PROFIT
CORPORATION
ANNUAL REPORT

1997

_FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
{HVISION OF CORPORATIONS

'DOCUMENT # (502330

1. Corporalion Narre

MEDICAL SUPPLIES OF AMERICA, INC.

(©)

JEINGRS

[incir

FILED

Secretary of State

A

: sé: Maiting Address
4530 HAMMERMILL RD P.Q. BOX 915
TUCKER GA 30084 TUCKER GA 300850915
us
3. Date Incorporated or Qualified 3a. Dale of Last Report
e 10/04/1882 05/01/1996
2. Principa’ Place o Business 2a. Malling Address 4. FE} Number Apptied For
T ] I 502220108 Not Applicabe
Suile, Apt &, el Suite, Am. #, elg. B . $8.75 Additional
}:‘{ 2 J,, e ;ﬂ 6. Cenlificate of Status Desired | Fee Rogulred
| City & Smate City & State 8. Election Campaign Financing $5.00 May Bs
23} 26) Trust Fund Contribution Added 1o Foes

2]

. This carporation has liability for intangible tax under s. 199.032,
Florida Statutes

Yes [:] No

I =
2] }2.51 _____
DAVIS, SER

990 FIRST AVENUE SOUTH
NAPLES FL 33840

T Pur

e O eksnee o e

SIGNATURE .
S

8. Name and Address of Current Registered Agent -

" agent ard wllu il apphcate

Name and Address of New Reglstersd Agent

Street Address (P.0O. Box Number is Not Acceptable)

Zip Country B
30
10.
Bt] Narne
[:7]
82
84| City

85| Zip Code

FL

nt 1o the provisions of Sections 607 0502 and 607.1508, Florida Sialites, tha above-named corporalion submits this statement for the purpose of changing ils registered
ofl ce or regislered agenl, or bath, in the Slate of Flonda, Such change was aulhorized by the corporation's board of direstors. | heraby accep! the appointment as regestared
agent ang famihas wilth, and accep! 1he obhgations of, Section 607.0505, Figrida Statutes.

(NOTE Regislored Agent sgralure required when reinstating)

DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I - o T RLER 111E [ Change™ L Addition
A DAVIS, SE JR 17MAME
i anoness | 4880 HAMMERMILL ROAD 1.3 STREET ADDRESS
arv st e | TUGKER GA 30084 14 CITY-ST- 2P
T [T CELETE 21 TINE [Jchange [T Addilion
NAME RAY, VICKI § 22 NAME
swrraotess | 4880 HAMMERMILL ROAD 2.4 STREET ADDRESS
ciiost 2o | TUCKER GA 30084 - 2 4CIY-51-2F
I — ] oELETE 21 TILE T Changs [ Addition
bt 3.2 NAME
STt ATRESS 3.3 STREET ADDRESS
€y 51 2 N 54, CiTY-S1- 2P
T [T oeere S TILE [ Crange ] Actition
hAME 4.2 NAME
SUHHET AN, 43 STREET ADDRESS
orvsiie | 44CITY-§T-2P
K R - [T oeiere 51 TITLE [d changs [T Addtion
Ak 5.2 NAME
SIREFT ADERE S 5.3 STREET ADDRESS
LSt A 5.4 CITY-ST-2iP
e BTG 6.1 11TLE CJ change ] Addition
HAMI 62 NAME
G T ANDRLSS 3 STREET ADDRESS
Ti1y- 57 2 64 GITY-5T-21P

14. | do b Y C
infarrmat-or ndicated onhis annu
Iarn an o'ficer o dnoctar of the
anpears i Block 12 o Block 1340 ¢

SIGNATURE:

gh allachrment with an address.

4 R w 1y
s e " [ vl i
SOWATURE ANEI TYPED OR PRINTED NRME OF SPEENING DFFICER OF DIRECTOR

ML

sulity thal the information sopphad with this 1ling does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. 1 further certily thal the
ppemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
deaiver or lruslea empowered to exacute this report as required by Chapter B07. Florida Statutes; and that my name

£f23/77 1704931609

Dale Dayima Phone ¥

0011443

May 01 1997 8:00am

CR2E034 (9/96)



