FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K9199 ©)

WALLACE MEDICAL SUPPLY, INC.

Prim:,npalril:ﬁ';;;io of Busincss Mailing Address

3524-A TAMIAMI TRAIL 3524-A TAMIAMI TRARL
PORT CHARLOTTE FL 33952

PORT CHARLOTTE Fl, 33852-8100

FILED
Apr 21 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualitied

05/26/1989

3a, Date of Last Report

05/01/1996

2]

2. Princypal Place of Busness 2a, Mailing Addrass

2l

[26]

4. FEI Number

650123477

Applied For

Not Applicable

Suite, Apt ¥ olc Suile, Apt. #, etc.

21

8. Certificate of Status Destred

0] $8.75 Aadiional
Fee Required

. Ciy & State | City& Stale 6. Election Campaign Financing $5.00 May Bs
311].____ e 28] Trust Fund Contribution Added 1o Foes
|7 ___ Country | i Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20] 30) Florida Statutes Clves [no
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl

WALLACE, NINA L. S. 81| Name
3525'A TAMIAMI TRAIL 82| Strest Address (P.C. Box Number is Not Accaptable)
PORT CHARLOTTE FL 33852
83
84| City FL 85| Zyp Code

"1 Fursaant 1o the provisions of Sections 6070502 and 607 1508, Florida Statutes, the a )
olhce or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept &

agent | am lamilar with, and accept the obligatians of, Section 607.0505, Florida Stalutes.

SIGHATURE

bove-named corporation submits this statement for the purﬁgse of changing its registered

appoiniment as ragistered

Sl e ‘l,'. o ;Fir—\i';:\:l. Temi of tegiencred age aral [l if applicatie (NOTE Registered Agent signatune required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P T DELETE 1TITLE [T Change L] Addition
rA WALLACE, WAYNE L. 12 NAME
wer 1 o ss | 22223 BUFFALO AVE. 1.3 STREET ADDRESS
Y512 PT. CHARLOTTE FL 1.4 CITY-$T- 21P
i P T DELETE 21 T0LE [T Change L] Addilion
HaME WALLACE, NINA L- S 2.2 NAME
anetn s | 22228 BUFFALO AVE. 2.3 STREET ADDRESS
CHY ST- 2 PT. CHARLOTTE FL 2 4 CITY-ST-2IP
T S [T oELETE 31TILE LJ change  [] Addition
HemI SHAFFER, DELBERT E. 32 NAME
qr anonss | 2200 BUTTONWOOD AVE. 33 STREET ADDRESS
evosi.ze | PEMBROKE PINES FL 34,CY-§1-2P
me T [T beceTe 41 TILE T'change 1] Addition
N SHAFFER, SARA E. 4 2 NAME
s aooniss | 2200 BUTTONWOOD AVE, 43 STREET ADDRESS
oo | PEMBROKE PINES FL 44 CITY-5T-2P
i T TDELETE 5.1 TITLE [Jchange [ Addition
KM 52 NAME
SIHERT AR5, 5.3 STREET ADDRESS
LIy 51 A 54 CITY-8T-2IP
Hs T T OeLETE B TITLE [ chinge [ ] acdition
" £.2 NAME
i 6.3 STREET ADDRESS
L 6.4 CITY-5T-2IP
I cerlily that the infarrmation supphed with this Tiling does nol qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. { further certify that the

~dicated an this annual reporl or supplemental annual reporl is true and accurate anc that my signature shall have the same lagal effect as if made under oath, th

Ar chrector of the corporalian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name =Y

12 or [iogsJ3 il cha 1chmant with an address.

A3l

QU5 -

Date

Daylime “hono »

gl
[\

CR2E034 (9/96)




