e ——————————————————— . ]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B, Mortham
ANNUAL REPORT Secretary of State

1996 ' ._ DIVISION OF CORPORATIONS
DOCUMENT # P94000022844 (2)

1. Corporation Name

CULLEN MEDICAL SUPPLIES, INC.

0 30

Principal Place of Business Mailing Addrass
4500 N HIATUS ROAD 4551 N.W. 86TH TERR,
SUIE 211 LAUDERHILL FL 33351
SUNRISE FL 33351
Us 3. Date incorporated or Qualified | 3a. Date of Last Report
03/24/1994 03/06/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] |26] 650472517 Not Applcable
Sulte, Aqt. #, etc. Suite. Apt. #, etc. 5. Certficate of Status Desied [ $8.75 Aaditional
E ;I Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 2_8] Trust Fund Contribution Added to Eees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
|24] [25) |29 [30] Florida Statutes O Yes Mo
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81] Name
MCCOHM'CK. WILLIAM B2| Street Address {.0. Box Number is Not Acceptabie)
4951 N.W. 88TH TERR.
LAUDERHILL FL 33351 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the abxove-named corporation submits this statement for the purprase of changing its ragistared ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. t hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion B07.0505, Fiorida Statutes.

SIGNATURE __ . o -
Signature, typed or printen name of registered agent and tille If apivicable NOTE: Rogistersd Agent signature requi-ed whon ranstating) DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRFCTORS IN 12 %’

THLE D ] DELETE 14 TILE P RES1P8W7 [ Trange [ ] Addition -

NAME MCCORMICK, WILLIAM 1.2 NAME AMICK, Witisay o, 3

sieerancaess | 4951 NW. 86TH TERR. ——L TP TERR =

CITY ST 71P LAUDERHILL FL 33351 re-sop  |[PAVPEARL £ 3335, 8

TLE [J GELETE 21T [ Change [ Addition |

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-ST-21P 24 Y -ST- 2P

THLE [J DELETE 31 TME [] Change [ Addition

NAME 3.2 NAME

SIREET ADDRESS 33 STFEET ADDAESS

CiTy-S1-2IP 34CIMy-5T-21p

THLE [) DELETE 4.1 TIMLE [T Change 7 Addition

NAME 4.2 NANE

STHEET ADDRESS 4.3 STREET ADDRESS

CITY-ST-7IF 44 CITY-§7-2IP

TILE [7] GELETE 5 1 TIRE [ Chenge  [] Addition

NAME 52 NAME

STHEE! ADDRESS 5.3 STREET ADDRESS

LiTY-§1-2IP 54CITY-5T-2iP

THLE [ DELETE 6 1TILE []] Change ] Addilion

KAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-2IF 64CHY-ST-71P

14. | do hereby cartify that the information supplied with this filing is voluntarily fumished and does not quality for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director pf the corporation or the receiver or trusteg en%rsd o execute this report as required by Chapler B07, Florida Statutes; and that my name

appears in Block 12 or Block 13 § c%%ed. or on an, mantgsith an addrass )
; & [} T47-
SIGNATURE: m.amjcco_m March 6, 1996 ] Jf 1 f7 /‘/7 7

ick
BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prione &




