FILE NOW: FILING FEE

PROFT
CORPORATION

AFTER MAY 1ST IS $550.00 FILED

R o Mar 11 1998 8:00am
ANNUAL REPORT Socretary of State

1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # Hg5200  (4)

CLASSIC MEDICAL SUPPLY, INC. _
. I G

Principat Place of Rusiness o ’ Mailing Address
18900 MONA RD.. SUITE 105 19900 MONA RD.. SUITE 105
TEQUESTA FL 33469 TEQUESTA FL 33460

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

; L I 11/12/1985
2, Principal Place of Business 28, Mailing Addross 4. FE{ Number Appliad For
£ U R - 50-2506164 Not Applicable
Suite, Apt #, etc Buite, Apl. #, elc, i
P " 6. Certificate of Stalus Desired O 33.75 Additional
22 _ - "E, - Fee Required
City & Stale Gty & State 8. Elaction Campaign Financing $5.00 May Bo
23 e @l L Trust Fund Contribution | Added to Fees
Zip Counley AL Cauntry 8. This corporation owes or has paid the current year Intangible
[24] 26 o es] [30] Personal Property Tex due June 30, [1Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name ang Address of New Reglstered Agent
81| N
DUMOND, STEVEN S ame
19900 MONA ROAD 82( Street Address (P.O. Box Number is Not Acceptable)
#105 5
TEQUESTA FL 33468 8
84| Ciy FL 85| Zip Code

11, Pursuant 16 the provisions of Soclions G07 0502 and 607.1508, Tlorida Stalules, the above-named corporation submits this statement for the purpose of changing its regisiared

CR2E034 (10/97)

office or registercd agont, or bolh, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appaintment as registered
agont | am familiar wilh, and accopt the obhgations of, Seahon GO?dS:OE». Florida Siatutes.
SIGNATURE _
(NOTE Registered Agent signature requirad when reinstating) DATE
12, - SERS AND DI Re T | REX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P [ et 11TLE [l crange  [J Aadition
NAME DUMOND, STEVEN S. 12 NAME
staeeranpress | §9791 JASMINE DR. 13 STREET ADDRESS
CiTy-51-7p TEQUESTAFL 14 CITY-81-21P .
TILE v [Torrr 21T001F [JChange 1] Addition
N DUMOND, STEVEN D 22 Mt
sweeranoress | 11085 TANGERINE 23 SIREET ADDRESS
CHTY-ST-2F WPBFL o 2 4 CATY-ST-21P
THLE s o D W AT 31 THTLE [JChange LT Addition
NAME DUMOND, SHAWN M 32 NAME
street aporess | 5836 TUCKER RD 33 STHFET ADDRESS
Cy-st-2ip JUPITER FL o 34.CNY-ST-2P
TILE [T DeLere S1TILE [Tchange L[] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
iTY- ST-2iP B o 44 CITY-ST-2IF
TILE [T oeLere 51 TMLE [Jchenge [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-51-2 e 54 CITY-5T- 2P
TITLE ImEGEn 6.1 TILE [dchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITy-81- 2 I 64LITY-S1- 2P

walh his Tiling taes not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
iental anpugl report is true and agguralo and that my signature shall have the same legal effect as if made under path; that | am an
execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hareby cerlify that tho inlormation sy
indicated on lr:‘rs annual raport or su
officer or direcior of the corporahog
Biock 12 or Block 13 if changed

RIRANATIIRDE:



