| DOCUMENT # | L36625

Proacipal Pluce of Business

FILE NOW FILlNG FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

. Corpaoralinn Nare

KBS MEDICAL SUPPLY, INC.

6)

Mailing Address

A 0 A

205 N THIRD §T 89 ORANGE STREET
JACKSONVILLE BEACH FL 32250 NEPTUNE BEACH FL 32265613
us
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2 Fringipal Fiace ol Busmess 28, Mailing Address 4. FEI Number Applied For
1] 26l 59-2082794 Nol Appicabie
Utf‘lﬁl Suite, Apt. #, etc. i
o cic ey DG AL TG 5. Certificate of Status Desired O $8'75 Additional
22J o 271 Fee Required
| Gy & St | City & State 6. Election Campaign Financing $5.00 May Ba
23] _ 28] Trust Fund Contribution Added 1o Fees
L L Gountry | P Country 8. This corporation has fiabilty for intangible tax urider s. 199.032,
.3‘11 25' 29] ?(ﬂ Florida Statutes Yes [ ] Mo
o Namo and Address of Current Registerad Agent 10. Name and Addraes of New Reglstered Agent
FOQG, F. WILLAM 81] Name
99 ORANGE 5. 82| Street Address (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH FL 32286
83
84| City 85] Zip Code

|

FL

11, Pursuant o the piov.s
ofhice or regpsleretd agenl. Or both, ir tho State of Fiorida ‘,uch chan
agel Farn lamidiar with and accept the obligations of. Seclion 607.

SIGNATURE

Sections 607 0502 and 607.1508, Florida Statutes, the a

5

bove-named corporation submits this slatement for the purpose of changing its registered
© was authorized by the: corporation's board of directors. | hereby accept the appolntment as registored
505, Florida Statutes.

Sty d o prstied nse of 10getieud agent ang tite 1t upplcatie

INOTE: Registarsd Agent signature requitec whan reinslaling) DATE

|12, o OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s D [T DELETE 11TIME J Charge L] aadition &
Nt FOGG. F WlLLIAM 1.2 NAME g
ST ET ATWIHE G5 ] Om smEET 1.3 STREET ADDAESS i}

ons oo | NEPTUNE BEACH FL 1405120 D
s ' - |mETE 21 TITLE ] Change [ Addition [€>
AW 2.2 NAME
STHEED 6 (205 4 2.3 STREET ADDRESS

| tnivsraw ] 2 4 CITY-5T-2IP
me TJ DELETE EXRII: U] Change LI Addition
HARY 3.2 NAME
SIHEED ATHORESS 33 STREET ADDRESS

| Gy srpe - 34.CiY-SF-21p
MLk [.] prakte 41 TITLE [JChange  [J Addition
HAME 4.2 NAME
SHIE T AUDRISS 4.3 STREET ADDRESS

LAY U S 44 CITY -5T-ZIP
e TT DELETE 5.1TITLE CdChange L.J Addition
hakt 5.2 NAME
SIEEEARIARSS 5.3 STREET ADDRESS

P[{ID;SI L 4 Ci3Y-81-21P
THiLE [ perere 61TITLE [ change ] Addition
[Ha7H 6.2 NAME
STREET ADDAEAS £.3 STREEY ADDRESS
LTr St A - &4 CITY-5T-2p
REN) ci Fhcieby certfy tiat the informat-on supplied with this 1iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforeation inchcate:

appears in Biock 12 on Blgok

SIGNATURE:

on this annwa’ reporl or supplemental annua! report is true and accurate and that my signature shall have the eame legal effect as it made under oath: thai
Lar an olficer o direcior of tho corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my narme
13 dechanged, or on an atlachment with an address.

il ey J4pome 1977

SIGNATURE AHP TYRED DR PR Tep

E OF SIGNING OFFICER OR DIRECTOA

Date Dayvp e Pronn B



