F PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ; Secretary of Slale
1996 . 54 DIVISION OF CORPORATIONS

DOCUMENT # L8694 (6)

1. Corporation Name

M.D. SUPPLY, INC.

_, TR

Principal Place of Busingss Mailing Address
4720 SOUTHEAST FORT KING ST. 4720 SOUTHEAST FORT KING ST,
OCALA FL 34470 OCALA FL 34470
uUs us
3. Date Incorporated or Qualified | 3a. Date of Last Repart
07/11/1980 04/28/1995
2. Principa! Place o’ Businass 2a. Mailng Address 4, FEt Number Appliad For
21 26 59-2532033 Not Applicatie
Sulte, Apt. #, efc. | Suite. Apt. 4, eto. 5. Cerificate of Status Desired (| $8.75 Add_iliona?
—EI 271 Feo Required
City & State | City & Stale 6. Eloction Campaign Financing 0 $5.00 May Ba
Eﬂ 28] Trust Fund Contribution Added to Feas
| 21 | Country | Zip | Cauntry §. This corporation has lialylity for intangible tax under s 199.032,
2;' 2a 291 3ol Florida Statutes HY&S [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
VOGEL, RICHARD O 82| Steot Address PO, Box Mambar & Not Acceptable)
4720 SOUTHEAST FORT KING ST.
OCALA FL 34470 83
84| City FL las] Zip Code

11. Pursuant 1o the: provisians of Sections 607.0502 and 807.1608, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section B07.0505, Florida Statutes

SIGNATURE _ | o . I o = S [
Stgnatae, typedd ar privted name of registersd agen: and tte 4 applcatlo (NDTE" Registered Agenl sigraturd required whan reinstat ngl OATE rn'-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e 1] [ DELETE 11TILE {7 Crange [ Addition | =
HAME VOGEL, RICHARD 0. 1.2 NAME 3
siceroress | 4720 S.E. FORT KING ST. 13STREET ADORESS &
CIry-51 2P OCALA FL 1A CITY-51-71P &
TITLE [] DELETE 2 11TLE [] Charge [ Addton | €2
NAME 22 NAME
STREET ADURESS 23 STREET ADDRESS
| ciny-51-2Ip 24 CITY-S1-2i0
(13 [ DELETE 53 TME 7] Change  [] Addilion
NANE 32 HAME
SIMEET ABDRESS 33 SIREET ADDRESS
CiTy-gr-7i 340ITY-5T-2P
TILE [] DELETE 4 1TITLE [0 Change  [] Addition
NAME 42 NAME
STREET AORESS 43 STREFT ADDRESS
Ciy-ST-2P 44 CITY-ST-2IP
TILE [ DELETE 5 1 TILE [J Change [ Addition
HAME 5.2 NAME
SIAEET ADDRESS 55 STREET ADDRESS
CIY-51-2IP 540TY-S1- 2P
Ik [} DELETE 6 1 TITLF [ Change  [] Addition
NAME 62 NAME
STRFET ADORESS 63 STREEY ADDRESS
Clve-sT-21P 6.4 CITY-51-2IP

14. | do hereby cenify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k}, Flarida Statules. | further
certily that the infarmation indicated on this annual report or supplemental annual report is e and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation o 1 gceiver or trustee ampo b execute this report as required by Chapter 607, Florida Statules; aL\dSmat rnE name

appears in Block 12 or Bl ged, Yr on an att nt with an address.
SIGNATURE: B A5 Y20 (PR ) L5t |

i - _ AN g S i, N
B G?H‘TN TYPED OR PRINTED NAME FQING OFFICER O
}

Y Fa. 9 [y




