*

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

‘7 PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ 2 Sandra B. Mortham

ANNUAL REPORT s Sacretary of Stale
1996 DIVISION OF GORPGRATIONS

DOCUMENT # H37652 (5)

1. Corporation Name

COLLINS MEDICAL SUPPLY. INC.

A

“Principal Place of Business Mailing Address
% THOMAS F. COLLINS % THOMAS F. COLLINS
1025 E. MAIN STREET 1025 E. MAIN STREET
BARTOW FL 33830 BARTOW FL 33830
3. Datg Incorporated or Qualified | 3a. Date of Last Report
01/4777988 04/25/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FEl Number Applied For
E21 — 26] 992539136 Not Appicatia
__ Suita, Apt. #, etc. Suite, Apt. #, etc. 5. Gertificats of Status Desired O $8.75 Adc!ilional
E"?], ;;I__ Fee Required
City & State City & State 6. Election Campaign Financing [] $5_00 May Be
E‘ ;B‘l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. “his corporation has lizbilty for intangible tax under s 199.032,
24 25] [20] 30] Florida Statutes O ves [No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent

COLUINS, THOMAS F.
1025 E. MAIN STREET
BARTOW FL 33830 83

84| City

81| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

85| Zip Code I

FL

|11, Pursuant 1o the provisions of Sections 667.0502 and 607.1508, Flonda Stetules, 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 diractors. | hereby accept the appoiniment as registered agent. { am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ e e e e e
| Sigriatures, typed o prirled nang of regstorad ayent and title it applicable. [NOTE - Reg stered Agent signatare required when reirstating! DATE T.a
12, i QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 o
1LE g} [ DELETE 11TIE [ Crange [ Addilion g
- COLLINS, THOMAS F. — 3
STREET ADDRESS 1025 E. MAIN STREET 1.3 STREET ADDRESS B
orr.srae | BARTOW FL 14 GITY-51-2(P E
e | o1 [ DELETE 2 1TITLE [J Crange ] Acdiion |
NAME COLLINS, BARBARA A. 2 2 NAME
STREET ADDAESS 1025 E. MAIN STREET I 2 3STREET ADDRESS
| cimy-si-zp BARTOW Ft 24 CITY-5T-2IP
TTLE [] DELETE 3 1TITE [ Change [ Addition
NEME 3 2 NAME
SIREE! ADDRESS 33 STREFI ADDRESS
| cmr-s1-2p 34CITY-$1-2P
TITLE [ DELETE 4. 1TINE [[] Change  [] Addition
NAMT 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
| Ciy-st-2p 44CNY-51-2P
TITLE [ DELETE 5 1TITLE O Change [ Addition
hANE 52 NAME
SIREEI ADURESS 53 STREET ADDRESS
Gily-S1-2IP §4CHY-ST-21P
TIILE [ DELETE 6 1TILE [ Change ] Addition
NAME 67 NAME
STREET ADDRESS 63 STAEET ADDRESS
| Cy-s1-zip 54CIFY-$1-7P

14. | do hereby cerlify that the information supplied with this filing is vofuntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the informalion indicaled on this annual report or supplermental annuat report is true and accurate and that my signature shali have the same laga! effoct as if made under
oalh; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: /7220 {57 fpea ' & Y-~14F¢ F41.53315¢0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR a Date Cagni e Phane §




