FILE NOW: FlLING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT # F’94000045687 (8)

1. Corporahan Name

MEDICAL SALES AND SERVICE INC.

Principa’ Piace of Bsinass Mailing Address

FILED
Feb 25 1997 8:00am
Secretary of State

O

S 25| 29] 30]

19900 MONA ROAD PO BOX 3183
102 TEQUESTA FL 334690183
TEQUESTA FL 33469
us 3. Date Incorporated or Qualitied | 3a. Date of Last Repart
2. Principal Piace of Busness - 2a. Mailing Address 4. FEl Number Applied For
B - 26] 50-26 10585 Not Applicable
Suit . e Suite, Apl. #, ele. it
- I P 6. Certificate of Status Desired ] $B'75 Addtional
22 27| Foe Required
| City & Stala | City & State 6. Election Campaign Financing $5.00 May Be
231 N 231 Trust Fund Contribution Added to Fees
7ip Country i Country B. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes ves []No

9 and ‘Address of Current Registered Agent 10. Name and Address of Now Registerad Agent
BLOOM RAPHAEL B1| Name
7806 S.E. TULIPTREE CT. 82| Streel Adoiess (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455 -
B4} City

85| Zip Code
FL

agent. | am familiar wath, and accept thi obligations of, Section 607 .0505, Flonda Statutes.
SIGNATURE

11, Parsuant 1o the provisions of Seclions 607.0502 and 607.1508. Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or rogislercd agend, or bath, in the Slale of Florida, Such change was aulhorized by the corporation's board of directars. | hareby accept the appoiniment as registered

CR2E034 (9/96)

T st Typ e e peeted naTe of fegalrnd agerl an e i aaplc At (NOTE: Regsterad Agant signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mt P [ DELETE LATITLE [ ehange [ Addition
HAYE BLOOM, RAPHAEL 1.2 NAME
swret aoecss | 7807 8.E. TULIPTREE CT. 1 3 5TREET ADDRESS
£TY- 817 HOBE SOUND FL 14 £TY-5T-2P
TrLE VP ] DEcETe 2. TILE [ Tehange ] Addition
et BLOOM, PATRICIA M. 22 NAME
sters anoress | 7807 S.E. TULIPTREE CT. 23 STREET ADDRESS
Gy 51 71 HOBE SOUND FL 2. 4CHY-51-2IP
WILE 7 oEcere 31 T1LE [ Crange 7 Addition
NeME 33 NAME
SIREE! ALUKESS 3.3 STREET ACDRESS
Cilv-§7- 2 o 34.0ITY-S1- 7P
L ) T beLETE 41 TILE L] crange T Addition
NAME 4 2 NAME
STRLLT ADDAE <5 43 STHEET ADDRESS
Cily-§7 2 44 GITY-SI- 7P
L S Toeice 51TILE [T Change 1. Addilion
N 5. NAME
STRFE! AGURESS 5 3 STREET ADDAESS
CIrY-57 19 54 CITY-ST- 21
TLE ] oELETE £.1 TITLE [Xchange ] Acdilion
NAME 6.2 NAME
STHEHT ARDRESS £.3 STREET ADDRESS
V-5 AP BAGITY-ST-2IF

infarmat-arn mcheated onhig
1 am an ofcer or drectol
appears n Biock 12 or Jlioc

SIGNATURE:

attachmeant with an address

14. 1 do berety corlify thal the nformation supplied wilh tisfiling does not qualify for the exemption stated in Section 118.07(3){i). Florida Statules. ) further cerlity that the
~ghtal annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
siver or lrustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name

7‘;(5 ;&o 227

OR PRINTED NAME OF SIGNINGGFHCER [#] DIHEC OR

Suzsm ﬂ le {Lo0or~

&/ﬁt/‘??

Daytime Fhone #



