EE AFTER MAY 1 IS $225.00

_ FILE NOW: FILING F

F;ROFj?i B FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Marlnam
ANNUAL REPORT Sgcrelary af State FILED

1996 ) o DIVISION OF-E?HPOHAUONS Jan 30, 1996 08:00 AM
DOCUMENT # P94000018922 (2) Secretary of State

1. Corpranon Nama

USA MEDICAL SUPPLIES, INC.

Prncipat Place of Buasinass Mailng Adoress

6300 SOUTH DIXIE HIGHWAY 6300 SOUTH DIXIE HIGHWAY
STE. 2 STE. 2
WEST PALM BEACH FL 33405-4300 WEST PALM BEACH FL 334054300
3. Date Inco-porated or Qualified Ja. Date of Last Repart
, | _ 03/07/1994 06/19/1995
2. Pargipa! Piace of Business | 2a. Maling Addesss 4. 7EI Number Applied For
21| s 650467517 Not Applicabie
il A 1 e et ith
|, S Aot a ., Sule.Apl ke 5. Cerlifcate of Status Desited [ $8.75 Additional
2} e Foe Roquired
O & Sate Gy & Save €. Electon Campaign Finanong 0 $5.00 May Be
25' 231 Trust Fund Contribution Added 1o Faes
- A L. Country Ly » Country 8. This corporation has atxity for intangible tax under s 149.032,
24| 25| 29] 30| Fiorida Statutes [ ves [RNo
L 9. Wame and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
E E|0. MP 82| Stroot Address (P.O. Box Number is Not Acceptable)
6300 SOUTH DIXIE HIGHWAY
$STE. 2 83
WEST PALM BEACH FL 33405-4300 sl oy FL RS

11, Pursuant 10 e provisons of Sections 6070502 and 607.18608, Florida Statutes, the anove named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stale of Floida Soch change was authorized by the carporation’s board of directors. | herebyy accept the appointment as regislered agent. | am
favihias with, and accept the abigatons of, Section B07.0505, Flonda Statutes.

SGHNATURE . e e

CR2EQ34 (12/85)

N O i BT e G T g e e e e Fiospatn e Agont &gt fegorm) wiwt e nintaliegs ’ bate
12. OFfICEAS AND CIRFCTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRE CTORS IN 12
ot 5D B T AT TN T [ Chawge [ Adaition
b BARRETQ, MYRIAM P 17 NAIE
st econess | 12715 SW. 112TH TERR 1 3 STHEFT ADDRESS
Lons e | MAMIFL3318G Ty ST .
TiLE [ DELETE 21 T0LE O Change [ Addition
BANE 22 RANE
25 STAEET ADDRESS
_ o S40ITY-51- 2P
f ] DELEFE 31TNE [] Change [ Addition
hAM: 12 NAME
SIRCE] ATDRESS 13 SIAEET ADDRISS
LGl s zy I o e J4CIY-ST- 2P .
TTLE 1 DECETE 4TI [] Change [ Addition
KA 42 NAML
SIREET ATIDAE S 43 SIRLE? ADDRESS
R ) &4 CIy-5T1-217
[IN13 [IDETE 5 1TILE [ Change  [] Addition
R 52 NAME
STRIF! ATDRESS 5 3 STREET ADORES:
 resTaw o 54CITY 51-2IP ~
NILF [ DELETE § 3 TULE {7 Change ] Addilion
(eh 62 HAME
STRFHT ALLFESS 65 STREEY AYIRESS
Oy S 20 €4 CIY-5T-7IF

14, 1 do hereby certify tat the informiation supphed with this fimg is vountariy furmished and does not quafy for the exemption stated in Section 119.07(3)ik), Fiorida Statutes. | further
certry that the information indicated on s annual repart or supplenentas annual report is true and accurate and that my signature shall have the sanie legal effect as if made under
oatn thal | am an officer or drector of the g porabion o e receiver o trustoe empowered to exeg#fe this report as required by Cnapter 607, Florida Statutes; and that my name

appars i Block 12 or Block 1 'H:I_‘H'Tlachment wth a0 gaidress -
0/” E E -

SIGNATURE:

'SIGNATUSIE AND TYPED OA PRINTED NAME OF S




