SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}. E
PROFIT FLORIDA DEPARTMENT OF STATE Jlll 2 1 ] 1 999 8 . OO am
CORPORATION
SORPORATION Katherine Harrs Secretary of State

: : Secretary of State
1999 bty DIVISION OF CORPORATIONS

DOCUMENT # F9g8000006563 +/
PHYSICIAN'S MEDICAL SUPPLIES, INC. v sb80f-ooboe - ¢ ¢

R

(07-21-1999 90009 009 ***550.00

M

Principal Place of Business Mailing Address
1815 WRIGHT AVENUE 1815 WRIGHT AVENUE
LA YERNE CA 91750 LA VERNE CA 91750
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
12/02/1398
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 340 BoviTaA AVE. 6] 3HO LeoniTA AVE 954710009 Not Applicable
Suitg, Apt. #. ete. Suite, Apt, # otc. - - 5. Certificate of Status Desired | $8.75 Addtional | _
’E] ;1 Fee Required =
City & State City & State 6. Election Campaign Financing $5.00 wtay Be n
—z?l fBOMONA Q E] POM oA A’ CA Trust Fund Contribution D Added to Fees _
Zip Country Zip Country 8. This corporation owes the current year
24 “Z L'7 97 2_5| O SA 29 "{ ( 767 30 () SA’ Intangible Personal Property. Ll ves L ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name =
C T CORPORATION SYSTEM ,
.'200 SOUTH P'NE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not ACCEleb|E) ;
PLANTATION FL 33324 83 -
84| City FL ss‘ Zip Code -

11.  Pursuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE -
Slgnature, typed or printed name of registersd agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE &-.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 | &8 _
TILE PCD3 [ oeLeTe 1LATITE z Crange L Addiion | 2 —
NAME REDDY, LEX 1.2 NAME E . &
streeTaporess | 1915 WRIGHT AVENUE usreEoress | 340 BOVITA A vE §
CTY.STZP LA VERNE CA 91750 14 CITY-STZP PorviovA  Cax 9l 77 5
Tme WCT [ JokLeTe 21TmE A changs [ aaditon =
NAME KUMAR, SUNJAY 22 NAME E - =
stReeraooress | 1815 WRIGHT AVENUE nswesoness | 34O BOVITA A ve~
CITYSTZP LA VERNE CA 91750 24 CHY-ST-2P FomMONA CA FGi{767 ] _
TME [ peLeTE 31 TNLE " change [ Addition =
NAME 3.2 NAME H
STREET ADDRESS 3.3 STREET ADDRESS =
CITY-ST2e 34 CITV-ST-ZIP B
TITLE [ neLeTe a1TIME (] change [ Adcition -
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-ST-ZIP 4.4 CITY-3T-ZIP =
TiMLE [ peceTe 5.1 TITLE [ changs [ Adaiton =
NAME 5.2 NAME 7 =
STREET ADDRESS 5.3 STREET ADORESS =
CITY-ST-2IP 54 CITY-ST-ZIP =
Tme (] oeLeTE 6.1 TILE [ change 1 Addition -
NAME - R : 6.2 NAME =
STREET ADDRESS S : £.3 STREET ADDRESS =
CITY-ST-ZIP B 64 CITY-5T-ZIP

14. | hereby certify that the infol

ation supplied with this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repo} or supplemen AT Terory

true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

REDUNTL S - 1299 (901 ) Y¢s - IS

e SR, —_ e —— e .y e o e

g




