e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 :
CHLRLTA

PROFIT

" FLORIDA DEPARTMENT OF STATE !

CORPORATK)N Sandia B. Mortham
ANNUAL REPORT bt Secretacy of State
1996 e et 4 DIVISION OF CORPORATIONS

DOCUMENT # GOéBSO 9)

1. Corporation Name

MEDICAL SUPPLIES OF AMERICA, INC.

i

AR A

Principal Place of Businoss 7M£n_g Addres;
i 4890 HAMMERMILL RD P.O. BOX 815
TUCKER GA 30084 TUCKER GA 30085
us L
3. Date Incorporated or Qualitied 3a. Date of Last Report
o o 10/04/1982 04/19/1995
2. Principal Placa of Business L_gg_ Mailing Address 4. FEI Number Applied For
Bﬂ e 25] 59‘2229108 Not Applicable
Sute. Apt. 4, etc. L Sulte, Apt. 4, sto. §. Cettificate of Status Desired ] $8.75 Additional
;I 271 Fee Required
City & State [ Cily & Stale 8. Election Campaign Financing $5.00 May Be
EI _|28 177 e Trust Funo Contribution 0 Added to Fees
Zp . Country | e __ Country 8. This corporation has liability for intangible tax under s 199,032,
[24] 25] a9 NI Fiotica Statutes [ Yes OINo
9. Name and Address of Cu(Eg!]_l__Bg!§!ered Agent 10. Name and Address of New Reglstered Agent |
81| Name
DA“sn SEJR 82 Street Address (P.O. Box Number is Not Acceptable) B
890 FIRST AVENUE SOUTH B
NAPLES FL 33040 &
84| Ciy FL ]as Zip Code

1. Pursvant to the provisions of Soctions £07.0507 and 607, 1508, Florida Statcins, 1ha above named corporalion subiits this staterment for he purpose of Ghanging its registered office
or registered agent, or both, in the State of Florida. Such Ghanae was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0305, Fiorida Statutes

SIGNATURE . . S e e e e
Signature, typed o printad narne of FLgis'ara o :.J thie it an ahic akie TNOTE: Rugistered Agont signature reipinad when reifstating: DATE a-_s-

12, OFFICERS AND DIFECT Ok 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TITLE P [ DELETE L1TIILE [ Change  [] Addition -

NAME DAVIS, SE JR 12 NAME oy

sweeraonress | 4880 HAMMERMILL ROAD 13 S1AEFT ADDRISS i

CITy-ST- 2P TUCKERGAS0084 14 CI1Y-§T- 2 &

e v [J DELETE 21T - [ Change [} Additon | ©

NAME RAY, VICKI § 22 NAME

STREET ADDRESS 4880 HAMMERMILL ROAD 23 STHEE( ADDRESS

CIY-ST.21P TUCKER GA 30084 2400y-sT-2P ]

TIILE [T} DELETE 3 1TIE [ Change  [J Acdition

NAME 32 NAME

STREET ADDRESS 33 STREE) ADDRESS

CITY-S1-2P o o 340Y-81-2F

TITEE [ DELEME 41 TITeE [J Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CIrY-§1- 7 e £4CITY-81-20P

TITLE [] DELETE 5 1T)TLE [ Change ] Addilion

NAME 52 NAME

STREET ADDRESS 53 STREED ADDRESS

CITY-§1-21P o - B4 CITY-51- 7P

TITLE f7) DELETE 6 1 TNLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6 3 STREET ADORESS

CITY-SI- 2P ” B4 CIIY-S1-71P

14. 1 do hereby certity that the information supfled vith 1hie fiing is valuntarily furnished and coes not quality for the exemiption stated in Section 119.07(3)(x), Florida Statutes. | further
certity that the information indicated on thd# annual repert o supplemental annual repart is true and accurate and that my signature shall have the samo lagal etfect as it made under
oath; 1hat | am an officer or direclor of th corparation or the receiver or trustes enpowered 1o executo this report as required by Chapter 607, Florida Statutes; and that ny name
appsars in Block 12 or Block 13 i che ed, or oren alachipent with an addrass

. 7 7o
SIGNATURE: _ (Tddo e CEO //é'_»:ﬁé____._oaf}—r/@ S

i CTOR Date Dr);JT_II_IE Fhort #




