FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

22

FLORIDA DEPARTMENT OF STATE
_Sandra B. Mortham
Secretary of Stato
DIVISHON OF CORPORATIONS

Mar 06 1997 8:00am
Secretary of State

DOCUMENT # Pg4000030447 (4)

ORANGE BELT MEDICAL SUPPLIES, INC.

Principal Place of Business Mailing Address

[T

112 EAST NEW YORK AVE. 112 EAST NEW YORK AVE.
DELAND FL 32720 DELAND FL 327245411
3. Date incorporated or Qualified 3a. Date of Last Report
_2_ Principat Place of Busingss 2a. Mailing Address 4. FEi Number Applied For
7| 261 EA-3315720 Nol Applicable
Suite, Apt #, etc. Suite, Apl. #, etc. ] ) $3.75 Additional
-z;l ;ﬂ 5. Certificate of Status Desired [} Fee Required
City & Staa City & State €. Election Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution Added 1o Feas
e | Counlry I Country 8. This corporation has liability for Intangible tax under s. 188.032,
2ﬂ 25 2;‘ 30] Florioa Statutes & ves * [J No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
)
PALMETTO CHARTER SERVICES INC. Name
150 MAGNOLIA AVE. 82| Street Address (P.O. Box Number Is Not Agceptabie)
DAYTONA BEACH FL 32115-2491 =
B84] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sechions 6G7.0502 and 607.1508, Florida $talutes, the above-named corporation submits this statement for the purposeuaf changing its rePistered
3

infarmation indicated on this a
| am an officer or director of th
appears in Bock 12 or Block 4

SIGNATURE: __ .

ration or the racevgsor i
ghanged, or on & p

ofhce or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direciare, | hereby accept the appointment as reglstored

agent. | arn familiar wath, ancl accepl the obligations of, Section B07.0505, Florida Statutes. :
SIGNATURE of v

Spratune, lyped o parved nan e gl regstesd agent and tile f applicabla. {NOTE- Registerad Agect signature raguired when raingtating) DATE

12, OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 0 [ peceTe 11 THLE (] Change [T Addiion | &5
NAME ADAMS, IRA B 12HAME
stheer aooress | 912 EAST NEW YORK AVENUE 1.3 STREET ADDRESS %
CITY-57- 2F DELAND FL. 32720 14 CTY- ST- 2P &
e [ pecete 21 TILE [ change  [J Adaition |©
HAME 2.2 NAME
STREE [ ADDRESS 2.3 STREET ADDRESS
GITy-s1-pp 2.4 CITY-5T-21P
meE [ ot 31TITLE [Jchange ] Addition
NAME 32 NAME
STRTET ADURESS 3.3 STREET ADDAESS
CITY- §1.7P - 34.0IYY-$T- 1%
e [ petEre A1 TNLE [T Change — [ Addiiion
NARE 4,2 NAME
STREET ADDRIESS 4.3 STREET ALDRESS
CiTy-§T- 2P 4ACITY-ST-1P
Iis [T bELETE 5.1 TTLE [Jcrange (] Addition
NAME ! 5.2 NAME
STREET ADDRISS 5.5 STREFT ADDHESS
Cily-ST-21p 54 CITY-ST-7IP :
me [T orere B TIILE [Jchange  [J Acition
NANE .2 NAME
STRIFT ADDRFSS 6.9 STREET ADDRESS
CITy-5T-2iF G4CITY-8T-21F .
14, 1 do hareby ceslidy thal the informalion supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

teport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that
lec;‘ emp%mcf‘ered 10 exacute this repont as raquired by Chapler 807, Florlda Stattes; and that my name
ith an aodress. .

2/

4

ne #

LLEY
:

A e .



