~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
( R PROFIT e E o

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000014686 (8)

1. Corporalion Narme

PHYSICIAN'S DEPOT & SURGICAL SUPPLIES, INC.

Principal Flace of Busingss

Mailing Address

SO0 N. DIXIE HIGHWAY 5080 N. DIXIE HIGHWAY
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334

i

OO0

3. Dale Incorporated or Quabfied 3a. Date of Last Report

02/19/1993 04/20/1995

2 Prricioal Place of Busingss 7273” Maling Address T A FE Number Apphed For
1 . . (26| . 65-0403305 Not Applicabie
Y, el : . L. #H, etc. . :
| Suite, Apl #, el | Suite, Apt #, etc 5. Cerlifcale of Status Desred 0 $8.75 Additional
22;[ o - 27_1 ] o Fee Required
| Cuy & State | City & State 6. Eloclion Campaign Financing 0 $5.00 May Be
51 o . L 2B| ) Trust Fund Gontribution Added to Fees
| 7p __ Courtiy | 2% | . Country 8. Tnis corporation has liability for intangible 1ax under s 199.032,
24 28] 2¢] 30| Florda Statutes [ Yes [Jha
| 9. Name and Address of Current Registered Agent ___10. Name and Address of New Registered Agent
Bt Name
SACK, KENMETH J 82| Street Address (P.0. Box Number is Not Acceptabio)
5090 N. DIXIE HIGHWAY - -
OAKLAKD PARK FL 33334
84| City FL 85| Zip Code

1. Plrsiant 1& the provisions of Sechions 607 0502 and 607 1508, Fionda Statutes, he above-named corpo-alion subris this statoment for the purpose of changig its registered ofice
o registered agent, or both, in the State of Flonda  Suchi change was authorized by the corporation's board of directors. | hareby accept the appointment as ragistered agent. | am
familiar with, and accept the ohligations of, Section 607.0005, Flonda Statutes

CR2E034 (12/95)

SIGNATURE . . B e e e e L e
Sagrat e tyrsed o prie 16 nae of reg stersd agnat ane Wl &yl etk (NOTE - Rag sterad Agont signature rerred wher: rsrat o) DATE

L2 T T TORNCERS ANDDIRECTORS B 1a. T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONS N 12
TG D vt T CJ Change [T Adcition
HaME SACK, STEVEN C 12 NAME
siaze1aoomess | 6000 N. DIXIE HWY 13 STREFT ADDRESS

| Elv-si-ap QAKLAND PARK FL 33334 Riacovsioe
TN [} DECETE 2 1L PSETDL C} Change I Addition
NAME 22 NAME Sacx \ Rawwesrm J.
SIREFI ADZRESS essmenTaninss | SO0 My Dsas e Ay,

Lemestae vcnesire | Oakepssd _fanx  Fo 3333y
e [ DELETL ERRTLT: b [T Change ] Addition
NAKT 32 NAME
STRLET ADDRESS 33 STREET ADCRENS

| Che sToam e dadreseae —
TiLE [J DELETE 4 ATITLE [ Chaage 7] Addition
NAME 4.7 NAME
STHIE! ADORCSS 43 SIFEE! ADCRESS

[ OmrST71 R A a4omy-st-aw | —
NILE [ DELETE 5 1 TIE [ Change  [J Additan
Nk 5 2 NAME
SHLET ADDRESS 5 3SIREEY ALDRESS

| ooestae | o 54CH¥-51-71
it [J DELETE 6 1TIILF [ Change  [7] Addition
RANE 62 NAME
I ALTHESS 63 STREET ADERESS
Cy-slaE i E4CTV-ST-00 |

14. do hereby cedify that the information suppled with this.
certify that the [Wormation indicated on this apemy! prfye
oalh; thal | am an offcer or direclor of 1he
appeass in Block 12 or Block 13

SIGNATURE: _

J, is voluntanily furnished and doos rol quality for the exemption stated n Section 119.07 (31K, Flonda Statutes. | furher
of sydflemental annual repon is true and accurate and that my signature shall have the same lagal effect as # made under
wgcaiver or lrustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

pient with an address.
Lormor Vo fack gr",! Yoafoc (35¢) 389280
1le D

I PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Va e Pons k




