8 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

| PROFIT FLORIDA DEFARTMENT OF STATE Apr 23 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000086614 2)

» Corporation Name

ALL FLORIDA MEDICAL SUPPLIES, INC.

ETT

-

CR2E034 (9/96)

65 NE 8 AVE 1336 NO. FEDERAL HIGHWAY STE. 123
DELRAY BEACH FL 33483 DELRAY BEACH FL 334835920
3 us ' 3. Date Incorporated or Qualified da. Date ofsagsst Heport
11/28/1994 05/01/1
t; 2. Principal Place of Business _28. Mailing Address 4. F!{%ui‘uber l I Applied For
é 21 2E| o 65’0536636 Not Applicable
g Sulle. Apt. 4. st I Suile. Apt. 4. ele. 5. Cerlificate of Status Besired O $8.75 additionat
% El . gﬂ . Fee Requlred
% City & State City & State 6. Election Campaign Financing $5.00 May Be
23 - E;‘ ) Trusl Fung Contribution [] Addad 1o Feas
Zip | Counlry Zip | Country B. This corporation has liability for iptengible tax under . 199.032,
24) 25] 20| 30| Florida Statules \ﬁfms O o
£, Name and Address of Curr_anl Reglstered Agent n 10. Name and Address of New ﬁeglsterad Agent
MARTINI, WILLIAM C 81/ Name
85 |SLAND DHIVE SOUTH B2| Street Address (P.O. Box Number is Nol Accaptaile)
OCEAN RIDGE FL 33435
83
_ &4 City FL asl Zip Code
‘E 11, Pursuant 10 tha provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slalement Tor the purpose of changing its registered
i office or registared agonl, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby aceepl the appointment as registered
E agent. | am familiar with, and accept the obligations of, Scctivn G07.0505, Florida Statutes.
L SIGMATURE ____ . F e N T, - S — -
Slgnetwre. typed or printed narie ol rog s'ered agent And tille f app wab'e (NOYL Hegitlerea Agent signature eguired wher: reinstating) DATE
;,_ 12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oo e ) THorae o (3 Gharge [ Addition
%,, NAME MARTINI, WILLIAM C 1.7 NAME
¥ | steeraponess | 85 ISLAND DRIVE SOUTH 1.3 STREET ADDRESS
Pl orv-sr.e | OCEAN RIDGE FL 33435 1401Y-81-2p
G| TmE [T ceiere 211F Cdchange " [J Adgtion
E_ NAME 2.2 NAME
£ | sheer apomess 23 SIREET ADDRESS
2 orv-stap 2 4ty -51-2p
§] e [J oecete 3170 [ change [ Addition
B| name 3.2 NAML
%1 STREEY ADORESS 33 STREFT ADDRESS
CITY-ST-2IP - 34.60Y-81-21P
TE [T onee e [T tharge [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 GIRELT ADDRESS
CiTY -57-7IP 44 CITY-51-2IP
| TmE [ preee B1TITLE [Tchenge  [J Adation
R 52 NAMT
{, STREET ACDAESS 5.3 STHEET ADDRESS
i | erv-srze 54 CNY-51- 2P
32| me Oeiee 51T [JGhange ] Agdition
f NAME 6.2 NAME
-' STREET ADDRESS 6.3 SIREET ADORESS
P orv.st.e 640ITY-ST-2IP
#:1 14. | do hareby cefify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the
: information indicated on this annual reporl or supplemomat annual report is truc and accurate and thal my signature shall have the same legal effect as il made undor oath; thal

t em an officer or director of the corparation or 1he teceiver of lrustee empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changad, or on an atlachment with an address,

| ataMaTIDE., 2. ) toriomi (Wam Cowmarting 1t~ tr v i) 299 .6 307



