SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OLIE ON OR BEFORE §/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #  L657975 ©)
TOTAL PATIENT SUPPLY, INC.

Principal Place of Busingss Malling Address ST T ”""IHI'”"" ‘lm llm ||II’ IHII,I“ IlIIlI

FLORIOA DEPARTMENT OF STATE
Sandra B Marlham
Secretary of State

DIVISION OF CORPOBATIONS

T

160 NW 176 ST, SUITE 400 160 NW 176 ST.. SUITE 400
MIAMI FL 33169 MIAMI FL 3369
wau.ﬂhale Incorporated or Quaihied 3a. Dale of Last Report
o 03/13/1990 N 04/26/1995
2. Principal Place of Business 2a. Mailng Addiess 4. FEI Number __Apphed Far |
;] o o El o o o 650190350 o Not Applicable
Suite, Apt # &lo Suite Apt ¥ etc A iti
A, ! v ‘ 5. Cerkhcate of Status Desired [:| $8 75 Adq|t|onai
El 27] Fee Required
City & State | Ciy & Sate 6. Election Campaign Financing o $5.00 may Be
@ » 281 . Trust Fund Contribution Added to Fees
Zip | Country /i | Country 8. This corporatiun has habty fge gtang bie lax ander 5 199 032
24] - 25—| . E] _ |30 N Florida Statutes o a 3 N'___
8. Mame and Address of Current Registered Agent o e w10, Name and Address of New Regi d Agent
81| Name
S HND ELidS DAVD V. i
160 NW 176 ST 82| Street Address (PO Bax Number 1s Not Acceplabla)
SUITE 400 - e -
MIAM! FL 33169
84| Cuy ) FL ]ss| 7' Coda

11, Fursuant to e prows-ans o Sections 607.05027 and 607 1508 Flovida SEUtes 1 ahavenared corpiorlion subrils ths silenme ot o he Pirfose of changing its reqs orod
office or registeie o bth, ithe State of Fionda Such cnange was authorzed by the cormoraton's Baasd of drectons | oty aeept 1 appaintnient as regpslenc

agent 1 arn farmilar wi aceepl e obligatons %S[ECI\U(: 6070508, Flonda Statules

SIGNATURE AV i:bufs, DA'U‘b N. P o é' qu
13 -0 1 b e s e Al an e DA (R Pl e LA gyt afe e qunfond pfien pemnitat g LAl

12, ) CFVICE RS AND DIRLCTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME 121 ’ TT oewere TIImE -7 o LT crange [ ] Adecien
NAME ELLIS, DAVID N 1 2 NAE
swerranoness | 160 NW 178 ST., #400 1 ASTHEET ADLF 58
CiTy-5T-2P MIAMI FL ) , 14Dy 572
TRE o T e T Yo ' U] cnange ] Adator
NAME BOYD, DARRELL 27 NAME
sertanoness | 160 NW 176 ST., #400 2 SIREFT ADLE 55
orv-st- 2 MIAMI FL ) 740y 5778
TITLE o ) (7 oecere " ®5wne T T orangs [T hddton
NAME 32 HANE :
STREET ADDRESS 33 STHEFI AIIRLSS
CIrY -S1-2¢ B 34 OIFY ST A o ]
TILE LT oecere 41TIIE L] chage T adtnan
NAME 4 20
STREET ADDRESS 43 STREFT AD0RY 55
©TY - S1-2F o L ) 4800Y-51-2P N ‘
1ILE [ ] oetete S 1TINF [T change [ ] Addiian
NAME 52 NAME
STREET ADDRESS §3STREEY ADDRL SS
CIY-ST-2iP §4CITY-51. 7P
e ’ HGE S1TIE o g ey T R
NAKE £ 7 NAME
STREET ADRESS 63 SIREET ADDR: S5
CITY-5T-2IP EA0Y ST 2P

14, {da hereby contfy that taeinfor
further cerlify that the in'ormnanio:
mags under sxthe that b arcar o
LAt My narie appears in B oo

SIGNATURE: ___

exermplion Slated 1 Seal on 119 07130k Florida Staares 1
ate and that iy signature shalt s the same fegal eftect asaf
wate s repart as regred by Cn 017 Fonda Btattes and

 Bown L5 Bos L3>S2A

AJURE AND TYPED DR FRINTED NAME OF SiGNING OFFicERR DIRECTOR

CR2E034 (3/96)




