FILE NOW: FILING FEE AFTEH MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # P94000030447 (4)

ORANGE BELT MEDICAL SUPPLIES, INC.

Principal Place of Busingss

112 EAST NEW YORK AVE.
DELAND FL 32120

Mailing Address

112 EAST NEW YORK AVE,
DELAND FL 32720

FILED
Apr 28 1998 8:00am
Secretary of State

L T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 I 26 5&33]5[29 Not Applicable
Suite, Apt. ¥, atc. Suile, Apl. #, elc. i
P ' 5. Centificate of Status Desired ] $B‘75 Additional
_2.2-] 27 Fae Required
City 8 State City & Stale 6. Flection Cempaign Financing $5.00 May Be
23 LEI Trust Fund Contribution Added to Feas
£ Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Inlangible
- |24 25 28] 30 Personal Property Tax due June 30. vos [dwno
i 8, Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglsterad Agent
¢ t
i PALMETTO CHARTER SERVICES INC. 81 Name
{ 150 MAGNOLIA AVE. fa2| Streel Address (P.O. Box Number is Not Acceplabie)
g DAYTONA BEACH FL 32115-2401
H B3
¥
b 34| Cry 85| Zio Code
i
FL ||
L 11. Pursuani to the provisions of Seclions B07.0502 and 607.1568, F lorida Stalules, the above-namsd corporation submits this slatement for the purpose of changing its registered
; office or registerad agont, or both, in the State o Florida Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
3 agent. | am famitiar with, and accep! the obligations of, Section 6070505, Florida Statutes
;{ SIGNATURE _ _ e o
i’ Signature, Iypc\d o [nntncl e of f g _:1 agenl awd tile f app cabee (NOTE Rogisternd Agont signafure sequirgd whan reinstatng) DaTe f:.
12, _ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i | vme [T oeLere 11TLE [J Change™ ] Addition =
51,5;- NAME ADAMS, IRA B 1.2 NaE §
P | smeeranoness | 192 EAST NEW YORK AVENUE 1.3 STREET ADDRESS 8
i | onv.sr-ze DELAND FL 32720 14 CITY-51-2P &
L { TIE [T oELere 21TILE [ Change ] Acdition |©
§o | wae 22 NAME
= STREEY ADDRESS 2.3 STREET ADORESS
¢ |Lem-sr-2p ) _ 2 ACIY-ST-20
TILE [Jociere 3 TME [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-S1- 2IP 34.CHY-ST-2iP
D e CTofLene 41TI1LE “TJchange T Acdition
I wame 42 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
4 QTY-ST- 2P A4CTY-§3- 2P
¢ me [T oiLere 5111LE "LJ change T addition
5 HAME 5.2 NAME
1 STREET ADDRESS 5.3 STREET ADDRESS
9 omy-slap 54 GiTY-S1-2Ip
£ e TTecete 61 TLE TJ change [T Addition
5
H T3 6.2 NAME
b
¥ STREETADDRESS 6.3 STREET ADDRESS
£ emy-ST-2Ip o 64 CITY-ST-21P
4. | horaby certify that 1hg inf supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on thig annual regiorl or fupplermental anpual rtig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or dirgclor of tho cofporatiop or the recer
addross,

rF . yr. S L Jrr . v = o e

JoAd R A d doe

npowered 1o execute this report as required by Chapter 607, Florida Statules; and that my hame appears in

S ATy, a.AL



