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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFI ELORIDA DEPARTMENT GF STATE
CORPORATlON Sandra B Maortham
ANNUAL REPORT

Secretay of State

1996

L'y i DIVISI(iN OF CC?TF'ORAT\ONS
DOCUMENT # Pg3000026370 (5)

A PLUS MEDICAL EQUIPMENT & SUPPLY, INC.

j

Principat Place of Business I‘J;uﬁv]g Adciress

590 WEST LANTANA ROAD
LANTANA FL 33462

$10 WEST LANTANA ROAD
LANTANA FL 33462

000N

. Date Incarporated or Quahhed ]

3a. Date of | asl-ﬂe;wl

2. Principal Piace of tusiness 2a. Maltng Address 4. FEINumber o ' . 'f‘P_’l“ -if,,,,,
21] 26| 65-0400467 | |Not Appheatic |
Suite, Apt # elo Sude, Apt # ele
uite, Apt #, € | oule Apt & el 5. Certihcate of Status Desiredd il $8.75 Additonal
a 27l — Fee Required
Crty & State City & State: 6. Election Campaign Financing 1 $5.00 May Be
?3—1 L m Trust Fund Contribution - Added 10 Fees
2ip Saunky - Aip o Country 8. This carporation nas habihty for intangbie las under s 193 032
2:] 25! . 291 } ) 301 __ Flonda Stattes Yes Mo
9. Name and Address of Current Registered Agent } 10. Name and Address of New Registered Agent
81| Name
BLEDSOE, DAVID V ) ]
510 WEST LANTANA RD. 82| Sircet Address (FO Box Number is Not Acceptatide)
LANTANA FL 33462 o -
84l Ciy - FL \BSl 711 Code

11. Pursuant to the provisions of Sootions 607 0507 ard 637 15
offize or tegistored agent, or balh 1 Be State of Florida Such change wa
agent | am fasnibar wilth, and accegst e onhgations of, Seclan 607 0905,

c,

Floricda Statules

06, Flonda Statules. the abave named corporalan subrr
autanized by Ihe corporation’s poard of direclors | hereby acoop? the appEoInmcat as re

15 [is statemont for the purpage of changing s registered
isteres]

SIGNATURE . . e I [ _ R

Slgnet o gt THETTE b prrenn e gt wler fe st aing Dale B
12, ) 13. ADD_I_TLC_)N_S/‘EIHANGES TO OFFICERS AND DIRECTORS IN 12
TihE D DELFTE 1T [ caanee [T Aadon
e BLEDSOE, KAREN C Lonat

t

streeT a0DResS | 4840 BARRETT ST. 19 5IREEN ADIRESS
Gty 5T 2P DELRAY BEACH FL 33445 . __QragrisTae . e
TILE D [T ceuere 21TILE [T crange [T Acadion
NAME BLEDSOE, DAVID V 22NANE
staeer anorrss | 4840 BARRETT ST. 7 3STREFY ADZRESS
CITy-51-217 DELRAY BEACH FL 33445 _ z4CTr - §1-21P e o ]
TILF ) (] oeeie $1N0E [T Cuwge [ Addition
e BLEDSOE, RANDOLPH W szt
seeTaovAess | 4840 BARRETT ST. JAGTREED ADVIRESS
oy st a2 DELRAY BEACH FL 33445 . LIS o — .
TITLE L] DELETE 41 1Lk [__| Cnangs [J Adililinn
NAME 4 ZHAML
SIAFET ADDRESS 43STAEE| ADDRISS
CITY-S1-21F 440y 5T 21 o
TITLE L] DELF1E 51TLE L_J Cmange D Addihon
NAME 52 Nt
STREE| ADDRESS 53 SIHEET ADDRESS
Oy -§1-211 54 CITY SI-417
une [T oetere 61TITLE ] Chang: L] Acdition
NAME £ 2 NAME
STREET ADDRESS 63 5THEE] ADORESS
CITY-S1-21P 64¢i1Y-5T 21

14, | do hereby cerlify that the inforrmation suppied with this Hing is voluntarily fur
furner cerlfy aas e nifarmalon maecated on tes annual repornt or supplome
made under oath, mat 1am an silees or dincelor b e carporation or the rece-ver or trusted empowered ta e
that my name appears @ Blogpk 12 o Block 13 it changad, or on an atlachimenl with an addrass

SIGNATURE;

nished and doas nat gual:ly for the exemplion stated in
tal annuai reportis e and accarate and that my signatar

Sochion 118 07(3)(k). Fionda Stalutes |
¢ shall have the saine lega eflect as if
vecute this report as regp. rec by Chapter 617, Fiond.y Statutes and

8-l Gl)oH7-2008

g Q. Bled
O
SIGNATURE ARD E0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
N - e - . [

CR2E034 (3/96)




