SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROMT y{ o FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ; Sanda B Mortham
ANNUAL REPORT

1996

Secretary of State
DHIVISION OF CORPORATIONS

DOCUMENT #  P94000083908 (1)
THE MEDICAL STORE OF ORLANDO, INC.

Principal Place of Business Ma ling Address B “Il"l“ “I ||m I'IH IIH| II"l IIIN ||||| ’Illl |m| Im’ I||I’ "" ||H

1. Pursuant to the pravisions of Sections 807 0502 and 607.1508, Flonda Statules, the above-named corporalan subrls this Stalement for the parpose of changing 1S regustered
olfice or reg stered agent or bots nthe State of Flonda_ Such change was accharized by he corporation’s board of direclars | heretry accent Ihe appoiniment as registere
agent | am farmilar with, and accept the abligahons of, Secton 607 0505 Florida Statules

490 N. STREET UNIT 124 490 N. STREET UNIT 124
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incarporated or Qualfied 3a. Dale of Last Hepart
11/14/1994 06/12/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Namber Apphed For
21 "‘ qo Ne RTH S_T'_RELT 26-|‘ L‘lqo pOﬁTf‘t ST‘P.SE.T' 59—_3228195 B Nal Applicable
Suite, Apt #, et Sule, Apl #. elc iti
Hhe. Ae ee L, e AntE et 5, Certificate of Status Desired [:| $8.75 dditiona
22 27] Fee Required
City & State City & Stale B. Eiection Campaign Financing $5.00 may Be
23 . ?l;‘ Trust Fund Contribution i _E_:] Added to Fees
Zip | Country Zip Counlry 8. This corporation has handity for intangibie tax under s 199 032
m 251_ g‘ ;l ' Flanda Statutes J:l Yos E No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROY, DAVID R ESQ.
4201 N. FED‘ERAL HG"WAY 82| Street Address (P.O. Box Number s Not Accepitable)
POMPANO BEACH FL 33064 -
84 City FL 85| Zip Code

SIGNATURE ____ . R . [ I
tre it ac vk (HETE Fledoastend At S0 00 16 (€7 46 ] whets fromn Tt 1435 LAl
12, OF FICERS AND DIRLCTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oEcere 11 BT 4 Change [ ] Adevica
HAME ROY, MARCIA F 12 NAME
STAEET ADDRESS 5145 51ST WAY 13oiaeeraooiiss | M 2% BAY TREE LAME
CiTy-st-ap WEST PALM BEACH FL 34409 1LACINY-5T-21 Lomwowedh . FL 2271715
niLE vsSD ] DeceTe ZIONE I Crange [T Additon
HAME ROY, WILFRED J I 12HaME
steetaooress | 5145 518T WAY a3smeEeraconess | MRSy BAY TREE LAME
CiTy-SI- 2P WEST PALM BEACH FL 33409 cacv-srp | LentrweoD  FL 32779
TILE [_] oruere 21TIME ) [ Change [T Adanion
NAME 32 HAME
STREET ADORESS 35 STREFT ADDAESS
cry-51-21p 34 GHIY-51.20
TITeE [_i DELETE 41TILE D Change [__J Addition
NAME & 2NAME
STREEY ADDAESS 43 STREET ANDRESS
Oy -51-2P 4407Y-51-2P
TILE [T oecere 51TILE [ ] cnange [ Adation
NAME 52 NAME
STREET ADDRESS & 3 STREET ADDRESS
£y -5T- 2P o 54GTY-51- 7P B
ITLE ] oreete E1NILE [ ] cCrange [ ] Additn
NAVE 62 NAME
STREET ADDRESS 6% STHEF T ADDRESS
CIlY-SI-2p 64 CITY-S1-2F

14. | do hereby certify that the information supphed with this filing is voluntaciy furrished and does not guatily far the exemption stated i Scanon 119 07(3)k) Flaraa Statates |
further certly tha! Ine informaton ndicated on this annual report or supplemental annual report is rue and accurate ang that rmy signature shab have the sama lega’ effect as if
made under cath, that fam an oflicer or director of the corparalion or the receiver or trustee empowered lo execute this raport as required by Crapter 617, Flonida Statutes, and
thal my name appears in Block 12 or Black 13 i changed, or on an altachment wilh an address

SIGNATURE: o o ew-’L (o) e31-723)

"SIGHATUAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DiREcToR - i (G Pore
fi%:s CPER 27 O TOT

CR2E034 (3/96)




