C FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADI’ 1 1 1997 800&111

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # K62785 (6)

. Corporation Name

RM.S. MEDICAL SUPPLY COMPANY

I (ADHIVAAR SO AR

—?’rTnc|paiFla7s¥"ciﬁUi;r;.w§§ o KMailing Address
10182 NW 47TH 5T, POST OFFICE BOX 15802
SUNRISE FL 33351 PLANTATION FL 333185902
3. Date Incorporated or Qualified | 34, Date of Last Report
e 02/02/19689 (3/20/1696
2 Prncipal Place of Business [Za. Mailing Address 4, FE! Number Applied For
21] I 26] 650100593 Not Applicable
Suie, ARt #, elc. Suile, Apt. #, etc. , i
[~ ! » . . P §. Cortificate of Status Desired D sa 75 Additional
_a_g]q‘_ o ;1 Fee Required
| Clly & State | . Ciy & State 6. Election Campaign Financing $5.00 May Bo
2a] e Trust Fund Contribution O Added 1o Fees
Al ~Country o w Country 8. This corporation has liability for intangible 1ax upeer s. 199.032,
_i’_"l.._g N . 251 291 Lsﬂ Florida Statutes [ Yes [B—Ngwe
- me and Address of Current Registered Agent 10. Nams and Addrsss ol New Reglstered Agent
"~ SINGER, JOSEPH K . 81| Name
201 NORTH UNIVERSITY DR. #114 82| Stresl Address [P.O. Box Number 18 Nol ACGeptabie)
PLANTATION FL 33324 -
"
84{ City ' 85| Zip Code

BO7 OJOa and 607.1508, florida Statutes, the above-named corporatlon submits this statement for the pur, of changing its registared
atHprida. Such change was authorized by the carporation's board of direclors. | hereby acoept 1hy ap tment as registered

il of, Section 6070505, Florida Statutes.

M T0e 1t andd tlle | appcatie {NOTE Registerad Agent signaturi requirgd wnan reinstating}

F1. Pursuant o the provisions of Soct
Olllui or e J\‘:I( led agen Lor Lolh,

CROE034 (9/96)

(2. : ~ OITICE| IGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 |
T P L] OFcETE 1ATITLE TJ change [ ] Addition
NAWE SCHECHTER, MELISSA 12 NAME
sterraonass | 401040 W, SUNRISE BLVD. #105 1.3 SYREET ADDRESS
| orvsize | PLANTATIONFL 33322 14 GTY-ST-2P
Tt T ceLere 21TLE [ Change [ Additon
HAME 22 NAME "

STHEEY ADDRESS 2.3 GTREET ADDRESS

cov-si-ae | 2.40TY-51-7P

T TToeiEte 31 TIE T Crange [ Addition
NEME 2.2 NAME

SIRCET ADDRESS 33 STREET ADDRESS

orv-stze | ] 34.CITY-81-2P

e T T oeleTe 41TME [ Change L] Addition
NAN 4,2 NANE
STHEFI ADDRE S5 4.2 STREET ADDRESS
Lily-sL 2 ] - 44 CITY-ST- 2P

Ty T T [ DECETE 5.17LE " Crange 1 Addilion
HAM SINAME
STHEFT ADDIRESS 53 STREET ADDRAFSS

L eny-si-zw 1 54 CITY-ST1- AP
T ) 7 oeLere 61TILE J Grange ] Adcition
KAKE 6.2 NAME
STREED ALRESS £.3 STREE] ADDRESS

CHyest e | BAGRY 512
144 drn h(rvhy mrh Yy that the: inforguati ] Fe examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

’ and accurate and that my siginature shall have the same legal effect as if made under vath; that
axacute this report as requnred by Chapter 807, Florida Statutes: and that my name

M‘SﬂA Sbe(awm—,e_ 3./ .:2‘2/77 Sl

B MAME OF BIGHING QFHCEH o DIREGTOR ¥ Caytime Phone ¥

0270548

= -
| &m an cxfhc,e or d o Ic-r of the corporduon of lhc recewer ;,
appears in Biock 12 o Block 13 (0 chjpgekor on an atiped

SIGNATURE:

SMINATURE AND TYFEY




