FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

13

FPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporalon Name

THE MEDICAL STORE OF ORLANDO, INC.

Principal Place of Business

490 NORTH STREET
WFLW

Maing Address

480 NORTH STREET
LONGWOOD FL 32750-7650
Us

FILED

Jan 27 1997 8:00am

Secretary of State

00 000

3. Date Incorporated or Qualified

11/14/1994

06/19/1996

3a. Date of Last Report

22] Su(TE ¥ {24

27) SuiTe # 24

2. Princ-pal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 59-3218195 Nt Agpicabia
Suite, Apt #, et Suite, Apt #, etc iti
P \ P 6. Certificate of Status Dasired [ $B.75 Additional

Fes Required

City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 25' Trust Fund Contribution Added 1o Fees
Zn | Country s Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2] 29] 30] Fioricia Statutas [Jves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
ROY, DAVID R £50. 81| Name
4201 N' FEEE I' L I: I iAY B2( Sireet Address (P.O. Box Number is Not Acceptable}
POMPANO BEACH FL 33064

B3

B4( City

FL

85| Zip Code

1%, Pursiant 1 The provisions of Scctions G07 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this siaterment for the purpose of changing its registered
office o registered agent, or both, in thi: State of Florida Such change was autheorized by the corporation’s board of direciors. | hersby accept the appointment as regisiered
agent | am famibar with, and accapt the obligatons of, Secton 607.0505. Florida Statutes

SIGNATURE  _ L e e e+ e e
B il Bl G gendd T ol rergpteiert agent and tle 1 apgociable {NOTE Hegistered Agerd signature required wnen renstating} DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 12
T PD T DELETE 11 TILE [Jchange [ Addition
HAME ROY, MARCIA F 12 NAME
sineer aooress | 429 BAY TREE LANE 12 STREET ADDAESS
CIN-51- 7P LONGWOOD FL 14GITY-51-2p
TE VvsD [T DELETE Z1TME [T Shange [T Addition
NAME ROY, WILFRED J 22 NAME
steger 2ooness | 429 BAY TREE LANE 2 3 STREEY ADDAESS
CITY-S1-2iP Lomwoon FL 2 4CITY-S5T1-21P
I T T DELETE 31TME [J Change T_J Addition
HAME SHEPHERD, JOSEPH C 32 NAME
sweet aneess | 114 WINDTREE LANE 33 STREET ADDRESS
orv-si-ze | WINTER GARDEN FL 34767 34 CITY-57-2
it [T OeLETE a1 TITLE [ Change ™ ] addition
NAME 4.2 KAME
STREET ADUFESS 43 SIREET ADDRESS
CITY - 51- 216 i 44 CITY-51-21P
e [J cewere 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 SIREET ADDRESS
CITy- §1-2ip S4CIY-51-2IP
Tt [T oeeE 6.1 TITLE L1 change [ Addition
NAME 62 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY - $1- ¥ik B4 CITY-81-2IP

SIGNATURE: C.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ok

Sherners

14. | do hereby certty thal the infornation supphed with this fling does not quality for the exemption statad in Saction 119.07{3¥i}, Florida Statutes. | further certify that the
information indicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same lega! effect as if made undar oath; that
I am an oflicer ar dractor of tho corporation o the recever o trustee empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 4 changed, or on an attachment with an address.

0/-2%7 (47)831-733)

Date Daytire Pnone #

CR2EQ34 {9/96)



