FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of Stale

Apr 22 1998 8:00am
Secretary of State

DOCUMENT # P94000086614 (2)

ALL FLORIDA MEDICAL SUPPLIES, INC.

TR

Principat Piace of Busingss Maiting Address

SUirtV[:, i\mwﬂ, elc.

185 NE € AVE 1336 NO. FEDERAL HIGHWAY STE. 123
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 .
us DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
(R e 11/28/1984 e
2. Principal Place of Business E_a. Maiking Address 4. FEFNumber Applied For
il 26 B p— 65-0536636 Not Applicable

$8.75 Additonal

Suiler, m_i_ ol . . |
Z?_L iﬂ 6. Cerlificate of Status Desired Feo Required
City 8 Stae o Bl TCyesae T 8. Eloclion Carnpaign Financing ) $5.00 May Bo
E__"____“ o o ) ?gl_ L Trust Fund Conlribution Added to Feos
Z2ip Counlry o . Gountry 8. This corporation owes or has paid the current year Intangible
2_7'_______ B 25 29] Eo] Personal Property Tax due June 30 (] Yes D_ _P_\Io_ B
o 9 Namo nnd Addreu of Curreni Heglslared Agenl ] 10. Name and Address of New Registered Agent N
'MARTINI, WILLIAM C 81| Name
85 ISLAND DRIVE SOUTH B2] Stract Address (P.O. Box Number is Nal Acceptable)
OCEAN RIDGE FL 33435 5
B4] City 85| Zip Code
FL

11, Pursuant o the provisions of Sectons

agont 1 am lamiliar with, and accepl the obligations of, Section 607.0005, Florida Stalules.

607 0002 and 6071508, Tlonda Slatutes, the above named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Flada Such change was aulhofized by the corporation’s board of directors | heraby accepl the appointment as registerec

SHGNATURF . . [ e
Sl i |' wu I,;u Iir (-lel St of (e adered Age ot a0 et gy ﬂ.n (NLJI[ Hegineaed Agent signatute it whet reinsiahtg) DATE
’ T U ToRncERs AND iR Cons T T T A, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
'D Do vome {1 Change [ Acaition
NAME MARTINI, WILLIAM C 12 NAMI
sreer anoress | 95 ISLAND DRIWVE SOUTH 13 SIREET ADDRESS
civ-si-ne | OCEAN RIDGE FL 33435 wwyse@ |
K T T Joeeie Yz [ Change [T Addition
NAME 22 NAMIL
STREE | ADDRESS 23 STHEET ADDRESS
| ciry-seoae i . B 2acuy-st-ze o
e o Ok 39 TIILE T Change ] Addition
NAME 32 NAME
SIREET ADDRESS 33 STRELT ADDAESS
Ciry-51 34, CITY-ST-2P
KT - o T "Oonere Qarmme [T Change L) Acdition
HAME 4 2 NAME
SIREE] ADDRESS 43 STREFT ADDAESS
44 LIY-S1- 20
T o I 0 N TATO (TR T Change ) Aadition
NAME 52 NaML
STREET ADDRESS, 53 SIHEFT ADDRESS
CITY-S1-2 54 CHY-ST1- 21
THLE o B T ) o D ﬂElﬁ [-'v* ] 61 TILE D Change D Addition
NAME &2 NAMI
STREE] ALDRESS ©3 STREET ADDAESS
Ciry-Sr-ne 64 CNy-51-2w

affcer or chroclon of tho corpioration or e i
Block 12 o Block 13 if changoed, o onan atlachenenl with &1 addross

Yo

S

ISl A YIS ™,

14, Thereby ocilily that the infurmation supplicd with this fiing dacs not guality for the exemplion stated in Scelion 119,07(3), Florida Slaiuics. | furlher certify that the information
inchicated ot thes annuast et or Ruppll'rm:nl(l\ unnual reporl is true and accurate and thal my signature shall have the same logal effect as if made under oath; that | am an
ver of brustoe ernpowered o execule this report as required by Chapter 607, Florida Statutes; and that my Name appears in

e vl

'O,M C-M

Ckf o pme O O g oy o

CR2E034 (10/97)



