_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS
 DOCUMENT # P94000080370 (7)

MEDICAL SUPPLY FOUNDATION, INC.

FILED
Mar 03 1997 8:00am
Secretary of State

FLORIDA DEPARTRIENT OF §TATE
Sandra 8. Mortham
Secretary of State

Principal Place of Husiness

9275 W. HILLSBORO BLVD.

Mailing Address
3275 W. HILLSBORO BLVD,

AN SR IR e

cffice or registoted agent, or both, in the Stato of Florida. Such change was authorized by the corporation's hoard of direciors. | hereby accept
agent. | am lamilar with, and acoept the obligations ol Section 607.0505, Florida Statutes.

SUITE 20t SUITE 201
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-9410
us usg 8. Date Incorporated or Queliied | 3a. Date of Last Report
2. Puncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Eﬂ 'ZEJ 650533321 Not Applicable
Suite, At #, ot Suite, Apt. #, elc. Ny ) $8.75 additional
27 6. Certificate of Status Desired 0 Fee Requlred
! City & State 8. Election Campaign Financing $5.00 May Ba
03] 28] Trust Fund Contribution Added 1o Fees
o Gounlry o dp Country B. This carporation has liabifty for idangible 1ax under s, 189.032,
24! 2] 20| [30] Florida Statules Oves o
o 9, Name and Address of Current Reglisterad Agent 10, Name and Address of New Reglstersd Agent
UNGAR, AHARON 81} Name
22274 MORNING GLORY TERRACE B2} Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 .
84} City FL 85| Zip Code
11 Purscani to the provisons of Sections 07,0502 and 6071508, Florida Statutes, the above-named corporation sUDMILS this stalement for the purpose of ChEnging I's Fagisterad

e appointment as reglstered

iferrnation inchcated on this annua! repiort
[ arn an oftcer or dreclor of the corporalig
appears in Block 12 or Block 13 if ¢han

SIGNATURE:

siGNATURE AN TYPED OR FRIAED)

SIGNATURE _ e
Stgnate e i or proted oame of registers d agent erd vlle § apphcates, [MOTE Registered Agenl signature required when reingtating} DAYE

12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPY [T oeLEvE 14 THLE [J Change  E_J Addition &
NAME UNGAR, AHARON 12 NAME §
siretn woaess | 22274 MORNING GLORY TERRAGE 13 STHEEY ADDRESS g
LTY-51- 2 BOCA RATON FL 140ITY-57- 2P o
THILE DVS [T peLETe 29 TILE " Change [ Addition | O
HaME UNGAR, JENNIFER 22 NAME
siwuraooesss | 22274 MORNING GLORY TERRACE 2.3 STREET ADDRESS
CTY-§1- 2% BOCA RATON FL 2 40T -ST- 2P
T U oECETE 31 TTLE [JThange L] Addition
hAME 32 NAME
ETREFT ADGHESS 33 STAEET ADDRESS
CiTY-ST- 20 N 34 ETY-ST.2P

e T oEcEre 41 TILE [T Change L Addition
hant 4 ZHAME
STREEL ADDRESS 43 STREET ADDRESS
cav-stoae | . 44 ITY-5T- 2P
L [ oeceTe S1TTE [ Change  [ZJ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| CH-§1.70 . 54 CITY-5T- 2P
e [.J orusre 6.1 FITLE [ Cnange [T Addition
hat 6.2 NAME
STRELL ADDRESS 6.3 STAEET ADDRESS
LHv-S1. 6.4 CITY-5T-2IP

14. | do hereny certfy that the informatbion supphed wath this Tiing does not quallfyi

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the
upp&emenlal annual repor! is true and accurate and that my signature shall have the sarme legal effect as if made under path; that
#y receiver or frustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

1 an aftachment with an address.

¢/m 97 I 7ps.g824

KME OF SIGRING OFFIGER OR DIREGTOR

Doyticng P §




