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

PROFIT FLORIDA DEPARTMENT OF SHATE
CORPOHAﬂON Sandra B. Mortham
ANNUAL REPORT Segrotary of Slate

DIVISIGN OF CORPORATIONS

1998

DOCUMENT # 132993

1. Corporation Name

AR Medical Supplies, Tne,

Kﬂa‘rl%ng Address
?.0. Box 353
Gl

Principal Place of Busingss
as08 Wwy 43, N
ﬁ*hoﬁougn,Gﬁ

FILED
Jun 18 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

w D oMY U.S‘\, 3. Dale Incorporated or Qualified
30353 . 302532 Wiz1 /89
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 e ?G_I — bLs -0 “sb 8 10 Not Applicable
Suite, Apt. ¥, elc Suito, Apt #, ete. .
= P - . 6. Certificate of Stalus Desired [ $8.75 aaditonal
22 _ o J?ﬂ Fes Required
City & Slale . Cily & State: 6. Elsction Campaign Financing $5.00 May Bo
E e ,,,,,,E’J__ o Trust Fund Contribution Added to Faes
Zip Country 2ip Counlry 8. This corperation owes or has paid the current year Intangible
;] a J?ﬂ ;l;l Persanal Property Tax due June 30. [ ves O No

8 Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

T iﬂ _I:iame

CORPORATION SERVICE COMPANY

1201 HAYS STREET

82| Streel Address (P.O, Box Number is Not Acceptable)

+ TALLAHASSEE, FL 32301-2525 83

B4| City

Zip Code

FL |*

11, Pursuant 10 the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the abave-named corporation submits 1his stalement for 1he purpose of changing ils registerad
office of rogisterca agent, or bath, i the Slate: of Tarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod

agent | arn famikar with, and accept ihi obligations of, Section 607.0505, Horida Statutes.

SIGNATURE

‘SIﬂnmurcl:m-c:!'(-'cﬂnnn\r:.i A L T w.ll_'l_:j]l HLH’:\"I‘U.(: fappieath {HOTE Aegislerod Agenl signalure reguired wheon reinstaling) DATE
12, . OHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L IPS'I'D O veLete 1.1 TITLE OJ cange L] Addition
NAME GAINOR, MARK J 12 NAME
»
STREET ADDRESS 2 205 HIGH"AY 4 2 NORTH 1.3 STREET ADDRESS
CITY-ST-7IP MCDONOUGH. GA... S 14 CITY-§1-2IP
e AS > --30253 "I 21T T change ] Addition
NAME GHLAND HAR 2.2 NAME
STREET ADDRESS HI EI’IHJ - MIC L 23 STREET AGDRESS
CITY-S1-2IP 2205 HIGHWAY 42 NORTH 2 4 CITY-51-21p
e MCDONOUGH,- GA.— 30253 - e 31 HTE [T change L] Addilion
NAME AS 3.2 NAME
sthesz aoomess | MOTSE, PHILIP H 3.3 STREET ADDRESS
CiTY-ST. 2P 999 PEACHTREE ST. ,NI? 7!/_1_400 34 CTY-51-2IF / /
TTLE ATLANTA, GA. 30309 CJ oeeie 41 0LE T offenge [ JAudition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS é p
CITY-ST-2IP 44 CITY-ST- 2P
MLE I DeLete 51TILE V1T change [ Addition
NAME 52 NAME
STREET AODRESS 53 5TAEFT ADDRESS
CirY-51-7P o S4CIY-51-2P
TlLE DELETE B4 TILE . ‘ F} Ghange [ Addition
HAME 5.2 NAME FILI LY
i SRS T
STREET ADDRESS E.3 STREE1 ADDRESS ey o -
IR0 00
LIy -S1- 2P 8.4 CITY-51-2IP

14. 1 horehy corlify izt e infarmattn supphied with this filng doos not gualify for the exemplion stated in Seclion 118.07(3)(1), Florida Statules. | furiher certily tnat the information
indicaled on this annual reporl or suppiemental annual reporl is lrue and accurate and that my signature shall have the same legal effect as ff made under oath; that | am an
officer or diregtor of the corparalon of 1he receiver of rustce empowered to exacule this report as reguired by Chapter 607, Florida Statutes; and that my namc appears in

Block 12 or Block 13 if c:hang{c{_ OF DN an ﬂm ment with an addross
VO

f' ‘-(\ r N il 1A

CR2E034 {10/97)



