FILED
Mar 13 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

CORPORATION
ANNUAL REPORT

. 1997
DOCUMENT #

poration Narne

- COLLINS MEDICAL SUPPLY, INC.

N0

|| 3. Date Incorporated or Qualifiod

Principal Place of Businass

% THOMAS F. COLUNS
1025 £, MAIN STREET
BARTOW FL 33830

Mailing Address

% THOMAS F. COLLINS
1025 €. MAIN STREET
BARTOW FL 33830-5002

3a. Date of Last Report

1. 5 01/11/1985 04/18/1896
21 | 8. Princlpal Place of Business 2. Mailing Address | 4. FEI'Number Applied For
8 26] | 59-2539136 Not Appicabio
Sulte, Apt. &, elc. Suile, Apt. #, elc. | -
€ P P | &. Cerlificate of Stalus Desired ] s 8.75 Aditional
E ;ﬂ | Fee Required
\ Cliy 8 State Cily & Slale 8. Election Campaign Financing $5.00 May Be
123 ;;] Trust Fund Contribution Added to Fees
T Zip Country Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
p 24] [25) 28] 130] Florida Statutes Oves Omo
L. 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
COLLINS, THOMAS F. 81| Name .
1025 E. MNN STREET 82| Streot Addreg.s {P.0. Box Number is Not Acceptable)
BARTOW FL 33830 ‘
83
v 84| Cily _ FL 185 7ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this Stalement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida Such change was authorized by ihe corporation’s board of directors. | hereby accept the appoinimant as reglistered
apgent. | am familiar with, and accept the abligations of, Section B07 0505, Florida Statutos

N
R M U I = T e e e e el gt e e M £ T =

{ SIGNATURE __ _ . _ S
T Signature, typed or printed namie of registered agant and 1!n it applicable (NOTE - Registerad Agont signature required whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
B PD DELETE L1TILE [Jchange L] Addition S
| owane COLLINS, THOMAS F. 12 NAME 3
staeer aponess | 1025 E. MAIN STREET 13 STRCET ADDAESS &
‘orvsr-te__| BARTOW FL 1.4 00Y-ST-2P &
TINE 30} [ oeere 21 1MLE [J change ] Addition | ©
of R COLUINS, BARBARA A. 22 tamir )
i) smeevaboress | 1025 E. MAIN STREET 23 SIHEET ADDRESS :
4| onv-sr.2r | BARTOW FL 2 400y 5T- 20 |
o e T oreeTe 31 TIME [Jchange [ Addition }
Z| mame 3.2 NAME 2
= STREET ADDRESS 33 STREET ADDRESS :
j TY-5T-2P 34, CTY-ST-2P ;
T e CJ bEvere 4171 Ul chenge  [L] Additian s
o HAME 4.2 NAME 4
", - STREET ADDRESS 43 STREEY ADDRESS '
_bimy-sr.zp 44 £ITY-5T- 7 _
TME LT DeLete S1THLE U] €hange [ Addition ;
NAME 5.2 NANE :
BTREET ADDRESS 5.3 STREFT ADDRESS 3
_Or-STz0 5400Y-57-2P
o WIE [T oeete 6.1 TITLE [ Change 0 Addition
. NAME .2 NAME
STREET ADDRESS 63 STREET ADDRESS
‘ 6.4 DITY-57-2P

. %IY-ST-IIP
. 1 do hereby certlfy thal the information supplied wilh this filing doas nol qualify for the exemption stated in Bection 119 07(3)(i), Florida Slatutes, | furlher certify that the
. information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal
o 1 am an officer or diraciar of the corporation or the receivar of trusteo empowered {0 execute this report as required by Chapler 607, Florida Stalules; and that my name
| appears in Blogk 12 or Block 13 if

'

'SIGNATURE:

e

hanged, or on an altachment with

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

address. [

) e y7) (esuser




