' FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 & 3 ELORIDA DEPARTMENT GF STATE
CORPORATION s Sandra B, Mortham
ANNUAL REPORT

Secretary of State

1996 Gt
DOCUMENT # P94000089459 (9)

SR B

DIVISION OF CORPORATIONS

FLORIDA WHOLESALE MEDICAL SUPPLIES, INC.

Principa’ Place of Businoss - Mﬂmg Address
686 NE 125TH ST €86 NE 125TH 8T
N MAIMI FL 33161 N MIAME FL 33161
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
o 12/09/1994 08/22/1995
2. Principat Place of Business | 2a. Madling Address 4. FEF Number Applied For
2ﬂ o “J 650547194 Not Applicable
Buite, Apt. #, &lc. |, Sulte, Apt #, elc. 5. Gertificate of Status Desired [ $8.75 Additional
E‘ :t?l ) Fee Required
City & State | Gity & Siate 6. Eleclion Gampaign Financing $5_00 May Be
E 2 E‘] Trust Fund Contribution o Added 10 Fees
Zip - Cipuntry __7p | Country B. This corporation has Rability for intangible tax under s 189.032,
|24] 25 7 [120] 30 Florida Statutes B2 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BERNSTEIN, ROBERTA a5 Strect Aadiess .0, Box Mumiber s Not Aeceptabic)
9405 DUNDEE DR
LAKE WORTH FL 33467 b3
84 City FL ]ss Zip Codle

1. Pursuant 1o T provisions of Sections 6070605 and 6071508, Forida Statutes, te above-named corporation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of dicectors. | hereby accept the appointmenl as registered agent. | am
farnilar with, and accept the chligations o, Sectior 5070505, Florida Staldtes.

SIGNATURE . ... o o [ e O I e
Sigeitiig el or jertudf Fam of regrrerc agur avd 0 aryhcat 06 Regptred Agant sgnatire ré . ireel whtn rer stating! DATE &

12. OFFICERS AND DIFECTORS 13, ADGTIONG/CHANGES 10 DFFICERS AND DIREGTORS IN 12 o

TILE D N . Cloree LATmE [ Change ] Addition g

NAME BERNSTEIN, ROBERTA 1.2 NAME 3

sineeraoveess | 9405 DUNDEE DR 12 SIRELT ADDRESS &

CTY-51-P LAKE WORTH FL - 146iy-5T-27 &

TITLE [} DELETE 2 1T [ Chenge [ Additon | ©

HAME 27 NAME

STREET ADORESS 2.3 S1REET ADIDRESS

CITY-ST-2F B - N B

TLE [7) DECETE 3 1TNLE [} Change ] Addition

NAME 22N

STREET ADORESS 33 STRELT ADDRESS

CiTy-§1-2F _ - ) 34CIIY-5T-7P .

TiLE [] DELETE 417U [ Change  [3 Addilion

NAME £ Akt

STREE] ADDRESS 4.3 STREET ADDHESS

CITY-§1-71P ‘ 440IY-51-2P

TITLE [] DECETE 51 TILE [J Change ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-§7- 7P B ~ B ) 5.4 CITY-51-21p

TITLE [C] DELETE 61 THLE ] Change  [] Addition

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-S1- 2P §4CITY-51-2F

13, 1 do Fereby Gerliy thal the information supplied with 1 fiing is weloniaFiy Tarmished and dogs not qualty for the exemption stated in Section 110.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual rapor or supplemental anaual repart is true and accurate and that my signature shall have the same legal effect as if made undear
oath; ™hal | ar an offic Tor f the Gorporalion o the recaiver or trubles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 of Black 13 il canged, oron an attacpfpent with an a
SIGNATURE: Y b Cun \3) 219
at

\GRATUNE AND TYPED OF PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR
Pedirmedt = Porvodkaoatsrsn DyascsAond

" Daytieic Priane €




