FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

Feb 23 1998 8:00am
Secretary of State

DOCUMENT # J87659

4. Corporation Name

A ACTION MEDICAL SUPPLY, INC.

(5)

AN

Mailing Address
4330 SE FEDERAL HWY

Principal Place of Business
4330 S.E. FEDERAL HWY

STUART FL 34997 STUART FL 34997
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FEl Number Applied For
21 26 59-2842159 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, slc. . iti
'—l p P 6. Cortificate of Stalus Desired O $8 75 Addiional
2 [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;l _2—B—| Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ;l 30 Personal Property Tax due June 30. Oves o
%, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SOPKO, JAMES B1| Name
2307 SE MONTEREY RD 82| Strest Address {P.O. Box Number Is Not Acceptable)}
STUART FL 34996
a3
84| City Zip Code

FL |*

11. Pursuant to 1he provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, of hoth, in the Stale of Florida. Such change was authorized by the corperation's board of direclors. | hereby accept the appointment &s registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature. lyped o pranled name ol r}ja‘}.}._.i&i }i;};nt and e it applicatle {NOCTE" Regislerad Agent signatura required whan reinsiating) DATE K-.
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+)]
TITLE P [T DELETE 1ATILE [Jchange ] Addition g
NAME LIBRATORE, MARK A. 1.2 NAME §
staeevanoress | 1023 SW CATALINA AVE 13 5TREET ADDAESS a
CHTY-ST-21P PALM CITY FL 14 CITY-57-21p . o
THLE AL 7 DELETE 21 TITLE \VAE I A Mchange [ Addition | O
HAME REILLY, EDWARD F. 2.2 NAME Qi VLY E’dww F
sectaoness | 19 S SEWELLS PT RD 2.3 STREET ADDRESS -F‘
CITY-ST- 2 STUART FL / 2.4 CITY- ST 7P 7% S SEwm-hla %\N"- 0 g‘-‘ﬂé\" L
TITLE ol NA DELETE 31TILE O change T Addition
NAME ROYER, ANN E. 32 NAME
sweeraporess | 9079 SE HAWKSBILL WAY 33 STREET ADDRESS
CITY-ST- 2P HOBE SOUND FL 34, 0ITY-5T-2P
TTE [T oELeTE 41 TITLE L] change T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44 0TY-5T-7IP
M [ DELETE S 1TILE L] change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-21P
TILE [J peuere 6.1 TITLE [ change ] Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
GITY-ST-21P §.4GITY-ST-21P

14, | hereby certifg that the irdermation supplied with 1his Tiling does not quality for the exemﬁlion stated in Section119.07(3)(i), Florida Statutes. | further cerlify that the information
1 al my signature shalt have the same legal effect as if made under oatn; that | am an
officer or dirgtior of the corporation or the receiver or frusiee empowaered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

an ol ‘on

indicated on this annual raport or supplemantal annual report is true and accurale and tl

Block 12 or Block 13 if changed, or on an attachmenl with an addross.
rr\\.'\nn{\ TNy m 1AL Q‘ﬁ.n

e n sl B B A GEE &

M eifrm i ACH ot res?

-



