RN ORI

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROF'T : FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretal‘y Of State

1998 DIVISION OF CORPORATIONS

DQGUMENT # P93000038502 (9)

1. Corporation Narmne

TRIMEDICAL SUPPLY, INC. OF GEORGIA

MO A O

Principal Place of Businoss Mailing Addross
455 N. INDIAN ROCKS ROAD 455 N. INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
us us DO NOT WRITE iN THIS SPACE
3. Date Incarporated or Qualified
05{27/1893
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 Eﬂ £8-2055480 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. o ‘ $8.75 Additional
?z'l ;[ 5. Certificate of Status Desired O Feo Required
Glly & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
23 ;E‘ Trust Fund Contribution ] Added to Feas
Ztp Country Zip Country 8. This corporation owes or has paid the current year Inlapgible
24 ;5] ;;l 30 Parsonal Property Tax dua June 30, [ ves No
p. Name snd Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent '
ARSENAULT, KENNETH G JR #1| Neme
10225 ULMERTON ROAD 82| Sueel Address (P.O. Box Number is Not Acceptable)
SUNE 2
LARGO FL 34841 83
84| City FL Jas Zip Code

11, Pursuant to thie provisions of Seclions B07 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 the State of FloridaSuch change was autharized by the corporalion’s board of directors. | hareby accepl the appointment as registered
agenl. | arn familiar with, and accep!t the obligations ol Section 607.0505, Florida Statutes,

CRZE034 (10/97)

SIGNATURE i -
Signatwre, typod or prntad name of tegistured agant aad it I applicatle (NOTE Rogislered Agent sigralure reguirad when rainstaling) DAYE
12, OFFICERS AND DIRE GTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE DVP [J oreere 11TMMLE I change T Adaition
NAME BARODY, MICHAEL A 1.2 HAME
strecraoeess | 455 N. INDIAN ROCKS RD. 13 STREET ADDRESS
CTY-S1-2 BELLEAIR BLUFFS FL 33770 14CY-5T-2P
LE DPT LT oElETe 211ILE [T change [ Addition
NANE BUCKLES, WILLIAM G JR 2.2 NAME
smecraooarss | 456 N. INDIAN ROCKS RD. 23 STAEET ACDRESS
ChY-ST-2P BELLEAIR BLUFFS FL 33770 2.4 TTY-5T-2P
THLE (173 T oELETE I1TMLE [T change [ Addition
NAME LANDT, TIMOTHY L 32 NAME
smeeraporess | 455 N. INDIAN ROCKS RD. 33 STRETT ADDRESS
CiTY-S1- 2P BELLEIAR BLUFFS FL 33770 34.CTY-51- 7P
HILE DV ] DECETE 41 TITLE [Jchange [T Addition
NAME VOLTMAN, GREG D 4.2 NaME
staeeTaponess | 485 N. INDIAN ROCKS RD. 43 STREET ADDAESS
CITy-57- 21 BELLEIAR BLUFFS FL 33770 44 GITY-5T- 2P
TE D LI DeLETe 51 TMILE [ Change [ Addilion
NANE VOLTMAN, DAVID M 5.2 NAME
stmeeranoress | 435 N, INDIAN ROCKS RD. 5.3 STREFT ADORESS
CITY-§T-2IP BELLEIAR BLUFFS FL 33770 5ACHY-ST-2P
THLE [T DELETE 61TIILE [J change [T Addition
NAME : 6.2 NAME
STREET ADDRESS J 6.3 STREET ADDRESS
EITY-S1-2P / B4 CITY-51-21P

14. | hereby certily that the information supplied with this iling dges nol qualify for the exemption stated in Section 118.07{3)(i). Fiorida Statules. | further certify that the information
indicated on this annual report or supplemental annual repgft iz rue and accurate and that my signalure shall have tho same legal effect as if made under oath; that | arm an
officer or director of the corpatatipn or tho receivor or trustge empowered 1o exocule 1his reporl as required by Chapter 607, Flonda Statutas; and thal qiy name appears in
Block 12 or Block 13 if changed Jor anfn ayjaghrpent withfan address /

v 7.:1\.92' 911/&(’./;!'"
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