FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORI{DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

H41886
SUNBELT MEDICAL SUPPLY, INC.

(3)

Principal Place of Business

10220 NW S0TH ST
SUNRISE FL 333518078
us

Mailing Address

10220 NW 50TH ST
SUNRISE FL 333510078
us

O G

. Date Incarporated or Qualified

3a. Date of Last Reporl

- Zip
2] 5]

[29]

[30]

02/06/1985 06/09/1895
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 |26] 58-2507648 Not Amplicabla

Stitle, Apt. #, elc. Suite, Apt. #, etc. §. Cenitcate of Status Desired [} $8'75 Adc!itional

22 ;l Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be

23 ?ﬂ—l Trust Fund Contribution Added to Faes

Country pd's] Country 8. This corporation has liability for intangible tax under s 199.032,

Flarida Statutes

M Yes ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

11901 SW 2ND ST.

DILLON, JONATHAN M
PLANTATION FL 33325

81| Name

DIUON, TOWATHAW M.

83

82| Street Address (P.O. Baxfiumber is N071. Qcoeptable)

FERR Ak,

84

' PARELAND

B3t |

FL [®

11. Pursuant 1o the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farniliar with, and accept the obligations of, Section 607 .0505, Florida Statutes.
SIGNATURE T ,
Sigralure, typed o prinled name of fegislered agent and ltitle 1 apyicable. (NOTE: Reglstered Agenl sigralurs requiredt whan rainslatng) DATE
12, OFFICERS AND DXRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIBRCTORS IN 12
e PDS [ DELETE 11 TILE Pm B Trhange [ Addtion
NAME DILLON, JONATHAN M. 12 NAME Ditv, TONAT AL M)
staersaconess | 11901 SW 2ND ST sweeronss | § Yyl s b STA Tams
CIIY-57-2IP PLANTATION FL 14CHY-ST-ZP @W&_, .
TITLE [] DELETE 2 1TILE [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2IP 24 CITY-§7-2P
TITLE [ DELETE 3.1TILE [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CINY-§1-2IP 3.4 CITY-ST-2IP
MiLE ) GELETE 4TI [J Change  [] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TIiE [ DELETE 5 1THLE [ Change  [J Addition
KAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST- 2P 54 CITY-ST-21P
TITLE [T] DELETE 6.1TITLE [0 Change [ Adition
NAME 6.2 NAME
STREET ALIDAESS 63 STREET ADDRESS
CIry-SI-71p 64CHY-ST-2P

o TONATHAN M- Djton)

14. | do hereby certify that the information supplied with this filing is voluntarily furnished ang does not qualify for the exemption stated in Section 118.07(3){K), Florida Statutes.  further
cerlify that the information indicated on this arnual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chaptar 807, Fiorida Statutes; and that my name

H-23-96 303~572-bto/

appears in Block 12 or if changed, or (in an attachment with an address.
SIGNATURE: Q QZW
SIQNATURE JND

FED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Prane

CR2E034 (12/35)




