~{- 99 L5530

FILE NOWTFILING FEE

0

AFTER MAY 18T IS $550.00

FILED

1998

PROFIT z FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sacretary of State

DIVISION GF CORPORATIONS

May 06 1998 8:00am
Secretary of State

RETARE Tl L. o)

DOCUMENT # 79291 (8)

SOUTHEASTERN MEDICAL SERVICES & SUPPLIES, INC.

TR

Mailing Address

5416 SW 87 TERRACE
GAINESVILLE FL 32608

Principal Place of Business

5416 SW 07 TERRACE
GAINESVILLE FL 32608

f

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business “2a. Maliing Address 4, FEI Number Appiied For
#1921 oW Q\st Terruce [ 521\ SW st Tewraace 59-3079298 ot Applicable
- Suite, Apl. #, el Syites, Apt. #, etc.
- . - <) 6. Cerlificate of Status Desired [ $8.75 addiional
22| aM c. 27_] C/ Fee Requlred
2 Gity & State . .. Uily & Blale . 6. Elaction Campaign Financing $5.00 Mmay Be
: [23] (POUNES le. _Elf__” ] bm AL {{e Trust Fund Gontribution Added to Fees
B Zip Country Zip Cousiy 8. This corporation owes or has paid the curreg?year intangible
" {24] 32&08' ;;I 28] 3zwg 30] &USA Personal Property Tax due June 30. Yes [ No
%. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
GRAVES, KATHERINE A 81] Name
5416 Sw 97 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
¥ GAINESVILLE FL 32608
3 83
84| Ciy 85] Zip Code
.o FL
. 11. Pursuan o the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
i office or raglsterod agonl, or balh, in the State of lorida_ Such change was authorized by the: corporation’s board of directars. | hereby accept the appointment as registered
%{ agent. | am familiar with, and accept fhe ebiigations of, Seclion 607.0505, Florida Statutes
L SIGNATURE e S
'k Signature, typwed o punted e of regedered g nt anid blle Fapote abile (HOIL - Aogislored Agent signature required whor reinslating) DATE F_—:
: 12. OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: TILE 5 T ptiETe 11TILE Kl Change L] Addilion =
£ | M BRAVES, KATHERINE A 12 NAE ' c §
?* sreeraponess | 5416 SW 97 TERRACE 1aseer annriss (E52{] S0 qist Tewunta o ¥¥e = g
¥l cmestap GAINESVILLE FL 32608 racv-stzp | e ‘Ue [ B260F &
1 TILE T DEIETE 71 TILE Change Addition | O
B nae 27 HAME
STREET ADDRESS 23 STREEY ADDRESS
j CITY-ST-2IP e 2.4 CITY-5T-2iP
S e [ oeLeTe 31TILE [ change  [] Addition
| e 32 NAME
2 STREET ADDRESS 3.3 STREET ADDRESS
b | CIY-5T-2p 34, CITY-ST-2P
<[ e ] OELETE 41TIMLE ] change [ Addinion
NAME 4.2 NAME
STAEEY ADDRESS 4.3 STREET ADORESS
CITY-8T-2I° 4.4 CITY-51-2IF -
TIILE J vfLete 5.1 TIMLE [ change [T Addition
] e 5.2 NAME
# | STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-58T-21P
TITLE [T pevere 61TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
QITY-$T-2IP - 54 CITY-5T- 2P
14. | hereby certlfy that the information suppilied wiln this filing does nol qualily for the exernption stated in Section 119.07(3)(#), Florida Statutes. | further gertify that the Information

indicalag on this annual reporl ar supplemenial annual reporn
officer of dirgcler of the corpogahan o the receiver or rustec empowered to execule
Block 12 or Block 13 it chan r gy an aliachment with an address.

Vi 07 ol 2 O

is rue and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an

this report as required by Chapter,607, Florida Slatules; and that my name appears in

4/_'27/67 - e L 3




