et gyl T

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

Fi GRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Mar 12 1998 8:00am
Secretary of State

POSUMENT #_FOB000005581 (1)

QUEST MEDICAL SUPPLY, INC.

AR RN

. _M;{ilmg Addross

ACCOUNTS PAYABLE DEPARTMENT
P.O. BOX 2070
ALPHARETTA GA 30023-2020

Principal Place of Businoss

6000 LAKE FOREST DR. #200
ATLANTA GA 20326

DO NOT WRITE (N THIS SPACE
3. Daie Incorporated or Qualified

2. Principal Place of HUsiness

] 6028 SHILoH RoAD [

2a. Mailing Address

..... 10/28/1996
4. FEI Numbar Appﬁed For
58-2304 143 Not Applicable

Suite, Apl #, elc

2| SUIITR A ]

Suite, Apl #, elc.

0 $8.75 additional

5. Cenfficate of Status Desired Fee Required

’ (-il-ly-&_S-talu

dyasele T
=l APuarRera, GA 2|

6. Eleclion Campaign Financing
Trust Fund Contribulion

$5.00 May Be
Added to Fees

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30.  [dves [ No

10. Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceptable)

Zip N Country ) i - - Country
) 32008 ] USA ] 20]
_%5. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 32
PLANTATION FL 33324 =
84| City

Zip Code

FL |*

11, Pursuant to the provisions of Sections GO7.0502 and 6071508, Florida Statules, the atove-named corporation submils this statement Jor the pUrpose of changing s Tegistored
offico or regislored agenl, or both, in the: State of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl! the appointment as registared

indicated on this anrwat repor]
officer or diteciar ol the cory
Block 12 or Block 13 if ¢t

g1 the Tueiven Iruslee

Hh O8RS,

CIANATIIDE. MW rhes I

agenl. | am familias with, and accepl the abligatons of, Seelion 607.0505, Florida Statutes

SIGNATURE _ . o
Sranatine Y?."‘.'f‘f.'ﬁ"ffm‘_'. r_-.:n_.f__c,r_n:\._ur-'q_n-_r-| i aid !wliu \l‘.1|‘| dizabie {NOTE Registered Agent signature tequlred when reinstating) DATE p

12 . OFFICERS AND DIRE CTORS | RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P L) oevene 13 TLE [ Thange [T Asdition |2
NAME FOX, DONALD F 1.2 NAME
swweer aooatss | 8000 LAKE FOREST DR., #200 vasiETaooRess | O 26 SHILOH RO, . sTE A
GIiY-S1-2IF ATLANTA GA 30328 vcrr-sze | ACPHATE TS, G Zooo§
TLE [ ' C T et 21700 [J Changs L Aadition
NAME REES, PHILIP 22 NAME
streer annness | G000 LAKE FORESY DR., #200 23 STREET ADDRESS
CiRY-51-29 ATLANTAGA 30328 2 4CITY-5T-7IP
TIILE i) [T oeuene 31TMLE L change [T Addition
NAME TUCKER, DARRELL C 3.2 NAME
sweer aopriss | G000 LAKE FOREST DR., #200 33 STREET ADDRESS
Iy -51- 2 ATLANTA GA 30328 34, CITY-51-20
TITLE DC I I N 3T aTLE [J Change ] Addition
HAME BROGDON, CHRIS 4 2 NAME
swreer anoress | G000 LAKE FOREST DR., #200 4.3 STREET ADDRESS
CITY-$1-7Ip ATLANTA GA 30328 LA TITY-ST- 7P
TITLE pC 7 oeceTe 5.1 1ILE [T change ~ TJ Addition
NAME LANE, EDWARD £ 52 NAME
streeraooaess | 6000 LAKE FOREST DR., #200 5.3 STREET ADDRESS
OAY-S1- 2P ATLANTA GA 30328 §ACITY-ST-2P
e o “"TJoneae 617TMTLE Ul Change ] Addition
HAME 6.2 NAME
STRAEET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-2p o o 64 CITY-51-2IP
14. | haraby cerlify thal tha information suppliod with this Tihng does nol gualify for the exemption stated In Section 719.07(3)1), Florida Statutes. | further certify that the information

yDlermental annual report is true and accurale and that my signature shall have the same legal effect as # made under oath; that | am an
owered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

e 2SSl o S P



