FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

—

COR

PROFIT

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PORATION

DOCUMENT # P93000069303 (4)

1. Corporation Name

CAMDEN MEDICAL SUPPLY, INC.

0

Principal Place of Business Mailing Addrass
4506 L.B. MCLEQD ROAD P.O. BOX 836576
SUITE ORANDOO FL 328536576
ORLANDO FL 32811
3. Date Incorparatad or Qualified | 3a. Date of Last Report
09/28/1993 02/10/1995
"2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 59-3203186 Not Applicabia
., Suite, Apt. #, elc. Suite. Apl. 4, etc. 5. Certifcate of Status Desied [ $8.75 aadiional
E{I ?fl Fes Required
| __ City & State City & State 6. Flgction Campaign Financing $5.00 may Be
25| EE] Trust Fund Gontribution (W Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 198.032,
;41 a 5} 30 Fioricla Statutes [J ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRIGGS. STEPHEN P. B2! Street Address {P.0O. Box Number is Nat Acceplable)
4506 LB MCLEOD ROAD
SUITE F 83
ORLANDO FL 32811 B4 City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Flonda Statutes, the above-named cerporation submits tnis statemant for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appaintment as registerad agent, ) am
familiar with, and accept the obligations of, Section 807.0505,

SIGNATURE __

lorida Statutes.

Sgnature, tyed o pted name of registersd agent and tita f applcabls INCTE: Registerar) AQant Signat s roguired when renstarng T oate &
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND QIRECTORS IN 12 c%
TILE PASD ] DELETE TATME K Crenge [ Adotian =
HAME GRIGGS, STEPHEN P. 12 NAME 3
STHEE I ADDRESS 4506 L. B. MCLEOD ROAD, SUITE F 13 STREET ADDRESS &
eIy -S1-2IP ORLANDO FL 14 C/TY-ST-2P 328( ’ &
TILE SSTD [ DELETE ZITILE wnange [:] Addition | ©
A IRISH, REBECCA R. 22N m w c
STREE( ADDRESS 250 PARK AVE. SOUTH, 5TH FLOOR 23 STREFT ADDRESS ‘@6 L v 8 ‘mcj'w /
ity -51-21p WINTER PARK FL wovsize | Qe l@end 0 W= 3 28 {
e D VQELUE 1TME ! [ Change [ Addition
NAME WILLIAMS, LEONARD 2.2 NAME
STREET AIDRESS P.0. BOX 6845 N/A 33 STREET ADIDRESS
CiTy-S1-2iF OHLANDO FL 32803 34LTY-ST- 2P .
TIE {1 DELETE 4 1TILE [T Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51. 7P 44CITY-51.2P
TILE [} DELETE 51 TILE [ Change  [] Addition
NAME 52 KAME
STRELT ADDRESS 5.3 STREET ADORESS
CI-SI-7p 54 CITY-51-21
TILE [) DELETE & 1UTLE [J Change [ Addition
NAME 62 NAME
STREET ADBRESS 6.3 STREET ADJRESS
CINY-8T- 2 B4 CITY-ST.21P

oath; thal

14. i do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption slated in Section 119.07{3)(K), Florida Statutes. | further
certfy that the information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

appears in Block 12 or Block 13

SIGNATURE: __ .

tndsteo empeevergd to execute this report as required by Chapter 607, Florida Statutes; and that my name

Waltty oD EW-2 105

Date Daytirie Phone #

I am an officer or diretigy

he corparation or the receivese
ed, or on an atlachmem




