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

PROFT
CQRPORATION

1998

*ANNUAL REPORT

FLORIDA DEPARTNVENT OF SYATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000022844 (2)

CULLEN MEDICAL SUPPLIES, INGC.

Principal Place of Business
4500 N HIATUS ROAD

ﬁailing-ﬁ-\da;s-s
4951 N.W. B6TH TERR.

FILED

98 HOY 19 PHI2: Ok

TARY OF STATE
SR ASLE Pl ORIDA

R

SUITE 211 LAUDERHILL FL 33351
SUNRISE FL 33351 DO NCT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
— —— 03/24/1994 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] _ | 26] 650472517 _ Not Appiicable
Suite, Apt. #, ete. Suite, Apt. #, etc, it
P s 5. Ceriificate of Status Desired I $8.75 Adc!lt;onal
Zl El A — Fee Required
Clty & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ L g’ Trust Fund Contribution Added to Fees
Zip Country Zip Ceuntry 8. This corporation owes or has paid the curreny, year Intangible
Zl E’ Ef EI Persanal Progperly Tax due June 30, s [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCCORMICK, WILLIAM 81] Hame
4951 N.W. 86TH TERR. 82| Street Address (P.O. Box Number is Not Accaptable)
LAUDERHILL FL 33351
a3
84| City FL |as} Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1505, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the abligations of, Sectlon 807.0505, Florida Statutes.

indicated on this annual report or supplemental annual report is true and accurate and

SIGNATURE . . = . - -
Sigratws, typed & printed name of regsterad Bgent and title i applicable. {NOTE: Registerad Agen! gignatura required when rainstating) . DATE

12, QOFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE P [T DELETE 1.1 TIMLE L] change L] Addition

NAME MCCORMICK, WILLIAM C. 1.2 NAME

strecraooress | 4951 NOW. 86TH TERR. 13 STREET ADDRESS

CiTY-51-2P LAUDERHILL FL 14CITY-ST-20 OO a9 ——5

TITLE |1 DELETE 21 TITLE ~1 1y -1 Likeome! 1 B addition

NAME 22 HAME 3k 50,. 00 EswSE0.00

STREJT ANIDRESS 2.3 STREET ADDRESS

CITyf 8T-2P _ . . ... Ro4CITY-ST-TP -~ T

TITLE T DeceTE 3 TILE [ Change LI Addition

NAME 3.2 NAME

STREET ADDRESS 3.4 STREET ADDRESS

CiTY-$T-2If ) . N ascnv-st-ze

MLE L] DELETE 41 °TTLE [T change [T Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADORESS

CITy-57-21P — . 44 CITY-ST- 207

TITLE [ peLeTe 5.1 TI7LE [T change [ Adcition

NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-57-2IP 54 CITY-ST-ZIP n.

TITLE ] DECETE 61 TILE el | ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-ST-ZP e . ) 6.4 CITY-ST-2IP

14. | hereby cerlify that the Information supplied with this filing does net qualify far the exempticn stated In Section 118.07(3)(1), Florlda Statutes. | further certify that the information

at my signature shall have the same legai effect as if made under oath; that | am an

officer or director of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if change. or on an attachment with an address.

“CR2E034 (10/97)

"



