FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIY
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000045687 (8)

1. Corporation Name

MEDICAL SALES AND SERVICE INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

VAR R ELER A

. Date Incorporalad or Qualified | 3a. Date of Last Repont
06/14/1994 __02/08/1995
2. Principal Place of Business 2a. Malling Address - FE! Number Apphed For

21 26] ] 59-2610585 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc. . Cerfitoate of Status Desired O $8.75 Additonal
22 [27] Fee Required

City & State City & State . Election CampaiélTFlnancing $500 May Be
Trust Fund Sontribution O Addad fo Faes

Principal Place of Business Mailing Address

19200 MONA ROAD PO BOX 3183

102 TEQUESTA FL 33469
TEQUESTA FL 33469

us

Country Zip . This oorporatior] has fiability for intangible tax under s 199.032,
E‘ El Fiorida Statules B ves ONo
9. Name and Address of Current Registered Agent

81| Name

BLOOM, RAPHAEL B2| Steol Address (P.0. Box Number is Not Acceatabio]
7806 S.E. TULIPTREE CT.
HOBE SOUND FL 33455 83

84| City

ssl Zip Code

. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the abeve-named corporation submils this statement for the purpose ol changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e e . R
Signature, typed &r printed name of reg stered agenl and tille if applicabio {NOTE: Aegistered Agent sgnature reqired when rerstatngh DATE :5»
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %"
[THE: P [T DELETE 19Tk [ Change [ Addilion | =,
NAME BLOCM, RAPHAEL 1.2 NAME 3
streer aooess | 7807 S.E. TULIPTREE CT. 1.4 STREET ADDRESS o
CITY-§T-2P HOBE SOUND FL 1.4 GITY - 5T-2P - &
TITLE VP [ DELETE 2 17ILE [ Change [ Addiion |©
NAME BLOOM, PATRICIA M. 2.2 NAME
smeeravoness | 7807 S.E. TULIPTREE CT. 23 $TREET ADDRESS
oITY-S1-2p HOBE SOUND FL 24 CITY-5T-7IP
TITLE [ OELETE 31TTLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 3400TY-8T-7F _
TITLE [] DELETE 4 1TITLE [ Change  [] Additian
NAME 4.2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-21P
TITLE ] DELETE 5. 4 TITLE [] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
GITY-ST-2IP 54 CITY-5T-2IP
TITLE [] DELETE 6.1 TMLE [ Change  [] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy - 5T-2IP A CITY-ST- 2P
14,71 do hereby certify thal the information supplied with this fiing is valuntarily furnished and does not qualify far the exemplion stated in Section 119.07(3}(k:, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same l2gal effect as if made under
aath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this repart as required by Chapler 607, Florida S:atutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _(Zolomer) 2y Blen F-/39¢  H7-73-5799
ATURE AND TYPED OR PRINTED NAME JF SIGNING OFFIGER OR DIRECTOR Dt Daytirw P & 1



