) ,, FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 09 99 8 . O O
CORPORATION Sandra B. Mortham Apr 1 7 . am
ANNUAL REPORT Secretary of State S f S
1997 DIVISION OF CORPORATIONS ecretaI ‘, 0 tate
DQQHME["T # L57975 (9)
TOTAL PATIENT SUPPLY, INC.
180 NW 176 ST.. SUITE 400 180 NW 176 ST.. SUITE 400
MIAMI FL 33169 MIAMI FL 331895023
3. Date Incorporated or Qualifiad 3a. Date of Last Report
03/13/1990 06/10/1996
2. frincipal Pace of Bosing e __2_0. Mailing Address 4. FE} Number Applied For
2.‘1 O, 25] 650190350 Not Applicable
Suete, Al #cla. Suite, Al #, ete. » . B/ ss 75 Additional
22L - 27] 6. Certificate of Status Dasgirad Fes Required
Gy & G Lf City & State 6. Election Campaign Financing $5.00 May Be
[23| _ e ?8_] — Trust Fund Contribution Added to Foes
L Cenriry L P Country B. This corporation has liability for int o tax under s. 199.032,
loa] ]25 29} 30] Florida Statutes Eﬂe:w I no
. ® Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
~ELHS DAVD N, 81] Nan
DRV . ARGl rBoy s
180 NW 176 ST B2| Street Addree%(P. . Bo; zmber is Not Acceptable) 7
SUITE 400 N ﬁ”ﬁ) =
MIAMI FL 33169 8l
84| City 85| Zip Code
. FL

Ywas authorized by the corporation’s board of directors. | hereby accept the appointment as regrstered

.ol Segfion 607.03 tutes

I ‘1'1'.' I[HU ) tn zm wcwmons ol 'Jc\,lmns 0402 and GO7. 1Statutes. the above-namad corporation submits this statement for the purpose of changing its registered
g chang
. Flofida

CR2E034 (9/96)

SIGNATURE e : ‘
Tl g o FHgistert 18Jc il W 1] (NQTE- Ragisle'sd Agent slgnalure required when reinstabing} DATE

2. T O IGERS AND oummjhs 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ] VTS ’ RD[LETE TATINE ‘ TTCrage  LJ Addtten
Nt ELLIS, DAVID N 12 NAME
sk ancress | 180 NW 176 ST., #400 1.3 STREET AUDHESS
civstae | MIAMIFL e 14 CITY - ST 21P

e 1D ' [ DELETE 21T £ 7 5 PR Change” [T Addiion
NAK BOYD, DARRELL 2.2 NAME 2 7y
st anai | 160 NW 176 ST., #400 23 STREET ADDRESS
oIl -S1- 1w MIAMI FL 2 4CITY-ST- 2P

R E o [T oeLeTe 31TILE [Tchange [ Addition
Nl 32 NAME
STRIT1 AU 3.3 STREET ADDRESS
Oy -s1-2e 3.4 CITY-51-2IP

e 1 e D DELETE 41 TITLE ] Change £ Addition
[ 4 2 NAME
§7RET E ADDIE 4.3 STREET ADDRESS

L_ Ciy-S1-pp . - o 4.4 C(TY-ST-2IP
F I oeiete 81TITE [ change ] Aadition
NN 5.2 NAME
STHETT ADDRE S 5.3 SIREET ADDRESS

Loy st pe ) o 54 GITY-§T- 2P
e [T ecett 61TLE [ change L] Acdilion
ALt 6.2 NAME
SISEF AIIRESS 63 STREET ADDRESS

| L_\__h Q_I _le o 64 CiTY-ST-7IP

14, 1 do herehy certify that 1ne olormaj
inforenahion ind cated on thes ary,
I am an aflizer o director of th
appears in Block 12 or Block 1

SIGNATURE:

splicd with this filing doos not qualify for the exemption stated in Seclion 119.07(3)(3). Florida Statutes. | further certify that the
of supplemeqlal annual rgpprl is truge-end accurate and that my signature shall have the same legal effect as if made under oath; that
‘ss

grmpowefed t execute this raport as required by Chapter 607, Florida Statules and 1l ﬂ my name

2 /18 253-529

Date Daytime Pnore #




