FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORFPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # (592520 (7)

. Corparation Nama

MARTINS' MEDICAL SUPPLY, INC.

Prncipal Place of Business Mailing Address ”ll"" IIlI Ilulﬂlll Ilm |||" IIII Ilm '||||||||| |||" ||||| I|||“||l

1400 E. HILLSBORD BLVD. #B 1400 E. HILLSBORO BLYD., #B
DEERFIELD BCH. FL 334414109 DEERFIELD BCH. FI 304414202
8. Date tncorporated or Qualified 3a. Date of Last Reporl
| 03/21/1984 1112_511996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number ) ) Applied For
21 26] BO-2388645 S Not Applicable
Suite, Apt #, elo | Suile. Apt. #, ptc. ) ' $8,75 Additional
] 2] 5. Cerificate of Status Desired [ | Fos Roquirsd
| City 8 Sute Cily & State 6. Elaction Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution D), AddedloFees
Zp Country Zip Couniry 8. This corporation has liability mkiz?aﬁible tax under &, 189.032,
;ﬂ El EI El Florida Statutes Yes [l No
g, Name and Addrass of Current Reglstered Agent $0. Name and Address of New Registarad Agent
MARAGNI, MARTI P. 81 Name
1400 E. HILLSBORO BLVD-: #B 82| Streat Address (P.O. Box Number is Not Acceptable)
DEERFIELD BCH. FL 33441
83
84 City FL 85| Zip Code

11. Pursuani to he provisions ol Seclions GO7 0502 and 607.1508. Florioa Siatuies, the above-named corparation submits this staternent Tor the purpose of changing It reFIstered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors.’| hereby accept the appolntment as registered
agent. 1 any lamiliar with, and accept tha ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE | e s :
Segrerare tepuet o printes) nace of regrsternd agon! ang il if appl caklo (NOTE: Registerad Agani signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTS [T orLETE 11 THLE [T Change L Addition
NanE MARAGNI, MARTIN P. 1.2 NAME
staeer sooress | 426 NW 38 STREET 1.3SIREET ADDRESS
arv-st.2e | BOCA RATON FL 33431 1AGITY-ST-7P
ILE [T oELETE 217MLE L] Change ] Addition
HAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
oY-ST- 2P 2.4 GITY-5T-2P
TIHE [ OELETE 31 TILE . [T Chenge L. Addition
HAME 3.2 HAME
STHEET ADDRESS 3.3 STREET ADDRESS
CHY-§T-710 44 CITY-§1-21P
E [T ofLETE 49 TILE [ Change ~ T J&ddition
NAME 4.2 NAWE
STREE] ADGRESS 4.3 STREET ADDRESS
CIY-S1- 2iF 44 CITY-$T- 7P .
TIE [T orLeTe 51 THILE [T Change ] Addition
KANE 5.2 HAME
SYREET ADORESS 5.3 STREET ADDRESS
CHTY-S1- 2P ) 54 0ITY-5T- 2P
T [Jorceme GATILE . LI Change  LJ Addition
NAME 6.2 HAME
STREE] ADDRESS 6.3 STREET ADDRESS
CHv-§T- 2P 6.4 CITY-5T-2P
14. | do hereby certify that the information suppiied with this iing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cerlity that the

information indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an oficer or direcior of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chaptler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: / _ MAHR R Mata e 3 Jiof17 apy e G

PRINTED NAME OF SI0MING OFFICER OR DIRECTOR Dato Dayin Prone ¥ DODBOSS

Ve | Feb 18 1997 8:00am

CR2E034 (9/96)



