FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State

iy DIVISION OF CORPORATIONS
DOCUMENT # PQ4000045687 (8)

MEDICAL SALES AND SERVICE INC.

Principal Place of Businoss ‘ "M‘;swllmguﬁtidmss

FILED

Feb 13 1998 8:00am

Secretary of State

2a] 25| 28] 35%q [30]

19500 MONA RCAD PO BOX 3183
1 TEQUESTA FL 33489
T?OUESM FL 33469 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
N o 06/14/1994
2. Principal Place of Husness 22, Mailng Addross 4, FEI Number Applied For
21 e % 59-2610585 Not Applicable
Suite, Apl. #, olc _ Buite, Apt #, etc. ) ) su_75 Additional
22 B 27]- ’P Q_‘__B 6% lsq 5. Certificate of Sthtus Desired {1 Fee Required
City & Stale Cry & State 8. Elaction Campaign Financing $5.00 ma
.. . o y Ba
23 - 281 Tweﬂn‘ F: L- Trusl Fund Contribution Added to Feas
Zip Country 7t Country 8. This corporation owes or has paid the current year intangible

Parsonal Property Tax due June 30, Yes [No

70l!_avme ﬁn_d_'A'ddrata of Current Ragl_s_t_ﬂrbq @genl

10. Name and Address of Naw Reglatered Agent

BLOOM, RAPHAEL 8

Mame

7606 S.E. TULIPTREE CT.
HOBE SOUND FL 33455

82

Street Address (P.Q. Box Number is Not Acceptable)

83

a4

City

FL |es] Zip Code

agoni | am familiar with, and aceopt the ablhgatons of, Section 607 0505, Florida Statutes.

SIGNATURE. _

11, Pursuant 1o the provisions of Sections 6070602 and 6071508, Florida Stalutes, 1he shove-named corporation submits this statement Tor the puUrpese of changing its registered
office o regisletod agonl, o balle i the State ol Flonda Soch change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

Shputie typmted o Bt § i 8o tenet A sl P i Appil b INOTE Turgterad Apent signalure required when rerstating) DATE
2. T T T officiks AN DI CTors T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P TT oewene 11T [J Change 11 Addition
NAME BLOCM, RAPHAEL 1.2 NAME
st anoress | 7807 S.€. TULIPTREE CT. 1,3 STREET ADDRESS
CITY-§1-2IF HOBE SOUND FL ) 1.4 CITY-5T-7IP
TILE 73 T [Toiiei 211 [T change L Asditon
NAME BLOOM, PATRICIA M. 22 hANE
sireer aponess | 7807 S.E. TUUIPTREE CT. 23 STREET ADDRESS
CAY-S1-2ip HOBE SOUND FL _ 2 4 CITY-ST-2IP )
TILE 7 peeere T1TILE [T cnange [T Addition
NAME 32 NAME
STREET ADDAESS 33 STREEN ADDRESS
CAY-SI- 20 o 34.CITY-S1-2P
TILE T oecere 41TNLE [T change T Addition
NAME 4 2 NAME
STREET AODRESS 43 STREET ADDRESS
onY-§1-2ip L _ 44 CITY-ST-2IP
THLE [T vexie 51TLE [T change T Addition
RAME 52 NAME
STREET ADDALSS 53 STREET ADDRESS
CIrY-51-719 54 CITY-ST- 2P
TIHLE ‘Obecrie 61TITLE T change L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
ClIY-51-2iP 64 0ITY-S1-2P

Block 12 or Block 13 if changed,_or onan attid hunen? with an addiess

Y27 A v

LIRANMNATIIDE.

14. T hereby cerlily thal tho inlormalen supplied wilh this ing does not qualify for the exemplion stated in Section 119.07(3}i), Florida Staiules. | further certiy that the Information
indicated on this ancual report or supplerents annoal report s true and accurate and thal my signature shall have the same lagal effect as if made under oath; that { am an
officer or direcior of the corporabon o the recovers or trusted ompowored to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

.G DL G AR 8

CR2E034 (10/97)



