FILE NOW: FiLI

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

DS MEDICAL SUPPLY, INC.

STE 500
us

1]

Principal Place of Busingss

1725 BRECKINRIDGE PKWY
DULUTH GA 30136-7566

2. Principal Place of usingss

22]

Suite, Apl_ 4,

elc.

Cily & State
23

2ip \
24] 30096-7566

9. Name and Add

)

14. | hereby cerbily thal the infermation-<
indicaled on this annual reporl
officer ar dirgctor of the corpyg
Block 12 or Block 13 if chatc

QIGNATURE:

Country

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

NG FEE AFTER MAY 1

F94000000306 (0)

" Mailing Address

ST IS $550.00

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

FILED

1725 BRECKINRIDGE PKWY
STE 500
DULUTH GA 30136-7566

us

T 2a.” Maiiing Addross
sl _
Suite, Apt, 4, ote.

27

2
Zip

ity & Sate

8] 30096-7566

ress of Current Registered Agent

w

30]

] . bB-1967392

Apr 14 1998 8:00am
Secretary of State

AR

00 NOT WRITE IN THIS SPACL

3. Date Incorporated or Qualified

4, FE{ Number

Applied For
Not Applicable

6. Certificale of Stalus Desired

0

$8.75 Additional

Fae Required

CBIEW'

B, Eleclian Campaign Financing
_Trust Fund Contribution

$5.00 May Be
_Added to Fees ]

8. This carporation cwes or has paid the current year Intangible
Personal Property Tax gue June 30.

Yes

[]No

_ | 10, Nameand Address of New Reglstered Agent ~_ |
81| Name
[82] “Streol Address (P.O. Box Number is Not Acceptable) T
83
"gal cy FL lssl Zip Codo —‘

11, Pursuant Lo (e provisions of Sections G607 0009 and 607 1508, Floida Statules, the above-named corporalion submils this statement for the purpose of changing its registerad
office ar registered agent, or both, i he State of Florida Such change was aulharized by the corporation's board of diroctors. | hereby accept the appoiniment as registered
agent. | am familiae with, and accep the obligations of, Scelioh 607.0505, Florida Statutos,

SIGNATURC _ . . e e e e
Slgnatac typed or preiedd nons uf regetden i anest aed g f pg phicabile IROTE Hagisterd Agenl sigriatuke requred when renstaling) DATE

1z, T T T onGh S ARD DI CTORS T Y T T ADDIVIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
wme BT TUTTSOT T T Oedme T T President/CEO T M Change L Addition |
NAME SIMS, ROGER D 17 NAME Sims, Roger D
street aooeiss | 1725 BRECKINRIDGE PKWY STE 500 15SIRELL ACDRESS | BAme
oITY-§1-21F DULUTHGA o sgcv-s-2¢ | same o _ 30096-7566
e S [Toiee 21 TieE |Secretary Bl Ciange [ Adailion
NAME SIMS, JEANNE 22 NN Sims, Roger D.
swreetaporess | 725 BRECKINRIDGE PKWY STE 500 239001 anoess | 1725 Breckinridge Pkwy., Suite 500
ClTy-S1-2 DULUTH GA o Yeaamste | o 300967566
TITLE p T Cowee ~ Jsrme | crofve T [ chaige  [1 Addition
NAME BENNETT, ALAN 3.2 NAME
sweer anpeess | 1725 BRECKINRIDGE PKWY STE 500 33STREE ADDRESS
orystoe | DULUTH GA e A 300967566
TITLE T] DELETE 41 TITLE ’» Change Addition
NAME 4 2 hAME
STREET ADIRESS 43STRELT ADORESS
CITY-ST- 7 44 CITY-ST- 7P

[T - I W T PSR T Crange  [J Addtion
NAME 2 HAMT
STREET ADDRESS 53 SIREET ADORESS
CITY-51-2 54CITY-51-2P
e T _"Uﬁgﬁ'”_—‘ Some | T T T Uchenge L Addition |
NAME 6.2 WAME
STREE! ADDRESS 69 STREET ADDRESS

L ciry-stze o GACIY-$T-2

it on an allachygdth o wi _;-dr'l.,\’lcimcass.

Roger D Sims, President/CEO

et wilh 1his Ting doos not qualily Tor the exemplion stated in Soclion 119.07(3)0). Flonda Blalates. | furlher Cerlily that the informalion
supfilenental annual repogl is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an
i empowerad 10 execule This repott as recuired by Chapter 607, Florida Statutes; and thal my name appears in

770-638-0333
3/31

/98

CR2E034 (10/97)



