' FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o2

PROFIT
CORPORATION
ANNUAL REPORT

1997

fLORIDA DEPARTMENT OF STATE
Sandra B‘ Morthain
Secrelary of State
DIVISION Of CORPGRATIONS

APPROVED
AND
FILED
W7 MG 11 Pg 253

DOCUMENT #

« Corporation Name

P35907 (5)

GEORGIAJATLANTIC MEDICAL SUPPLY COMPANY, INC.

SECRETAL
TALLAKRAC

AR MATREAAR

Principal Placa of Businoss Mailing Addross

ATLANTIC MEDICAL SUPPLY COMPANY ATLANTIC MEDICAL SUPPLY GOMPANY
£.0. BOX §10 P.0. BOX 510
GROVETOWN GA 30813 GROVETOWN GA 308130510
3. Dale Incorporated or Cualified 3a. Dale of Last Repon
10/14/1991 09/20/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEl Number Appliod Far
EEl 58*1458679 Not Applicable
——-l %ﬂe. Apl eécx zo-’ o 2"71 A #g w z 01 O 5. Certificale of Slalus Desired B $BF';5H:;$::;"&|
8. Election Campaign Financing $5.00 may Be

Rg o022 [ "

SA _ |6

n ﬁiﬂh___?fngg 64
1 Ush |°

Trust Fund Contribution Added to Fees
This corporation has liability for intangible tax under . 199.032,

Florida Statules Cdves o

9. Name and Address ol 0urronl Heglstetad Agent

CT CORPORATION SYSTEM
1200 §. PINE ISLAND ROAD
PLANTATION FL 33324

10. Name and Address of New Reglistered Agent
81| Name
B2! Sireet Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scctwons 807 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered
office or registercd agent, or balh, in the Stale of Florida. Sucl h change was authorized by the corparalion’s board of direclars. | hereby accept the appointment as registered
agent. [ am familiar with, and accopl the obligations of, Section 607 0505, Florida Statules.

SIGNATURE e e e e
Signalure, typed of printed nare of ragusiered agent and Iule if appilcahke {NOTE Registered Agent signature raquiresd when réinglatng) DATE

12, OFFICERS AND [)!H[ (‘1 ons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiLE PD B G REL: PReS® 10ENT R Thange L Addilion

NAME BROGDON, CHRIS 12 HAME FoX, GoMAvs F. _

steeeraporess | 6000 LAKE FORREST DRIVE., #200 L5 siEn 1o0REss Prpr@eu—trdte Go2S SHILOK AP,

cv-st-ze | ATLANTA GA 30328 1eomy-si-zr |t PHA &i'rhd e 30023 S0l

TMLE [ O GFFIE 211me DirgcTd DR Crange [T Adaition

NAME REES, PHILIP M 2.7 NAWE BROGDON, CHRIS ,

steeraporess | 6000 LAKE FORREST DRIVE., #200 23SIHEE ADDRess | @D @ L-‘l“. Forrest D/iE S iTL 200

crv-sr.ze | ATLANTA GA 303268 L Raaomste |(RTUMDRCH Boszg 00

TTLE TO 3 iceTe 31TMMLE T Crange” T Acdition

NAME TUCKER, DARRELL C 3.2 NAME

sweeraporess | G000 LAKE FORREST DRIVE., #200 33STHEET ADDRESS

ory-si-zp | ATLANTA GA 30328 - 34 G-I 2P = -

TITLE D DELETE 41T L ) . Arm&qn

NAME LANE, EDWARD E 4 7 HAME L T Jg‘.f 13, f’_] rd__[ 1 D‘}'g%_m A4

seeraporess | 6000 LAKE FORREST DRIVE., #200 43 STREET ADDRESS s BD 00 ssklBER. 00

crfsrzr | ATLANTA GA 30328 44517 -51- 2P _

e ) beLETe 51HILE [ Change ] adition
3 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

BirY-1-2P o 54 CIY-51- 7P

TTLE | mIETGE 61 11U [T change  T_J Addilion

HAME 62 N

ETREET ADDREES &3 STREET ADDRESS

CITY-SE-2P 54 CNY-ST-710 Scc %191

14. | do hereby cerlity that 1ha information supplicd with this filng dees not gualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certity that tho

inlermation indicated on this annual reporl or supplemo
| am an offizer or dnroctor m corpoumon of e rec

appears in Block 12 or Bj 3 ﬂﬂ f n nan
'~ -t ]

tal annuat repart is rue and accurate and thal my signature shall have the samc legal effect asg if made undor oath; thal
o1 of lrustec ompoweted to execule this report as required by Chapler 607, Florida Stalutes; and that my name
shmenl wilh an address.

A QT 3T VLY ok » 17 n.nr

VI DU VY Ry g

CR2E034 (9/96)
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CONTOUR MEDICAL, INC
4 £

July 17, 1997

Annual Reports Filing
Division of Corporations
PO Box 6327
Tallahassee, 1 32314

Dear Sir or Madam:

Please accept this letter and application fee for our annual reports filing. | did not receive the application
for filing until the first of June. Several circumstances have occurred during the year that caused us not to
receive the original application on time. Contour Medical, Inc. acquired this company during the year and the
office was moved to Atlanta. The address where the application was mailed was only a warehouse, The
application was addressed to Chris Pence who is no longer with the company. T have been with the Company
since the beginning of June and as you can see from the application have replaced Chris.

Due to the above, 1 have enclosed a check for §165 for the filing fee. Please call me at 770-886-2741 if
you have any questions, Thank you.

Sincerely,

A A

Mark W Partin
VP — Finance
Corporate Controller

6025 SHILOH RD. « ALPHARETTA, GA * 30005
PHONE: 770-886-2600 ¢« FAX: 770-886-2555



