FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K91998 (0)

1. Corporation Name

WALLACE MEDICAL SUPPLY, INC.

FLOMIDA DFCARTMENT OF STATE
Sandra B Mortharn
Secretary of State
OIVISION OF CORPFORATIONS

FUEARAOM VR

Principal Place of Busingss Maiing Address
3524-A TAMIAMI TRAIL 3524-A TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
| 3. Date ncorporated or Qualhed l 3a. Dale of Last Report
2. Princpal Piace of Business 2a. Maing Adidress 4. FETNumber L Appﬂed Fm
| . Suite, Apt &, et _ Suire Aptoa, el 5. Cortfcat o Status Des 0 $8.75 Additiona!
22] 27_1 Fee Requ;red
City & State Oty & Stare 6. Elaction Campaign Finanaing 0 Ss 00 May Be
a 281 ) ) 'Fru-;l Fund (.ontnmmon Added to Fees
2 | Country | ap _ Country 8, T corparaton has he nl\ty for intanggble tax under s 199.032,
l24] 25 29| 30 Floicls Stali e [ ves BNo
8. Name and Address of Current Registered Agent . 10.” Name and Address of New Reffistered Agent )
81| Name
WALLACE' NINA L. S. 82| Streot Address (PO Box NUne s Not Acceplatis] T

3524-A TAMIAMI TRAIL I N
PORT CHARLOTTE FL 33952 83

84| Ciy - 85| Zip Code
FL ||

and 6071502 Flonda Stal.nes, e above named cuvp(urmor subinits this statesant for e Lur;n e of changing s reqgisterad offioe
S 1anae was guthonzad by the carporanion's boardd of deechus | hunl-» accapt the appoatnent as regestere agaent | am
607 0505, Fionda Stabiates

11, Fursuant to the provisions of Sections 60/ 060
or registered] agent, o bata, i the State of Flo
farritar with. and accept tho obhgations of, Sew Lo

SIGNATURE

Sajutt e byl er g

2. . o OF FCE TS AND DR CTORS

TILE P N w1
NAME WALLACE, WAYNE L. 17 NAMC

STREFT AZDRESS 22223 BUFFALO AVE. 13 SIREFT ATDRESS

Cr-§- 0 PT.CHARLOTTEFL 1G5 2

e 7 ) [ DELETE PETET, [ Crange [ ] Addton
KAME WALLACE, NINA L. S. 22 NN
steerannacss | 22003 BUFFALO AVE. 23 ST4E 1 ANDRI5S
Lenoseoe | PT.CHARLOTTEFL . . EELLR

1

ATt

ADDII \ONS CHANGES TO OFFICEHS AND DIHECTORS IN12
[J Cnange [ Adcsion

Ry IR R I N XS P p ool B e et

K

CR2E034 (12/95)

TILE s Eli[)filfn' T 3 170Le V T Cl C"I'IHQC D Addition
HEIE SHAFFER, DELBERT E. 32 NAME

SIREET ARORESS 2200 BUTTONWOOD AVE. 32 SIRLET ADORESS

ey ST PEMBROKEPINESFL. adeny§ e

TIiLE T D DEVETE “TILF E} Change  [] Addiion
WM SHAFFER, SARA E. 42 NAKE

SIREE] ADDRESS 2200 BUTTONWOOQD AVE. 4 3ISIREET ANOHESS
CTv-8T 2 PEMBROKE PINES FL 480181 2E

TTE L DeLETE e ’ ] Chang:

hAME 2 NAME

STHEE! ADSRESS 5 35TREL Y ALOFESS

CIFy-ST-2IF e B sS40y st e 7 o o
TITF Y DELETE £ 1TITE O chenge [ Addtore
NiME 62 NAME

STREET ADDRESS 63 ETHEFT ADDAESS

| cir-sr-zp i EACTr-51-20

14 0o heretr, certify that the inlonmaton ‘;‘I.-[J[! A vt s ?\Jmu is vol.antarily farnishied and doos not qunlﬁﬁ& the exernption staled in Secton 11907 Bk, Frorida Statutes 1 furlaer
certify thal the nformation incleated o tns 2onual ropoet o qup;l kAl aanual repont is ra and rate: e nd b wlune Shedl Fawve the s ame e eftoct as il macks unwker
cath that [ ain an officer o cirecton of the corporaton o ey or brustee enpowered Lo exacute ths repaet as requned by Chagten 6372, Flonda Statues, aoa thal My NAMe

agpars n Block 12 or Block 13 if changed, nent it an ah Ir;c.\

SIGNATU RE: ME OF SIGNING OFFICER O DIRECTOR 5— kp% Sﬂ Bt P

RN

¢

SIGNATURE AND




