FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMN 3 ~5’u FLORIDA OEPARTMENT OF STATE
CORPORATION i Saricra B. Morlham
ANNUAL REPORT : “#f“ Searelary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # L47161  (9)

1. Corpcraton Nome

FAMILY HEALTHCARE SUPPLY, INC.

e A0 A

Proncopid Flace of Busingss Mailing Addross

3672 WEBBER STREET 3672 WEBBER SYREET
SARASOTA FL 34232 SARASOTA FL 34232

3. Date Incorporated or Qualified 3a. Dato of Last Report

- L , 02/02/1990 02/14/1

2. Pl Place of Busiiess. ‘2a. Mailing Address 4. FEI Numiber Apphed For
21| L B 58-3001631 Nol Applcable
St APt # et Gite. A N -

A b . Sule AdL ol 5. Certificate of Status Desired (| $8.75 Adcﬁhonal
22[ . o ?,7] s e o B Fee Requirad
| Gy & Bt Ciy & State: 6. Election Campaign Financing O $5.00 May Be
[231 i . . 23] e Trust Fund Contribution Added 10 Fees
R ~ Country | 2 | Country 8. This corporation has liabilty fef intangible tax under s 199.032,
[24} 25‘ 291 30] Florida Statutas Yes [JNo

8. Name and Address of Current Registered Ageni 10. Name and Address of New Registerad Agent

81 Namewv
PASS, MICHAEL 82| Street Addross .0, Box Numbér s Nt Acceptabia]
3672 WEBBER STREET
SARASOTA FL 34232 8

841 City

Zip Code

FL [55

1. FPasoant 1 e provisions of § poration submits this statement for the purpose of changing its registered office
O registered agend, or both, n the State of Flonda. Such change was authanzed by the corporation’s board of drectors. | hereby accept the appoiniment as registered agent. t am
lenziihan with, and azcept the abigabons of, Secbon G07.050%, Florida Statutes

-

SIGHATURE

SLE 1 O o] o of et B3 e i apy o ani o T NOTE Rodisherd Agent Sighature e whin rinsbangs o DATE &

12. OF HGE RS ARND DIRFCTOIRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <2}
IR ' - T T L 1TINLE [ Crange L] Addition g

Lotk PASS, MICHAEL 17 NAME 3

sectannes | 5472 AMERICA DRIVE 13S1REHT ADDRESS 8

Syl A SARASOTA FL N 14CITY-57-21P &

e L T T TR oReRTE 2 TILE [ Crange [ Adation | ©

L PASS, SANDRA 27 NAME

siwrtansress 1 9472 AMERICA DRIVE 23 STREE? ADIRESS

stz SARASOTAFL I EXITT L

I v [ DELETE 3 1LILE ] Change [ Addiion

L PASS, DAVID 32 NAME

I MRS 5472 AMERICA DRIVE 53 SIREET AODRESS

SR SARASOTARL Ry sie

TIRLE [T DELETE 4 tTILE [ Change  [] Addition

hent 42 NAME

SR ALRLSS 43 SIRLET ADDRESS

Lily Tt o o D R

Tihf [I0fLETE 51T [ crange [ Additior

JEtel) 52 NAME

STHEET £ 53 SIRELT ADDRESS

Uy ST 24 . ) o o S40TY - §T-2p

TH.F [ DECETE € 11IILE [] Change [ Addition

KeA £2 NAME

SR ] AT RS 63 SIRELT ADDRESS

IRIEER T E4CIv-ST- 0

14, 1o herely sertity that the nfannation supphed with this firg is voluntarily funshed and does not qualfy for the exemipton slated in Sectien 119.07(3)K), Florida Statutes. | further
Cortity tha theinfunnation mdcatéd on s annual roport geBipplgmental annual repaort is 1rue and acourate and that my signalure shall nave the same legal effect as it made under
oaththal [ arn an ofteer o dreclor of he corporaton or ¥ie receidr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appas in Bluck 12 o Block 13 1 changed, or on an attAchmengdath an address.

f SIGNATURE:' sn@fféﬁ%&%@ﬁso @N ED@;;{NE‘GF/&GNWG orh(c'eéﬂc}mu&énr “ D'QS > > SRS r!s%_/?{e_"(q"\{ |> -8 &\JS ’

- Daytnwe Prone #




