FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # KQ1998

WALLACE MEDICAL SUPPLY, INC.

(0)

Principal Place ol Businass

A524-A TAMIAMI TRAIL

Mailing Address

3524-A TAMIAM! TRAIL

FILED

Apr 24 1998 8:00am

Secretary of State

AN

LU

PORT CHARLOTTE Fi 339582 PORT CHARLOTTE FL 33
O ¢ € L 3052 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
065/26/1989
2. Pringipa! Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
21] 2] 650123477 Not Applicable
Suite, Apt. #, otc. ite, Apt. #, et i
—l uhe. Ap ol Suita, Ap et 5. Cartificate of Status Desired O $8'75 Additional
22 ;ﬂ - Fee Required
City & State Cry & Stale 6. Elaction Campaign Financing $5.00 May Be
?a_[ m Trust Fund Contribution Added 1o Fees
Zip Courlry Zp Counlry 8. This corporalion owes or has paid the current year Intangible
24 (28] 28] [30] Parsonal Property Tex due June 30 [ Yes Na
9. Namw snd Address of Current Registered Agent 10. Name and Address of New Registerad Agent
WALLACE, NINA L. S. 81} Name
3524-A TAMIAMI TRAL 82| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952

83

84| City

85| Zip Code
FL |

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or ragistered agont, or both, In the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am lamiliar with, and accept the obligations of. Section 607.0505, Florida Statutes.

Signaturs. typod o pIniad namw of registered agant and it it appicable

(NQTE- Rogistared Agenl eignature required when rainstating)

DATE

12. QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P [ otLete 1.1 TITLE [ change  [J Addition
NAME WALLACE, WAYNE L. 1.2 NAME

seeTappess | 22223 BUFFALD AVE. 13 STREET ABDRESS

eITY-S1-2P PT. CHARLOTTE FL 1A CIY-ST- TP

THiE VP J pecere 21 TILE [ change L] Addition
HAME WALLACE, NINA L. S. 2.2 NAME

streer aness | 22223 BUFFALO AVE. 23 STREET ADDRESS

CITY-ST-29 PT. CHARLOTTE FL 2 4CITY-§T-2IP .

THLE S [ DELETE 31TIE [ change L] Aadition
NAME SHAFFER, DELBERT E. 32 NAME

smeeraooness | 2200 BUTTONWOOD AVE. 33 STREET ADDRESS

CITY-S1-2P PEMBROKE PINES FL 34, CITY-57-2IF

TILE T ] pELETE FREILT: [T change [ Addition
NAME SHAFFER, SARA E. 4.7 NAME

srreetapoaess | 2200 BUTTONWOOD AVE. 4.3 STREET ADDRESS

CilY-51- 2 PEMBROKE PINES FL AACITY-§T-2P

TIE ] DELETE 5.1 TITLE [Tchange  [F Addition
NAME 5.2 NAWE

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-21P 5ALITY-S1-2P

TITLE TJ DELETE 6.1 THLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oTY-ST.29 G4 CATY-ST-2P

14. | hereby cerli

ofhcer or duector of the
Block 12 or Block 131

QHENATIIRE-

hxnged, of on an atlac

N

indicated on this annual report or supplemontal annual repont is frue and accurate and t
rporation or tho receiver or trustee smpowered to exacute this reporl as required by Chapter 60

N NS, 4

that the information suppliod with this filng does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effact as if made under oath; that | am an
7. Floridda Statutes; and that my name appears in

\N 4S5 QUIH9ESS

CR2ED34 (10/97)



