PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

' POCUMENT # J87659

A ACTION MEDICAL SUPPLY, INC.

(5)

Principal Place of Bus ness

4330 S.E. FEDERAL HWY
STUART FL 34997
us

2. Principal face aof Busingess

STJ:{u ALl K, e

22 R Tr TP
Coty & Stales

2?1

M;l}:irrng; Address
P.O. BOX 2327

PALM CITY FL 34801-7327
us

FILED

Jan 15 1997 8:00am

Secretary of State

ARV

L

3. Dalte Incorporated or Qualihed

06/11/1987

3a. Date of Last Report

04/29/1996

‘2a. M.a.\mg ‘Address

Suilee, ApL #, etc

1% uy & Slale

o 4, FEI Number Applied For
251 } 3@ S_E&MM_ 59-2642159 Mot Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Election Campaign Financing $5.00 May Be
U Bﬁ T F L Trust Fund Contribution Added to Fees

olhice o registerad agent, ar both, o

SIGNATLIRE

RV AN AN

o s e bi

p ~ Cuniiry _% Country B. This corporation has lability fog intangible tax under s 199.032,
II 25 L}qqr] 36] 3 Florida Stalutes Yes {1 No
9. Name and Address of Current Register ed Agent o 10. Name and Address of ew Registered Agent
SOPKO, JAMES 81| Name
]
2307 SE MONTEREY RD 82] Street Address (P.O. Box Number is Nol Acceptable)
STUART FL 34996
83
B4| City FL 85| Zip Code
719 Parsuat 1o the provasions of & i07 0502 and 6071608, Flonda Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered

Swate of Flonda Such change was authorized by the ¢orporation’s board of directors. | hereby accept the appointment as registered
agest Lam fanhar wth, and accapt ihe oblgations of. Section 607 9505, Florida Statutes.

N -‘;JL?TT ."E:..!-J‘-‘S‘[(:I(.’d Agent signature required when rerstating )

DATE

12, B H‘ i\N[) i)lli‘l' CIONRS 1a. ADDITIONS/CHANGES TO QFFICERS AND DiRECTORS IN 12
KT T DiEr 1HTLE [T Cnange L] Addiion
HAME LIBRATORE, MARK A. 12 NAME
steert aoorss | 1023 SW CATALINA AVE 13 STREET ADDRESS
civsine | PALMCITY FL 14C0Y-8T-2P
THLE VP RETEE 210 [J crange 1] Addion
hieME REILLY, EDWARD F. 22 NAME
sieer aomess | 79 S SEWELLS PT RD 23 STREET ADDRESS
orsicr | STUARTFL - 2 ACTY-ST-7P
me | 8T T I otiere T{TME [Jchange [ ] Adddion
HAE ROYER, ANN E. 12 NAME
staeeraconrss | 9079 SE HAWKSBILL WAY 33 SIRLET ADDRESS
oY Sigw HOBE SOUNDFL 34 CITY-S5T-2Ip
TITLE o e D DELETE ERRIINS El Change I:] Addition
HahE 4 2 NAME
SIKEET ANk 5 43 STRECT ADORESS
L omyze | 44815121
Tt T vetste B THLE T change [ Addilion
Hak: 5.2 NAME
STREET ADDRESS 5.3 STRECT ADBRESS
s Lo . _ 54 01Y 1.2
TITLE T oeere B1TILE E1 change "] Aadition
HAet 52 NAME
SIEE D ADHELS & 3 STREET ADDRESS
cvest-ne | o o 54 CITY -51-F
14, | clo bhereby certily al the information supplicd with this filling does aot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

inforrnaticn mchented Oncthes annosl repor ¢

SIGNATURE: ,d,z

SIGNATURE AND mér:ﬁ% ﬁcsn DR DIRECT n - 5 -

197

o supplerrental annual report is true and accuorate and that my signature shall have the same tegal effect as if made under oalth; that
Iaman oficor o director of the corporation o the rectiver o trusloe empowered to execute this repart as reguired by Chapter 807, Florida Statules; and thal my name
appears n Block 12 o [l"»“k 11 it ehanged. or onan allachrmean! with an address

SH-HLITE

aytime Praoae

TS 161

CR2EQ34 {9/96)



