FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT . FLORIDA DEFARTMENT OF STATE
CORPORAT[ON ) d Sandra B. Morlham
ANNUAL REPORT Searetary of State
1996 DIVISION OF CORPORATICNS
. . =
DOCUMENT # P24000086614 (2)
1. Corporation Name
ALL FLORIDA MEDICAL SUPPLIES, INC.
Principal Place of Businoss o o 7';1\hng addess o “ll““”l"l‘” Iml ““I“m"““““\IHI l"ll MH Im' m ml
' FEDERAL HIGHW, TE. 123 1336 NO. FEDERAL HIGHWAY STE. 123
DELRAY BEACH FL 33483
3. Date inconporated or Qualiied | 3a. Dale of Last Reporl ]
o o ‘ ' 11/28/1994 01/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
@_/ﬁi_&E;;@,,,W . ??.5] : s e 65-0536636 Not Applicable
Suite, Apt. #, etc. | Suite, Apl 4, eic. 5. Celficale of Status Dosired 0 $8.75 additional
22| S L D . S ) Fee Roquied |
C%& State | Gily & State 6. Fiection Campaign Financing O $5.00 May Be
23] Deteat BeH , Fe. el . Trust Fund Conirioufion Added to Fees
Zp | (Bcﬁmlly | i Country 8. This corporation has liabg)m intangible tax under s 199.032,
2] 33483 ] L.5.4 2] 30| Florida Statutes ‘s [INo
9. Name end Address of Currenl ’Rg‘a_g___ te: o B 10. Name and Address of New Registered Agent |
81} Name
MARTINI, WILLIAM C (82| Stént Agdress [0, Biox Mumber 16 Nat Acceptabie) T
95 ISLAND DRIVE SOUTH
QOCEAN RIDGE FL 33435 s
84| Cny 85| 7Zip Code
FL |

i Boreuant 16 the provisions of Sections 607,0002 and 607.1508, Florda Slatutes, the above-namexd corporation swbnits this statement for the purpose of changing its registered office |
or registered agent, or both, in the State: of Florida. Such change was authorized by the corporation’s board of drectors. | horeby accept the appointment as registered agent. | am
familiar with, ang accept the ohligations of, Section 67,0505, Florida Stalutes

SIGNATURE _

Sigrotoe. typsod o pr i a0l Sonprt @ the if a) g o el w1 Elating: e &
12, OF FICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D [ DELEYE 11 THILE [ Charge [ Addition 3 9=
HAME MARTINI, WILLIAM C 12 hanE 3
steeer enoress | 95 ISLAND DRIVE SOUTH 1 25IRH 1 ADDRESS O
BIY-$1-27 OCEANRIDGEFL3M3 . fracwesige 4
TIILE [ DELETE 2 1Tk [) Ghange L[] Addtian | ©
NAME 22 NAME
STREET ADORE S 2 35TREEI ADDRESS
CITY-SI-ZIP R e, . 24CTY-S1-8F 1
THLE [ DELETE 21ILE [] Ghange [ Aadition
NAME 3.2 NAME
SIRELT ADDRESS 33 STREET ADDRESS
CIyY-§1-21P e L o 4agime-st-ae |
TITLE [ DEeEIE FRR A [] Change [} Addilion
NAME 43 HAKE
STAEET ADDRESS &3 STHEFT ADDRESS
CITY-S1-2IF e e} a4 Ciy-81-2I
TIILE [ DELETE 5 1TITLE ] Cnange  [_] Addition
NAME 52 NAME
STREEN ADDRESS 53 STREEL ADDRESS
CiTY-SF-2IP R . 54 CITY-S§T-2IP 1
TILE [ DELENE 6 1TIILE [] Change  [] Addition
NAME €2 hAME
STREET ADDRESS ’ £3 SIRLET ADDRESS
CITY-S1- 207 . PR .- A)A.62-2 e S EE—
14, T go hereby cerlify that the inlormatian supplied vi-h s hiing is valuntalily furmished and does not qual fy for the exemyption slated in Section 119.0730k). Florida Statutes. ) further
centify that the infarmation ndicated on this annua 1&pod ar supplemental anaual repart 1s true and accorate and that my signature shall hiove the same legal effect as if mado under
oath; that | am an officer or directar of the corporetion o the recever o Trustes empowered 1o execute this report as reqguJired by Chapter 607, Florida Stalutes; and that my narme
appears in Block 12 or Block 12.0f changed, or on én atlachiment with an address
SIGNATUREL X (o) o n e 4205, ([107)2770207
'SIGNATUHE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR CTOR Date in g Plone §




