FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
. ANNUAL REPORT Sacretary of State

1998 DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # KB2785 6)

1. Corporation Name

R.M.S. MEDICAL SUPPLY COMPANY

AR MO

Principal Place of Businoss Mailing Address
10162 NW 47TH ST. POST OFFICE BOX 15902
SUNRISE FL 33351 PLANTATION £L 33318
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/02/1989
2. Principa! Place of Business 28, Mailing Address 4, FEl Number Applied For
21 o 26] 650100593 Not Applicable
Suite, Apt #, olc. 1 Suite, Apl #, elc. i
rj i P 5. Cerficate of Stalus Desired O $8.75 Additional
22 27] Fee Required
City & Stato | Cily & State 6. Election Campaign Financing $5.
23] 28] Trust Fund Contribution O Added to Foss
Zip Country _p Country 8. This corporation owes or has paid the currert year Intangible
;\ ;l 26] ;1 Parsonal Property Tax due June 30. ] ves O na
9. Name and Address of Curreni Registered Agent 10. Name nnd Address of New Registered Agent
SINGER, JOSEPH K 81} Name
201 NORTH JUNIVERSITY DR. #114 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83

Zip Code

84| City FL ]as

11. Pursuanl to the provisions of Soctions 607 0502 and 607.1508, Flonda Slalutes, the above-named corporation submits this staternent for the purpose of changing its registared
office or registered agent, or bioth, in the State of Flarida. Such change was authorized by the corporation's board of girectors. | hereby accept the appolntment as registered
agent. | am famikar with, and accep?! the obigations of, Soction 607.0505, Florida Statutes.

SIGNATURE ____ . e
Slgratur. Typod o prntea narmae of e e agent and (it if Bpplcabla (NOTE - Rogistered Agenl signalure required when eainstating) DATE
12, OFI ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE [ [T oeeere 11 WTLE [Jcrange [V Addition
NAME SCHECHTEH. MELISSA 1.2 NAME
sweeranoress | Y0101 W, SUNRISE BLVD. #105 1.3 STREET ADDRESS
CiTY-S1- 29 PLANTATION FL 33322 1.4 0ITY-5T-2iP
TITLE Y DELETe 23 TNTLE [ Change [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§1-21P o I 2.4CITY-5T-2P
TME T T DeLeTe 31 TITE [T change [ Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ENY-ST-2IP 3.4 CITY-ST-2IP
TILE T okeeTe 41T01LE [Tchange LI Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o 44CITY-$T-2IP
TITLE 7 DELETE 51TITLE [Tcnange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P R ) 5.4 CITY-8T-2P
TITLE [T peLeTe 6.1 TITLE [T change T Additeon
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-21P 6.4 CITY-5T-ZIP

14. | hereby cerlily that tho inlormation supphod wilh this filing doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thai the information
indicated on this annual roporl or suppiemontal annual reporl is frue and accurate and that my signalure shall have the same legal effact as it made under cathy; that | am an
officer or director of the corparatiarn } exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changel,

SIGNATURE:

" eonae b et Mar 25 1998 8:00am

CR2E034 (10/97)




