e

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

D

1.

OCUMENT # J87659

Carporation Name

A ACTION MEDICAL SUPPLY, INC.

(5)
G0 OO

Principal Flace of Business

Mailing Address

P.O. BOX 2327
PALM CITY FL 34990

4330 S.E. FEDERAL HWY
STUART FL 34997

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

us Us
3. Date Incorporated or Qualiied | 3a. Dale of Last Raport
'5 Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21] 26] 59-2842159 ) Not Appiicable
ite, Apt. # . i . . iti
_ Stite, Apt. #, eto Suite, Apt. #, ete 5. Certificate of Status Desired d $8.75 Aﬁqltnonal
22] ;I Fee Required
Gy & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
| 7 Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24| |25] |20 30 Florida Stalutes 0 Yes OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SOPKO, JAMES B2| Street Address (P.O. Box Number is Nol Acceptable)
2307 SE MONTEREY RD
STUART FL 34996 €3
B4 City FL 85| Zip Code
11, Pursuant to the provisions of Sactions 507.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statemant 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 directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ e . . . . _—
Slgnatue, typed or prnted narme of registered agen: and tite | apolcable (NOTE: Registerad Agonl signalure recuired when reinslating: DaTe G'-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
T P [ DELETE 1ATITLE [0 Crange [ Addition | =
NAME |.|BRATORE, MARK A. 1.2 NAME ;g
STREET ADDRESS 1023 SW CATALINA AVE 13 STREFY ADDRESS a
| oy sT-zp PALM CITY FL 14CTy-5T- 2P &
TG VP [ DELEIE 2 1 THLE [J charge [ Additon |
NeME REILLY, EDWARD F. 22 NAME
STREFT AGURESS 73 8 SEWELLS PTRD 23 STREET ADDRESS
oiry-§1-29 STUART FL 24CHTY-ST. 217
TITLE ST [J DELETE 3 1TILE [[] Change [ Additien
HAN ROYER, ANN E. 3.2 NAME
sireet anoess | 9079 SE HAWKSBILL WAY 33 STAEET AUDAESS
ChY- §T-21 HOBE SOUNC FL 34CHTY-§1-2P
TITLE ] DELETE 4 1TME [] Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| _Ciy-s7-2iP 4.4 CITY-ST-2IP
TILE [) DELETE 5 1TITLE [ Change [ Addwtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
Cny-ST-21P 54 LITY-ST1-2IP
TILLE [] DELETE 6.1 TILE [ Change [T Addition
N&ME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 1 19.07{3)(k). Fiorida Statutes. | further
certify that the information indicated on this annual report or supplermental arnual report is true and accurate and thal my signature shall have the same legal eftect as if made under
oath; that | am an officer or direGtor of the corporation or the receiver or trustee empowersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appeats In Block 12 or Block 13 if changed, or on an attachrment with an address.
) LS ' ! I/
. ) ; — - Uf ,l q ﬁg
SIGNATURE: __ 32289 L0 Twnad T et Wad 9 Y00-291-/683
CTOR Dista Dad.ma BPhone




