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

ANNUAL REPORT Secrelary of State

1997 \-%‘,,—4 ; DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000022844 (2)

1. Corporation Name

CULLEN MEDICAL SUPPLIES, INC.

(T B

PROFIT G s, : -
corporaton  AEWAL s s ot Jan 17 1997 8:00am

Principal Piace of Business Mailing Address
4500 N HIATUS ROAD 4951 NW. 86TH TERR.
SUITE 211 LAUDERHILL FL 33351-5410
SUNRISE FL 33351
us 3. Date Incorporated of Qualifies | 3a. Date of Last Report
2. Principal Piace of Business En. Maing Address 4. FEI Number Applied For
21] 26| 65-0472517 Not Applicable
Sulte, At #, etc Sute, Apt #, etc. iti
. P o - ! f 6. Certificate of Status Desired O s8'75 Additional
Z] 27 Fae Required
Cily & Siate City & State 8. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution O Added to Fees
Zip __ Coumry L Country 8. This corporation has liability for intangible tax under s. 199.032,
m 251 2—91 ;lﬂ Florida Stalutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCCORMICK, WILLIAM 81) Name
4351 Nw 88TH TERR. 82| Street Address (P.0. Box Number is Not Acceptable)
LAUDERHILL FL 33351
83
84( City FL 85| Zip Code

11. Pursuant to Ihe provisions of Seclions 667 DH02 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | awlﬂ( with, and accepl Ihe ohligations of, Section 807.0505, Florida Statutes.

“Letn . ?Zfr&%uzf, //"/f7

CRZE034 (9/96)

SIGNATURE - dbatl
Siggraee tppned o ponded nasne ot e e ager D ap Die ifanpleabde {NOTE: Fog stered Agant signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE P 7 oeLeTe T TILE Tl Change L] Addition
NAME MCCORMICK, WILLIAM C. 12 NAME
sweetacoaess | 4851 NW. 86TH TERR. 1.3 STREET ADDRESS
CITY-S1- 2P LAUDERHILL FL 14 0ITY-ST-TIF
L ‘ [T becers 21 TILE L) change 1] Addition
NAME 2.2 NAME
STRELT ADDRESS 2.3 STREET ADDAESS
ClRy-§1- 21 24 CITY-SF-DF
TINLE [ oELETE 31 TITLE [J change [ Additicn
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTy-S1- 2 34.C(TY-ST- 2P
TITLE ] DELETE aiTILE [T Charge T Adition
NAME 47 hAe
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5120 44 LIY-ST-2P
rLE T DECETE 51TMLE T Jchange | Adgiton
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IF 5ACITY-5T-2IP
TLE o T DELETE B.1 TITLE [T cCrange L] Audilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1- 717 6.4 GITY- §T- 1P

T4, 1 do hercty ceriy that the mformation supphed with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity thal the
intormalion indicaled on ths annual repon or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
I arm an officer or direclor of the corporalion ar the receiver or truslee empowered 1o execute this repant as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

Ll ”
-’ e ] B ; . )
SIGNATURE: T/ fars C. 77 *Cotrmmcids i) 97 (957477477
Date

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Liaytima Pane £
Fry CYrr.y




