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

PROFT s 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Py )‘;ﬁ Sandra B. Mortham
ANNUAL REPORT 4 / Secrelary of State
1997 \-%‘,& DIVISION OF CORPORATIONS

DOCUMENT # PG3000069303 (4)

1. Corporation Narne

CAMDEN MEDICAL SUPPLY, INC.

Principal Place of Business

Mailing Address

FILED

Feb 19 1997 8:00am
Secretary of State

.

4508 LB. MCLEOD ROAD P.0. BOX 536576
SUTTE F ORANDOO Ft. 328538576
ORLANDO FL 32811
3. Date Incorporatad or Qualified Sa.oflale of Last Repon
2. Principal Place of Busieess 2a. Maiing Address %, FEI Number ' Applied For
S 2_5] i 59-3203186 Not Applicable
Suite, Apt # et Suite, Apt. #, efc. : : i
* ; —-] P 5. Certificate ot Status Desired 0 38.75 Additional
22 27 Fes Required
City & State City & State '6. Election Campaign Financing $5.00 May Bs
23 ;;f Trust Fund Contribiaion P Added lo Fees
ap | Counury Zip Country 8. This corporation has liability for&(gible lax under 8. 192.032,
__-__ 2;| 51 m ' Florida Stattes es [} No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

GRIGGS, STEPHEN P.
4508 LB MCLEOD ROAD
SUNE F
ORLANDO FL 32811

81| Name

82| Sirest Addrass(P.0O. Box tsiumbe‘r is Not Acceptabla} -

84| City

85| Zip Code
FL [ “

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purposa?:f changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

agent | am tamihar with, and accept the ohligations of, Saction 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . :

Slgratuie. yped g panted aante 21 negsternd sgent and e tappicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFF IGERS AND DIRECTORS IN 12_
Tilie PASD (] DecEre LUTITLE ' ] Change  eddition
NAME GRIGGS, STEPHEN P. 1.2 NAME :
steeer aoress « 4508 L. B. MCLEOD ROAD, SUNTE F 13 STHEET ADDRESS :
cresrze | ORLANDO FL 14 CIFY-ST-7iP : flf//
TITE ESTD T oeLETe 21 TTLE T Change  [Xadfition
NeME IRISH, REBECCA R. 22 KAME
stueer aovaess | 4508 LB, MCLEOD RO, STE F 23 STREET ADDRESS
orv-si-ze_ | ORLANDO FL 2 4CHY-5T-2P : ,%:’//
TimE [T OELETE 31 1MLE (]l Change - [_] Addition
NAME 32 NAME '
STREFT ACDRESS 3.3 STREET ADDRESS
City-51 2P ‘ 34.CITY-5T-21P
T U] DFLETE 4100 {JChangs [ Addition
NAME 4.2 NAME '
STREET AGDRESS 4.3 STREET ADDRESS
CY-51-7.F A4 CITY-ST-2IP
HLE T 51TTLE [T Change - [_] Addition
HANF 5.2 NAME
SIHEET ADDIRFSS 5.3 STREET ADDRESS
CITY-$1-7IF 54 CITY -8T-2IP
1L 1 DELETE 6.1 TILE T JThenge [ Addition
NAME 5.2 NAME
SIREET ADRESS .3 STREET ADDRESS
SITY-S1-21 64 CITY-5T- 2P
14, | do herety cerlily thal the inlormation supplied with th:s filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 lurihar centify that the

informabon indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i rade under oath; that
rpOration of the receiver or rystee empowerggPio execute this report as required by Chapter 607, Florida Statutes; and that my name

| am ar offcer ar director of th
appears 1 Block 12 or Blogl

SIGNATURE:

Yai/r1

(00 )ivl- 245

NS T NI ] e —
SIGNATURE AND TYPED OR PRINTED HAGE OpaRiiN CERORDIAECTOR 4 o f n o o

1 e g a3

Daytirne Phone #



