbial rghgh |l gaetMMylerental annual report Is true and accurate and that my signature shall have the same egal effect as If made under oath, that
Larm an ofhice~ or dractor of p trusies empowered to execute this report as required by Chaptear 607, Florida Statutes; and that my narme

ilh an address.
g

1.0

appoars 0 Block 12 or Blodl 3 d h ¥
URE AND TVRED SN FRINTED NAME O

SIGNATURE: . __ oA Bennett, President 1/21/97. . 770-638=0333 ...

Daytima Phone #

GD11308

CR2E034 (9/96)



