.

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sec

&Qsﬁ;

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

510N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

1. Corporabon Name

TRAHMEDICAL SUPPLY, INC. OF GEORGIA

DOCUMENT # P93006038502 9)

Prncipal Pliace of Business Maiting Address

FILED
Feb 10 1997 8:00am
Secretary of State

T

455 N. INDIAN ROCKS ROAD 455 N. INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33720 BELLEAIR BLUFFS FL 33170-2014
us us
3. Date Incorporated or Qualified | 3a. Date of Last Raport
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
;l —2—5—] Not Applicable
Surte, Apl. #, et Suite, Apt. #, elc. i
wie. AP M- e Ap 5. Cerlificate of Status Desired 0 $8.75 Addttional
_.'c;i’_l 2?] Fee Roquired
City & Stane City & State 6. Elsction Campaign Financing $5.00 may Be
EI ;I Trust Fund Contribution Added 1o Fees
Zip | Gountry 4P Country B. This corporation has liability for intangible Yl under 5. 199,032,
?ﬂ 25] 29] 30 Florida $tatutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
ARSENAULT, KENNETH G JR 81| Name
10225 ULMERTON ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2
LARGO FL 34841 83
84| City 85| Zip Code

FL

11, Purstant to Ihe provisions of Seckons 607 0502 and 607.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
othce or reg stered agent. of bolh, n the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registorad
agent | am fam har wiln, &nd ascept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .

Slgriatuae tppied o pronted mare of regeeteed agent and e i apphcatie (NOTE- Registered Agent signature raquirad when ginslatng) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 8
L DVP [ DELETE 11TME [Jchange  LJ Addiion | &5
HAME BARODY, MICHAEL A 1.2 NANE §
srwrer acorss | 455 N. INDIAN ROCKS RD. 1.3 STREEY ADORESS o
arv-sr-z- | BELLEAIR BUUFFS FL 33770 14 LT -5T- 2P &
MLE DPT TJ oFLETE 21LE [Tchange  [JAdditen [©
HAME MKLES, W“.UAM G J'R 22 KAMIE
sraren anoarss | 455 N. INDIAN ROCKS RD. 29 STAFET ADDRESS
cvost.ae | BELLEAR BLUFFS FL 33770 2 400Y-51-2P
e DS | BERE 31TILE Tl Crange L] Addition
KaME LANDT, TIMOTHY L 32 NAME
siveer sooress | 456 N. INDIAN ROCKS RD. 33 STREEY ADDRESS
on-si.e | BELLEIAR BLUFFS FL 33770 34, CITY- ST 2P
TN DVF [T UELETE A4 TNLE [ Change ] Addition
KAV VOLTMAN, GREG D 1.2 NAME
STREET ADDRISS 455 N INDIAN ROCKS RD 4.3 STREET ADDRESS
C1y-ST. 2P BELLEIAR BLUFFS FL 33170 44 CiTy-5T-2P
T D [J oecere 51 TI1LE Ll change  [_] Addition
NEME VOLTMAN, DAVID M 5.2 NAME
seer anmai s | 455 N, INDIAN ROCKS RD. 5.3 STAEET ATIDRESS
arv.stze | BELLEIAR BLUFFS FL 33770 54 CITY-ST. 21
THLE [T DELETE B3 THLE [T Change™ T Addition
NAkdE 6.2 NAME
STREET ADDKESS % STREET ADDRESS
CIFY-S1- 27 J $4CITY- §T-2IP

14. | do hereby certily thal the information supphed with this filie
informanhon indcatad on this annual repogl
1 am an officer o director of the

SIGNATURE:

" srsATURE AND TYPED Off PR

does nol qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the
hnnual report is true and accurate and that my signatura shall have the same legal efiect as if made under oath; that

of trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my ngme
G BEQUIRED 7_/3 /o7 Jr3.58. g-é ;3, 3
- Date .

D NAME GF SIGNING DFFICER DR DIRECTOR

Daytime Prone &



