FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 1S $550.00

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

DOCUMENT #

1. Corporation Narms

P94000079291 (8)
SOUTHEASTERN MEDICAL SERVICES & SUPPLIES, INC.

| Principal Place of Busin
S418 SW 87 TERRACE
GAINESVILLE FL 32608

7 7Fﬂg;lin§3 Address

5416 SW 57 TERRACE
GAINESVILLE FL 320084347

FILED
Jan 23 1997 8:00am
Secretary of State

00

3. Date incorporaled or Qualified

10/26/1994

3a. Date of Last Report

04/09/1896

2. Pracipal Pla
Wik

7

2a. Mailng Address

- 4, FEI Number

Applied For

Sute, Apl w0l

28]

Trust Fund Contribution

B 28| §6-3279208 Not Applicable
Suita Apt. #, elc. $B.75 additional
‘ " . .
;7—\ §. Certificate of Status Desired 0 Fee Required
Ciy & State 6. Election Campaign Financing $5.00 May Be

Added to Fees

City & Stre
23]
2ip

T Country

5]

- iy
20] 0]

Country

B. This corporation has liability for intay

Florida Statutes

ible tax under s. 199.032,
ss [ No

"9, Name and Address of Current Registered Agent

10. Name and Address ol New Reglstered Agent

GRAVES, KATHERINE A
5416 SW 97 TERRACE
GAINESVILLE FL 32608

B1| Name

B2| Street Address (P.0. Box Number is Not Acceptable)

83

B4 Ciy

Zip Code

FL [*

cffice ar ragistered
agent Lot lamilinr v

11, Pursuant to the provsiens of Scoticns 607 0502 and 6071508, Flonda Slatutes, fhe above-named corporalion SUbmits 1his siaterment for the purpose of changing fis registered
Ak o both, in the State of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
f. ancd acceprt the obihgations of, Seclion 607.0505, Florida Statutes,

SIGHATURE I e e e
Bl Ll Or pe bt P 0F Igute o A gent a0C ket pphcabl: ("IQITE - Beqisterad Agent signature requirad when reinstating) DATE
12 OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
1ILF b o [T DECETE 11 TITLE Ul Change ] Additon
NAME GRAVES, KATHERINE A 12 NAME
sezeranress | 5416 SW 97 TERRACE 1.3 STHEET ADCRESS
Y- 51 F GAINESVILLE FL 32608 14 CITY-ST-7P
TLE - [T DECETE 21 TILE L] Crange  [_] Addition
HAME 2.7 NAME
STEE AL RESS 25 STREET ATDRESS [ef}
CITY- 51 2F 2 4CITY-ST-2IP
T - (T oelene 31TITLE [T Change [ Addilion
NAME 32 NAME
STREET ATDRE 56 33 STREET ADDRESS
Gl 5121 34, CITY-ST- 7P
THE [T OELETE 45 THLE 3 change L] Addition
NI 4.2 NAME
STREET ALIHESS 4.3 STRELT ADDRESS
CHY- 5171 o 44 0ITY-51- 2P
TLe [T peLese 5.1 JI1LE L] Change  [_J Acditicn
NAME 5.2 NAME
STREET ALIRESS 5.3 STREET ADDRESS
LTy §T-21F L - 5.4 CITY-ST- 2P
TTLE OJoeet B.1 TILE [J Change  [_J Addition
NANE 6.2 NAME
SIRFEN ADDRESS 6.3 STREET ADDRESS
7Y S1- 00 6.4 CITY-5T-7IF

ATURE: ‘
SIGN U T slofed e 4

S

14, 1 do hereby ceddy thit the informat on suppeed with this Lhing dees not quality for the exemption stated in Section 119.07(3)(), Florida Stalutes, | funner cerlly that the
nferration indicatd on this annaa’ reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
lam an ofbeer or dircetor o the corporation o the receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name
appaars in Blosk 12 o Block 1311 channed, or on an attachment with an address.

el

2 )335-4p42

O TYPED OR PRINTEQ NAME OF SIGNING OF FIGER @R DIACGTOR

= Oaytame Prawe 4

CR2ED034 (9/96)



