SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Saridra B Mortham
Secrelary of Stale

ANNUAL REPORT
DIVISION OF CORPORATIONS 4 /

1996 WY _
DOCUMENT #  P92000010669 (9) s
MAJORS MEDICAL SUPPLY, INC.

{
Principal Place of Business Mailing Address ”"""I "I Il"l"l” ll"l Ilm Ilm II‘I' "l" Iml I”II Iml m‘ IIII

2000 NORTH MILITARY TRAIL 2600 NORTH MIUITARY TRAIL
SUNTE 3%0 SUITE 390
%A RATON FL 33431 BCS)CA RATON FL 33431 3. Date Irucorporale(rar Quall eg 3a. Date of Last Réf-ovl
. _ 12/09/1992 05/11/1 B
2. Principat Place of Bus.eas 2a. Mailng Address 4. FEI Numoer Appled For
21] R £ I S ..650378503 T
Suite, t# els Suite. ApL #, et - iti
uite. Ap el vl A e 5. Cerllcate of Statas Desircd 3875 AdcllmonaF
22 ;] ) Fee quuwed
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Bs
e 28| _ . Trust Fund Contnbution h Added to Fees
2ip _ Country L ~ Country 8. This corporation has hatylity forinlangibie lax undor s 199,032
E 25 2] 30 ) Fiarida Statules (] ves [] o

9. Name and Addross of Current Registerad Agent 10. Name and Address ol New Registered Agent

PHILLIPS, STUART i Slﬁ/ﬁ/ﬁ WE 4o [IIESCH —

sute0 VL EBEE N TELE L N b ey

BOCA RATON FL 33431 “Saile  j06,-D v
Mvace)

84| Cuy 80ka/ ﬁu&w | FL

11, Pursuant 1o the provisions of Sectons 6070502 and 607, 1508, F lorida SIatates, the above-namod corporation submits this statement kor the purgose of chang:ng its regesteroed
office or registerca agent . or bath 1n the State of flonda Such charge was authansea by the corporabiun's boasd of directors | herctiy accepl the apponitment as registersd
agent amiamiliar wilh, and accep! the obl gations of, Sechon B07 0505, Fiorida Sratules

-

SIGNATURE R e el I e o o . _

Snn agent aoed L AL A AN Hedpeduned Agent Sagral ey required wher feostar ng) DATL
12. o OFL&EBSAVEC&IRFC_TC}RS . 13. ADDlTIONS:’CHA!}I‘_@FS TO OFFICERS AND DIRECTORS IN 12 . §
TIieE PT DELETE 11 TIRE [] Crange [T adotion | &5
Nam: PHILLIPS, JOANNE 12 KAME 3
smeereopress | 2600 N MILITARY TRAIL 1 3 STREF | ADDAESS 3
CiTY-ST- 2P BOCA RATION FL o Rrsoivsiae - 7 |&
MILE I T peiene 211LE L] crange ] agdition | O
NAME 25 NAME
STREFT ADDRESS 23STRCLT ADDRESS
oIy -Sl- 2 2 4TITY -5 7P i |
TIILE [T orceie T1nLE L1 change” [T Adtinar:
NaME I2NAME
STHEET ADDRESS 33 STHEF | ACDRESS
CITY-§1-21P 34 077 -51-2P _ |
e T ] oeLere 4TI [L] Cmange T ] cdition
NAME 42 NAME
STAEET ADDAFSS 4 ASIREHT ACHESS

. 4420y &1 2P i .
DELETE S1THIE [T change [ ] Adanar

AN 52 NAME

STREE® ADDRENS 5 3SIREET AODRESS

CHY-SI-2F 54CHY-ST- 2P

TILE u DELETE £1TITLL D Change ]:I Add:tion
NAME 62 NAME

STHEET ADDRESS 63 5THEE T ADORESS

OIY-S1-21f 3 £4CHY 5T 7

14, | do kerebry certfy that the informanon sapphes wath this filng is volunt Hurnished and doos not quality for the exempion stated 11 Sechon 119 O713)k). Florida Statutos |}
further cerbly that the informaton indicatled an this annua’ report or supplenertal annual repart s true and accurats and that ey signatare shall have e same legal effect as 1|
made uider cath that | ars an offhcer or direclor of the corporation or the receiver ar tustee empoweraed o @xacute this report as requred by Chapter 617, Flarida Statutes: and
that my name anpears in ck 17 or Block 13 if changad or o0 an attachment win an acldress

SIGNATURE: Soanne [hh ps . 6 / o/G  407-995- Do

£ OF SIGNING OFFICER OR DIRECTOR | fo o Pl
i

IGNATURE AND TYPED DR PRINTED N




