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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

May 08 1998 8:00am

A

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #
1. Corporation Name
CDS MEDICAL SUPPLIES, INC.

F97000004926 (8)

Mailing Address

1951 J&G BLVD.
NAPLES FL 33042

Principal Place of Busingas

1951 JAC BLVD.
NAPLES FL 39042

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/22/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 650760349 Nol Applicable
—Dr—ive—&lg, —H hoe—Pr8
O W fex wia Higrseshoe—pris - . $8.75 Additional
——l 6. Certificate of Status Desired O
22 ;’] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
ﬂl Nap] as I, E N&Plﬁ-ﬂ 5 Trust Fund Centribution Added to Fees
2ip Country 2ip ¥ Country 8. This corporation owes or has paid the curren! yaar Intangible
zll 34 1 04 m 2001 14104 E USA Personal Property Tax due June 30, CYes e
9. Hame and Address of Current Registered Agent s 10, Name and Address of New Registered Agent
NATIONAL CORPORATE RESEARCH, LTD., INC. 81 Nama
1406 HAYS ST" STE. #2 B2} Street Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84| City FL Iss Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
oftice or ragistered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. 1 am familiar wilh, and accopt tha obligations ol. Section 607.0505. Florida Statutes.

Signature, fyped or printed name ol registered agant and hite 1t applicable

(NOTE : Registered Agent signature required whan reinslaling) DATE

CR2E034 (10/97)

indicated on this annual repor or
officar or direcior of the corporapbn
Or on an atlachimoni

Block 12 or Block 13 if chang th an address

| e)IGNATURE: UYL

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME DF Q DELETE 117TLE [ Change ] Addition
NAME MAROTTA, JOSEPH L 1.2 NANE
swrectaoveess | 832 TANBARK DR. 1.3 STREET ADDRESS
Ty 51- 20 NAPLES FL. 34100 1A GITY-ST-2IP

KX D DROELETE 21TME T Crange L cdiion
WA FISONA. PETER J 22 NAME -Bi:ree-ber-/-eh&i-rmm
smeeranoress | 1951 J&C BLVD. 2asimeerappetss | = PESOFNAe—FRFBR-TT

| ev-si.ze NAPLES FL 33042 seomr-ste | —rte—Heorsenhoe-Brrd
TITLE D [T oeLeTe IATHLE Change L] Addition
HAME BLUMENTHAL, MYRON M 1.2 NAME Director,Vice President,Secretary
swheer aooress | 1951 JAC BLVD. sasmeerapress | BLUMENTHAL, MYRON M
Y- 51-29 NAPLES FL 33042 34.0NY-ST-29 2373 Horseshoe Dr.S
TTLE [] pELere 41 TTE Naples , FL 34104 [ 1 Change lﬂ Addition
haE 4 ZNAME President
STREET ADORESS A3STRETADDRESS | ROBERTS, FREDERICK J.

"Fc;"'}——uw [T oeLen ;: :I'TT:E S1.2¢ 2373 HGYW‘D‘H'&‘[M
A 5 2 NAME Naples, FL 34104
STREET ADDRESS 5.3 STREET ADDRESS
oY 51- 2P 54 CITY-5T-2P
THLE [ PEG[ 61TMLE Ll Change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 $TREET ADDRESS
IIY-S1-2P 64 CITY-51- 2P
14. | hereby cenlity that the information supplied with this fiting doos not qualify tor the exemﬁtim stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

pplermantal annua! report is true and accurate and |
or tho receiver or trusieo empowered to exacute this report as required by

at my signalure shali have the same lagal effact as if mads under cath; that | am an
Chapter 607, Florida Statutes; and that my name appears in




