FILE NOW: FILING FEE AFTER MAY TT$°$225.00

PROMIT
CORPORATION
ANNUAL REPORT

1996 P
DOCUMENT #  P94000030447 (4)

1. Corperation Narme

ORANGE BELT MEDICAL SUPPLIES, INC.

FLORIDA DEFARTMEN (OF STATE
Sandra B, Mrn'l*’
Secretary of State
GIVISION OF CORPORATIONS

ST

Frincipa Place of Business

112 EAST NEW YORK AVE. 112 EAST NEW YORK AVE.
DELAND FL 32720 DELAND FL 32720
73 Date ncorporated or Qualified 3a. Dale of Last Reporl B
2. Princ pal Piace of Busingss ST o I; 'ga,'ﬁ; g Address T T T T R Name T Apphed For
7 i e L ]l 59-331572 9 Not Appihcatic |
Suite Apt. #, et - St ApLH, et §. Certificate of Status Desired [ $B'75 Adc!r!ional
’-2_21 27] Fee Required
City & State | Oty & State §. Election Campaign financing 0O $5.00 May Be
L . 23—[ S ' 1 Trust Fund Contribution Added to Fees
| 2p __ Counlry L p | Gountry 8. This corporatian has habilily for intangble tax under s 199 032,
24] [25] 29| 30 Fiorda Statutes 1 ves Xlno
8. Name and Address of Current Registered Agent [ 7 iy Name ang Address of New Registered Agent T
81| Namo

PALMETTO CHARTER SERVICES INC. 82] Stieot Adcirons (PO Box Nambor s Mot Acseptanin
150 MAGNOLIA AVE. 1
DAYTONA BEACH FL $2115-2491 83

s’ . 84| City

FL B5| Zip Code
. Pursuant to the provisons of Sactions 607 0507 and 607 1508, Floriaa Statutes, the above named corporal-on sabris this statenont for the purpose of changing its registered office |

e of Flonicds Suet' change was anthanizedd by the corporalon's board of dractars | herely azcupt the appointment as registered agent. | am
= 0f, Section 67,0505, Tionda Statutes

ar regstered agont, or both, in the St
’{ famiha: with, and accept tha obhgatio

SIGNATURE

S e et on A bd i o BEHE Bt od At g e R B TS
12, 7 CERSANDODIRECIORS T 4a T ADDITIONS/CHANGES T0 OFFIGEHS AND DIREGTONHS 1M 12
TIRLE b [100uEE CIIE [J Change ] Add tion
KAME ADAMS, IRA B 12 NamE
STREET ADGESS 112 EAST NEW YORK AVENUE 18 SIREEE ATDRESS
CITY-S1-21F DELAND FL 2720 7 LAY S g i
TITLE 7 DELETE 71 TILE [ Change [ Addition
NAME 77 NAME
STREET ADDAESS 23 STRTED ALIRESS
| Gy ST-21F @ 2400Y-S10 I,
TITie [ DELFIE KRR} [J Ehange [T} Addition
NAME %2 HaE
SIREFT ADDRESS 33 SIRELT ADDRESS
Gy ST-2f e 40051 2F ,
TITLE [ 0sLete ERR I [ Chang= ] Additan
NAME 4T HEKE
STREET ADDFESS 43SIREET ADDRE S0
CrY-S1- 71 44Ty 51 7P S g s ey
TITLE T ot s e ~O5/20736~-01051 ~=[[1@nge [ Addinon
NAME 52 NAME 200, 00
STREET ADORESS 53 5TRHHT ATDRESS
CITY-57-2P e — . | BRI N ]
TI.F [ DELETE & 1TiLE [3 Crarga [ Addition
NAME €2 NAME
SIREET ADDRESS £ 3STRIEE ADORESS
Y-S 2P L [ saciy-sroam

14, | do hareby certify that the information suppied wilh inis 10g s voliriy
certify that the information ndicated on e ancusy report or supplemental
oath; 1hat | am an otheer or director of the: conporation or the receiver ar tr

ovwerad to exoeg

Sed and does not quatsy Tor the exenplon statod i Soction 114 0730k}, Flonda Statutes | further
repon is true and acourgte ang thar my sipnature shal! have the same lega! effect as if made under

CR2E034 (12/95)

appesrs in Brack 12 or Block 13 if changad, or on an atackment with .
SIGNATURE: Ira B. Adams l/ ‘

" SKGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFCEIROR DIRECTOR

Chttu e Fharies

t as required by Chapter 607, Flarida Statutes: and that My name
’ T
G /// T I s s
I

e |




