_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLOFIDA DEPARTMENT OF STATE Jan 29 1997 gooam

CORPC)HAT'()N Sandra B. Mortham

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 147161  (9)

. Corporatc MNami:

FAMILY HEALTHCARE SUPPLY, INC.

A WO

o (JF B g o Mahiry Adddress

¥ WEBBER STREET 3672 WEBBER STREET
SARASOTA FL 34232 SARASOTA FL 342324413
3. Date Incorporated or Qualitied 3a. Date of Last Report
2, Princopal Plage of Bos noss, 28, Mailing Address 4. FEI Number Appliod For
| ot
Eﬂf,, e 251 R 59-3001631 Nat Applicable
Sate At # ol Suite, APt # ele iti
" ) o o 5. Certihcate of Stalus Dasired | $B'75 Additional
2?] Fes Required
Caty & Slite: 6. Elaclion Campaign Financing $5.00 May Be
o o - 28| o Trust Fund Contribution O Added lo Fees
Cannitry o Country 8. Tnis corporation has liability for injemgible tax under s, 199032,
25] 77777 29| m Flarida Statutes ﬂ:ﬁs O o
_ ) 9 Name end Address of Current 'Registered Agent 10. Name and Address of Hew Registered Agent
~ PASS, MICHAEL 8] Narnp
3672 WEBBER STREET B2| Street Address (P.Q. Box Number i1s Nat Acceplable)
SARASOTA FL 34232
83
84 City FL 85| Zip Code

|31, Pursiant o the prowsions of Sectione. G07 9505 ond 607 10608, Flonida Statutes, (e above-namad corporation subniits 1his Statement 107 the purpose of changing its registerec
office oo repnstesed agenat, of both, inosae State ol Flanda Such :hnngﬂ was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regstored

aget Larn Ganalice with and aceopt the abligations of. Sacton 607 0505, Flotida Statutes

SIGHATURE . . . [

CR2E034 (9/96)

Bl i Pt ez af st inpenl i e g L thils G erad Agent signature required whar renstatng} JATE
12, ) ’ OFICERG ANG THRECTORS T 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
oy P NG R [Tchage ] Adation
HAME PASS, MICHAEL 117 AN
simprr oo | 5472 AMERICA DRIVE 1 3STRELT ADDRESS
oY S1 i SARASOTA FL LA TITY ST
LA TR R Rt Lo Mo T
NAME PASS, SANDRA 77 NAME
simetr s | 5472 AMERICA DRIVE 53 STREFT AUDRESS
SARASOTA FL 3 ALY -ST- 2P
v - o IRE G BT [ ] change LT Adotion
HAkE PASS, DAVID 22 NAME
sintet anmss | 5472 AMERICA DRIVE 53 STREET ADDRESS
SARASOTA FL A4 LTSI 7P
i o ) - o o [j’[)ﬂ['“'*“"‘ 41 TTLE [:] Crlﬂﬂﬂe D Addilion
HAKE 42 NeMEE
STRFEE ATHE 5 4 STHEET ADDRESS
CIrv 50 pe 44 CITY-5T- 2P
e e s 17T L e T
HARE 52 NAME
STRELS ATDRE 55 &3 STREET ADDAESS
S4CITY-ST-2IF
T werte 61 TILE CJ change [T Addiion
HAME &2 NAME
STHEEY AOMY 55 &9 SIHEET ADDAESS
i BAGHY-ST-2IP

¢ nat gualfy for the exempbon stated in Section 119.07(3)), Florida Statutes. t further certify that the
orhs Irue and accurate and that my signature shall have the same legal effect as if made under oath. thal
o empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name

714, I dr: ILh‘h el |y il The wéernation suppbacd witn this i rlq
mfarration inche @ted oo this annual reporeor soppharentia
1 arean oflie OF At e G 3
appisr in s d

Sor Blocs 1307 chianged, ar onoan attaghmc - wolh an addrass
SIGNATURE: wdee (Lfpar  Sendia 7D /7/:7 (29D Jues G <

iNATURE AND TYPED OR PAINTED NAME OF StGNING OFFICER OR DIRECTOR Uyt Fre m "




