FILED

PROFIT
CORP ION
ANNUAL REPORT

1997

>

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

Secretary of State

POCUMENT # H85200

CLASSIC MEDICAL SUPPLY, ING.

(4)

Principal Piace of Business

18900 MONA RD.. SUITE 108
TEQUESTA FL 33459

Mailing Address

TEQUESTA FL 33453-%679

19500 MONA RD.. SUITE 105

RN

3. Date Incorporaied or Qualified 3a. Date of Last Report

11/12/1985 04/23/1996
2. Principal Pliace of Business 2a. Mailing Address 4. FEI Number Applied For
2l . 26] 59-2506164 Not Appicable
Suite, Apl. #, Suite, Apl. #, etc. iti
Suite, Apl. #, ole _1 uite, Apl. ¥, elc . Certficate of Status Desired 0 $8.75 Additional
22 2r Fea Required
City & Stale | City& Sate 8. Etection Campaign Financing $5.00 may Bo
;;' 281 Trust Fund Contribution Added to Fees
op | County Zp Country 8. This corporation has liability fo%t}ﬂgib!e tax under 5. 193032,
;‘ 251 29] —SFI Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DUMOND, STEVEN § 81| Name
19900 MONA ROAD 82| Streat Address (P.O. Box Number |s Not Acceplable}
#105
TEQUESTA FL 33468 83
84 City FL 85} Zip Code

11. Pursuant to th
office or regis
agent. | am fa]

wrovisions of Sections 607.0

nd B07.1508, Florida Statutes, the abave-named corporation subrnits this statement for the purpose of changing its registered
Florida Such change was authorized by the corporation’s beard of directors. 1 hereby accept the appointment as registered
Joclion 607.0605, Florida Statutes.

Z-7-77

information indicalod on this,
L am an officer or direstor
appears in Block 12 or B

SIGNATURE: 4

e corporation o the rece
il changed ey

SIGNATURE (e ¥
i, Iyt of prrdel name o egestered agent and Lie 1 apphoable, {NOTE" Registared Agent signalure requirad when fginstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE PSD [ DELETE TINHE P K Change [ Addiion
o DUMOND, STEVEN §. o Duinond, Steven S
steer socesss | 19781 JASMINE DR. caswetomiss | 14791 Jasmiae DI
crv-stoe | TEQUESTA FL uov-siwe | TE Qm'fﬂ FL 33 Ybﬂ
Wit LT DELETE 21 TILE v v LT Change m Addition
NAME 2.2 NAME Du Me nﬂ, s 4-e ven D
STREET ADCRESS 23smieTAvoREss | 410 68 Tongertnt
CITY- ST 2P aacvsie | WEB  FL 33Y1%
me L] DELETE 1TME 5 L1 Change {8 Addition
e 32RAME Du mord, Bhaon M
STREET ABDRESS asmeeranness | S 86 Tucenr rd
CITY-SE 20 34, CITY-S1-2IP 'JJ’Q;_}Q_( FL 3%vyse
TIE T peLETE S TILE [ Change [T Addition
NAME 4.2 NAME
STREFT ADDRESS, 4.3 STREET ADDRESS
CTY-ST- 2P 44 DITY-5T- 2P
THLE [T Decere 51 TIILE [T cChange [ Addition
KAME 52 NAME
STREFT ADDRESS 55 STREET ADDRESS
CIY-S1-20 5.4 GITY-ST-2IP '
TILE ] orLEtE 61 TITLE [ change ] Addition
HAME 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
CiTY-§1- 1P 64 CITY-S1-2IP
14. | do hereby cerlify that the nformation supplied with this filing doss nat qualify

i eyt LAl VA
SIGHATURE AND TYPELF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

or the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the

nnual repart of supplementat annual report is true and accurate and that my signature shall hava the sama legal effect as If made under oath; that
trustee amp%v\éerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
an address. L

LR

Feb 14 1997 8:00am

CR2E034 (9/96)

Date Daytime Prione ¥

.



