A

-JFILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PRCFIT
CORPORATIAON
ANNUAL/REPORT

997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sooretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nan

L32993

A.R. Medical Supplies, Inc.

SMRL AL R G ety mIoo Sl ague

[ 2. Principal Place of Bus

Printipal Place of Business Mailing Addiress

1600 N. W.
Deerfield Beach,

3rd Street

FL 33442-1644

2a. Mailing Adtiross

722205 Highway- 42 North 205

3. Date Incorporated or Qualiicd

3a. Date of Lasl Beporl

26}2205 nghway 42 North

11/27/89
T AT Nonber
65-0156810

Suite, Apt #. elc _ Sute, Apl Kool

'['x

5. Certificale of Status Desired

3~18-96

} Arnphod f m
$8.75 acditional

Fec chmred

Not Apphcal »\;

1, Pursuanlio the provisions of Scolons L GOT.0507 and

agent | ani famiiliar with, and accepl the abhgato

LRTL T T

| am an olhicer o drector of the corporatgy ar 1hey [‘(‘CIV{I’ [2}3

appears in Block 12 or Black 13 11 ¢hy)

SIGNATURE:

City & State . Gys Sate 6. [ loction ¢ ampaign financing $5 00 May Be
23lMcDonough, GA . _______gﬁ}ﬂ cDonough, GA_ . Trust Fund Contribuion | Added to Foes
Jip Country 2ip ~ Country 8. This corporalion has I|abmty [or lllldrlQIM(‘ mx under s 199.032,
:L__aozsa Ll usa. l»l 30283 lsol . yga... | fowesewes  [lvee OJne
9. Neme and Address of Currenl Reglslered Agent | 10 Name and Address of New Registered Agenl -
81] Name
| Ceorporation Service Compan
Amy Rector 82| Streat Ad(Ii;r)ess (P.0. Box Number is Not Accentatile) pany. . -
1600 N.W. 3rd Street | | 1201 Hays_Street e
Deerfield Beach, FL 33442-1614 83
84| Cirallahassee FL[”‘”§§§01

d 607, 1608, Tloride Stattes, the above-named C‘Drp(lf'ﬁ‘llOl submils this stalernoni for the purpose al changing i registered
office of regislered agenl, o both, in the State of Florida Such chango was aulhonzes by the corperation's board of direclors. | hereby accept Ine apnontment as regislered
al, Secbon 6070508, Flonda Slalules,

SIGNATURE _ Laura R. Dunlap, As Agent 11-14~97
5| gna‘u id t,mn er el natn- o ) g et aneet a.n_n_ _lr_w_.m & m\r o (NOTE He j\‘?l( r(.cl/\(.l sl SIUEILT qw e M,m e nselr 'EL,,,, B [RENTS
12, - _m(mmwmnmnmﬁmom. R RE ADDITIONS/CHANGE S 16 OFFICHIS AN DIRECTONS N 12
:;:E Pres/Sec/Treas/Dlr p[)ilﬂl :;:JI;\:;[ Pres/Sec/Treas/Dlr mcmuqu [_]n'\dn fign
m .
SIREET ADDRISS Amy Rector cevamyss | Mark J. Gainor
1600 N.W. 3rd Street 2205 Highway 42 North
Giy-S1-20 4 0N¥-§1- 7 g or
o Deerfield Beach; FL—-33442r1644,, " " | McDonough7GA ~30253" Ry Dwiu
AL Vice President 22 Assistant Sec.
STALET ADDRESS ?ég(’)‘ag gdgbgrgt pzswnamass | Philip H. Moise
’ W r reet o \ 999 P h
on-staw | E i , aony-stae | cachtree Street, N.E. Ste. 1
THLE Deerfield Beach; FL- 3%?14!%[ 164 411”[( Atlanta’ GA 30300 m Change ) Aodion
NAME 37 NAMI Ass:Lstant Sec.
STREET ADDRLSS 3SR ADDRTSS . Michael Highland
gny-gt-ae | e _Jaacnesiar | ,,,,2,2,9,5,,,5}-9}“."3}’ :2 North
TITLE sl IR McDonough;, GA 30253 [ chenge L1 Acitiion
NAME 4 7 NAME
STREET ADDINESS A3 STHEET AUDRI S
ity -51- 21 . o O P aacay-s e _ .[_]
THLE JDEEETE E1T0LE - A [ At
NAME 1.2 NAML JUDU| ].-_..,-.34 -&% ﬂﬂiﬂ
SIREET ADORLSS 53 SIHELT ADDRE S5
Gy -S1-21P e e o e . phabnystae A N e B
T7LE CJoriee 61 T1LF D Charge L] Addition
NAME 6.2 NAML
STREET ADDRESS 63 SIHEL ) ADDRISS
CAY-S1- i | sacny-siaw |

14. | do harel)y cortiy that the informalion :up;;h(u wili this il r.g ‘does not quahly Sor 1o exermplion staled in Section 1190?(&)[) Florda Statutes. 1 furhor cer l!y {hat the
information indicated on thig annuat report o suppfmenlal annua’ report is lrue and accurzgle and that my signature shal' have the same legal eflect as il snade wider oath that

ruslee empowered 10 execute this reporl as e qu-rod by Chaplor 607, Flosida Statutes; and hat my namg

r it with an address

E Wt T Gaveor-fBes 117/07 77040474

CR25034 {0/96)

400




29D

CORPORATION

COMPANY

) ACCOUNT NO. : 072100000032
REFERENCE : 596536 4371512
. N P ke
3 AUTHORIZATION : f?itlb&ka‘
2 COST LIMIT : § 173.75

ORDER DATE : November 11, 1897

ORDER TIME : 12:44 PM

ORDER NO. : 596536-005
CUSTOMER NO: 4371512 .
; =4 o,
CUSTOMER: Donna M. Kendrick, Paralegal vh =
Nelson Mullins Riley & < % el
First Union Plaza o = e
999 Peachtree Street Ste. 1400 e = %
Atlanta, GA 30309 X YA
________________ mo .2
ST T ST ESomommoooesos SRS
I -
ANNUAL REPORT FILING g;ﬁ\ o
B WP
om
v
NAME : A.R. MEDICAL SUPPLIES, INC.
XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING: - "

CERTIFIED COPY

. g
XX PLAIN STAMPED COPY m
XX  CERTIFICATE OF GO0OD STANDING o
1
CONTACT PERSON: Deborah Schroder fﬁ
EXAMINER’S INITIAL )



