¥ "FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

¥ PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P92000010669 (9)

MAJORS MEDICAL SUPPLY, INC.

Mailing Address
201 S. BISCAYNE BLVD.

Principal Place of Business
20t 6. BISCAYNE BLVD.

FILED
Feb 18 1998 8:00am
Secretary of State

O 0

2400 MAMI CENTER 2400 MIAMI CENTER
MIANI FL 33131 MIAME FL 3313 DO NOT WRITE IN THIS SPACE
113 us 3, Date Incorporated or Qualified
12/09/1992
2. Principal Placa of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 650378593 Not Applicable
Suite, Apt. #, slc Suile, Apt. #, eto. . $8.75 Additiona!
?2] m 5. Ceml.mata of Status Desired (| Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has pald the current year Injapible
24 25 20] 30) Personal Property Tax due June 30. [ Yes wo
9. Nams and Address of Cutrent Registered Agent 0. Name and Address of New Reglstered Agent
CARROLL, LINDA L 81} Nemo
20t 5. BISCAYNE BLVD. 82| Steer Address (P.O. Box Number is Nof Acceplabls)
2400 MIAM! CENTER
MIAMI FL 33131 83

84| City

FL ,ss[ Zip Code

$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slignature, typed or printed nama ol regisiered agont and e i applicabie. (NOTE: Rogisterad Agent signature required whan reingtating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE R [J oELETE 11 TITLE [ Change L Addation
NAME CARROLL, LINDA L 12 NAME
steeTaooress | 201 S. BISCAYNE BLVD., 2400 MIAMI CENTER 1.3 STREET ADORESS
CiTY -5T-2P MIAMI FL 33131 14 CITY-ST- 2P
e [T oelETe 211LE I Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty - 5T-2P 2.4 CITY-ST-2F
TITLE " DELETE 3 7HLE T change [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TITLE 1 DELETE 41TTLE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-$T-2IP 44CITY-§1-2P
TME ] peLETE 51TMLE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cmy-51-21P 5.4 CITY-§7-2iP
TLE [ DELETE 6.1 TLE O change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p 6.4 CITY-ST- 2P
14. 1 hergby certity thal 1the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the information

indicated on this annual report or supplemaental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corpggation or the recaiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

d, or on an attachmef}l with an address.

v ANy,

Block 12 or Block 13 if chany

rF 95 7. 3P L A1 .S

CR2E034 (10/97)



