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

1998 DIVISI(;‘;:C;:B;;E‘:P%‘:;IONS SGCI'etaI'y Of State
DOCUMENT # | 47161 (9)

1. Corporation Name

FAMILY HEALTHGARE SUPPLY, INC.

UM A A TG

Principal Place of Business Mailing Address
3672 WEBBER STREET 3672 WEBBER STREET
SARASOTA FL 34232 SARASOTA FL 34232
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
02/02/1990
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 [26] £9-3001631 Not Applicable
Sulte, Apt. #, alo. Suite, Apt. ¥, stc, i
e i 6. Cortificate of Status Desired ] $8.75 Addiional
E,] [27] Fee Required
Clty & State City & State 6. Election Campaign Financing $5.00 May Be
El ?8.] Trust Fund Conlribution ] Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24] 25] ;] EI Parsonal Property Tex due June 30, Yes [1No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
PASS, MICHAEL #1| Name
L}
3672 WEBBER sm 82| Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
83
84| Ciy FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Horida Stalutes, the above-namad corporation submits this statement for the purpose of changing Hs registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiat with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )
Signalws, iyped o prinled name of registered agent and Win if applicalie {NOTE Ragisterad Aganl eignalure req.ured when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [] [T perete 11 TTLE Td Change ] Addilion
NAME PASS, MICHAEL 1.2 HAME
staeer appaess | 5472 AMERICA DRIVE 1.3 STREET ADDRESS
CITY - §7- 7P SARASOTA FL 1A CIY-$1-2IP
TITLE L3 T DECETE 21T [F Change [ Adaition
NAME PASS, SANDRA 2.2 NAME
smeeraooress | 3472 AMERICA DRIVE 2.3 STREET ADORESS
CmY-8T-21P SARASOTA FL 2. 4CITY-5T-29
TTLE v [T oeLete 31TMLE [Tchange ] Agdition
NAME PASS, DAVID 32 NAME
streer aooness | 3472 AMERICA DRIVE 39 STHEET ADDAESS
CITY-ST-2¢ SARASOTA FL 34, CITY-§1- 2P
TNLE [ DetEiE 41 7MLE [T change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- 51-21P 44CITY-5T-2IP
TILE [JbeceTe 51101LE [T change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1- 24P 54 CITY-S1-21P
e [J orLete 6.1 TITLE [T change  T_T Addition
NAME 627 NAME
STAEET ADDRESS 63 STAEET ADDRESS
CHTY-ST-2IP 84 LITY-5T- 7P
14, | hereby certify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this anrwal repon or supplemental annua! report is trge and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the 1eceiver or frustes empowerad to execule this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or orﬁ?tach nifwilh an address.

aANIZ V] Asrt ﬁﬂ S & :/h,//;.(? " Y

iRl AT I, Y -ﬂl/w y/

CORPORATION FLORIDA EPARIVENT OF STATE Jan 22 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



