FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT QF STATE
CCRPORATION Katherine Harris
ANMUAL REPORT Secretay of State

DIVISION OF ZORPORATIONS

1999

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90084 010 ***150.00

DOCUMENT # Pg3000069303

1. Corporation Name

CAMDEN MEDICAL SUPPLY, INC.

AR AR IR

Maiiing Address

P.O. BOX 534576
ORANDOQO FL 328536578

Principal Place of Business

4506 L.B. MCLEOD ROAD
SUITE F
ORLANDO FI. 32811

DO NOT WRITE IN TH 8 SPACE
3. Date Ircorporated or Qualifed

B3l

09/26/1993
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
26 59-3703186 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
’ ¢ uie. A 5. Cerlifciite of Status Desired ] $8'75 AddfthnaI
27 Fee Recuired
City & State City & State 6. Electior Campaign Financing - $5.00 May Be

Trust Fund Contribution Added tc Fees

=] ] 8] 2]

Zip Cour try Zip Country 8. This corporation owes the current year ntangible
E.E] 29 ‘;l Persor al Property Tax. OYes lﬁo
9. Name and Address of Curreni Registered Agent 1. Name and Address of New Registered Agant
81| Name
CORPORATION SERVICE COMPANY : .
1901 HAYS STREET 82| Street Address (P.O. Bo» Number is Not Acceptable)
TALLAHASSEE FL 32301 |83
84| City F Llas Zip Code

11. Pursu:int to the provisions of Sctions 607.050;! and 607.1508, Florida Statites, the above-named

agent. | am familiar with, and ascept the obligat ons of, Section 607.0505, Fiorida Statutes.

corporation submils this statement for the purpose of changing its egistered

office +r registered agent, or be th, in the State of Florida, Such change was authorized by the corpor ation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE Signature, typad or printed n: me of registered agen and Utie if applicable. (NO™ E: Registerad Agent signature reg aed when resnstating DATE

12, OFFICERS AN 3 DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTC RS IN 12
TME DP (] DELETE 1ATME Change [ Addition
NAME GRIGGS, STEPHEN P %2 NANE

sweeTaporss| 4506 L. B. MCLEOD ROAD, SUITE F 13 $TREET ADDRESS

CTY-§T-2P ORLANDO FL 1ACITY-ST-2 Orlondg, TL 32840

TRE VP ] DELETE 21 TILE ' [3Change [ Adition
NAME ZIOMEK, JANET L 22 NAME

streeTanorzss| 4506 L.B. MCLEQD RD., SUITE F 2.3 STREET ADDRESS

CITY-ST-2ZP ORLANDQ FL 32811 2 4CITY-57-2P

TME S [ DELETE 31TTLE [JcChange  [J Addition
NAME NOVELL, N. SCOTT 32 NAME,

sweeTaooress| 4506 L.B. MCLEQD RD., SUITE F 33 STREET ADORESS

CITY-ST-2ZP ORLANDQ FL 3281t 34.CITY-ST.2P

TILE D [J DELETE 41TITLE {_] Change [ Addition
NAME LEVIN, MARC 4.2 NAME

sreeTApoRess| 10065 RED RUN BLVD. 4.3 STREET ADORESS

CITY-ST-2P OWINGS MILLS MD 21147 44 CITY-ST-ZP

TME D [[] DELETE 51TITLE {JChange [ Addition
NAME ELKINS, MARSHALL 5.2 NAME

smreetsonress| 10065 RED RUN BLVD. 53 STREET ADDRESS

CITY-ST-7iP OWINGS MILLS MD 21117 54 CITY-ST-2P

TLE [ DELETE 61TME [Tchange [ Addition
NAME 6.2 NAME

STREET ADDIESS 6.3 STREET ADDRESS

CITY-ST. 2P 6.4 CITY-ST-ZIP

14. 1 here by certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indictted on this annual repor! or supplemental annual report is true and ac curate and that my sign: ture shall have “he same ieg

al effect as if made inder cath; that | am an

officer or dirgctor of the corpoi ation of the receiver or trustee empowered to execute this report as required by Chapter 6(7, Florida Statutes; and that my name app 2ars in
Block 12 or Block 13 if change:d, or on an attachment with an address, with atl other like empoweret.

Mo -FUL -1\

CR2E034 (11/98)

SIGNATURE: %Mgéz-ﬁﬂ
. SIGN_A TURE ‘ NP pEL R PRIh_ITED NAME/QF SIGNING OFFIC ER OR DIRECTOR

S\PAGL

Daytime Phane #




