* 03101999-90211-029-58.45-58.45

1400 €. HILLSBORO BLVD. #8

1400 E. HILLSBORO BLVD.. #8

PR %3
¢ PROFIT FLORIDA DEPARTMENT OF STATE T
CORPORATION Kathorine Haris
ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS
DOGUMENT # G9520
MARTINS' MEDICAL SUPPLY, INC.

Principal Place of Business Mailing Address

FILED

Mar 10, 1999 8:00 am

: Secretary of State

03-10-1999 90211 025 *****g 45
(05-03-1999 90023 042 ***141.55

AR

14, ) hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3))), Florka
indicated on this annual report or supplemantat annual report is true and accurata and thal my signature

officer ar director of the corporation of the receiver of trustea ampowel
Block 12 or Block 13 if changed. or on an attachmant with an address, with all cthar like empowsred.

SIGNATURE: X

red 10 8xecuts this report as raqui

shall hava
red by Chapter 607, Florida Statutes; and that my name appears in

Statutes, | further centily that 1he information

the same lega! effect as if made under oath; that | am an

pI Re B ] G5( (de Tooo
[ )

DEERFIELD BCH. Fi 334414109 DEERFIELD BCH. FL 33441-4109 -
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_0321/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbsas Apptied For
21] 28] 50-2388645 Not Appiicablo
i t. #, etc. Suite, Apt. #, elc. . . i
Suite, Apt. #, etc uite, Apt. #, alc 5. Centteate of Sias Desied [ $8.75 Additional
—2;\ ;ﬂ Fes Required
City & State City & State 8. Election Campaign Financing "$5.00 May Be
7] 28] Trust Fund Cantribution Added to Fees
- ~Zip— ——— - —.Country. ~Zip. = _ ___ Counhy - ~~| g This corporatian owes the currant ye?agl[yqnglb'law
-27( El El _[3ﬂ Personal Praperty Tax. es Mo
#, Name and Address of Current Registersd Agent 10. Name and Address of New Reglstared Agent
i 81] Name
MARAGN), MARTIN P
82| Sireel Address (P.O. Box N s Not Acceptable
1400 £. HILLSBORC BLVD, #B roet Adarass { mber i No )
DEERFIELD BCH. FL 33441 B
84| City FL ]as‘ Zip Code
1. Pursuanl (o the provisions of Sections 607.0502 and 607 1508, Flarida Statutes, the ebove-named corporation submits this slatemant for the purpose of changing ils rsgistemd
office o reglstered agent, of both, in the State of Florida. Such mango was authorized by tha cororation's board of directors. | heneby accept the appointment a3 registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stetutes.
SIGNATURE
Sionsnra, typed of paried Rama of registored agertt and ttie ¥ applicable. [NOTE: Ragawred Agent signature required whan remststing) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 s
TME PTS CJ DELETE 1ATme [JChange  [JAdditon | =
NAME MARAGNI, MARTIN P 12NAME 3
sTreT ApoREss| 426 NW 38 STREET 13STREET ADDRESS o
crv-st-ze | BOCA RATON FL 33431 14 CITY-ST-28 2
TME [J DELETE 21TME CJChange [ ]Addlion | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-$T- 29 2,4 CITY-ST-2P
TME O DELETE 31 TME [IChangs  [JAdditon
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS - e e e
oMY STIo_ ) o ~ s . Jeacry-sT-ze
TNE (I pELETE™" ™ JeiTmE = = B3 Change a1 Addition |-
RAME 4. INAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T1-21P 4401Y-ST- 2P
TMeE Ll DELETE SATME DOChangs  [1Addiion
RAME 52NAME
STREET ADDRESS $.3STREETADDRESS
CITY-5T- 2P 54 CITY-ST-29
TME [ DELETE §1TME Dthange  [[] Addition
NAME BZNAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T-ZP SACHY-ST. 2P

Daytme Pione #



