|
__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000057070 (3)

1. Corporation Name

ACTION MEDICAL SUPPLY, INC.

I S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

L

Principal Place: of Busingss Maiing Address 4
939 WASHINGTON AVE 999 WASHINGTON AVE
MIAME BEACH FL 33139 MIAMI BEACH FL 33133
3. Date Incorporated or Qualified 3a, Date of Last Reporl
e ) ~ . 08/13/1993 01/25/1905
2. Principal Plase of Business | 2a. Maiing Add-ess 4. FEI Number Appliad For
21 L 26| 650429304 Not Applicable
| Suite, Apt. £, etc | Sulte, Apt.#, ele. 5. Certificate of Status Desired [ $6.75 Additional
@" o 27] B Fee Required
| Gry8siate | Ciy & State €. Election Campaign Financing $5.00 May Be
_2:.;] —— . 23] . Trust Furd Contribution tl Added to Foes
| @ | Country i dip Counlry B. This corporation has liabiity for intangible tax under s 199.032,
241 . . 25] 29—‘ L a0 Florida Statutes [ ves ClNo
B . Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
F“-INGS- INC. B2| Street Address (P.O. Box Number is Not Acceptabie)
3732 NW 16TH ST ’
FT LAUDERDALE FL 33311 83
84| City FL ssJ Zip Code

| 11, Pursuant 10 1he provisions of Seclions 607.0502 and 607150, Florida Stanites, 1he above-named corporation submits this statement for the purposa of changing its registered office
or regstered agent, or both, in 1he Stale of Florida. Such change was authorized by the corporatan’s board of direclors. | hereby accept the appointment as registered agent. | am
fewriliar with, and accept the abligations of, Soction 6070505, Florida Statutes.

SIGNATURE

| o hgr.(a'.ﬂ.:i,-;?.{d’n: Pritag rave of regsered agont aud te f asivicable | INGTE. Fagistered Agant sgatr. reg il wivn rerstatng Toate T o
2 - OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 Oa‘-'
THILE PO [ DELETE 11 TIRE () thange 7 Additon | ¥
MM JOTKOFF, ALAN M 1.2 NAME 3
sttt sopsess | 999 WASHINGTON AVENUE 1.3 STREET ADDRESS &
ClY 5T 20 MIAMI BEACH FL 33139 LACIY-51-2F &

e | T O beLeT 2 1WLE i () Change [ Addition | O
NAME 22 NaME
STHEF 1 ADTRESS 23 STREET ADDRESS

cenvstae | _ B 240I0Y-81-20
Hts [] DELETE 3 1TILE [J Change [} Addition
MAM: 3.2 NAME
SIRE LT ADDRESS 33 STREET ADDRESS

| cvestre | L 36CY-ST-7IP
e [J DELETE 41TME [ Change  [T] Addition
NAME 42 NAME
§TH ) ADDRESS 43 STREE] ADDHESS

e _ 440ITV-51- 2P
TLF [ DELFIE 5 1TILE . [ Change [T Addition
HAME 52 NAME
STREF ATDRESS 53 STREET ADDRESS
eiyestme | L 540Y-S1- 2P
TilLE [] DELERE & 1 THLE [ Change [ Addition
NAM: 62 NAME
STHELL ADDRISS 6.3 STREET ADORESS
CIN-51-2IP 5.4 CITY-§T- 1P

14, do hereby c—éﬁTfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exampt—ic% stated in Secban 119.07{3)(k), Fiorida Statutes. | further
certify that the information indicated on tis annual repant o supplamantal annual report is true and accurate angythat nvy signature shall have the sama legal effect as if made under
oaln; that | am an officer or director of the corparation or the receiver or trustee empewered 10 gyecute this repfit as required by Chaptgr 607, Florida Statutes; and that my name
appears in Hlock 12 or Block 13 if changed, or on an attachment with, .

9/96 672-3100

BESSIE D, GALBUT
SIGNATURE: __ .

BIGNATURE AND TYPED OR PRINTED NAME OF 51

T DA




