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

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthan'
ANNUAL REPORT Secretary of State

1998

DOCUMENT #  Pg4000091770 (5)

J AND B MEDICAL SALES, INC.

Principal Place of Business Mailing Addrass

478 BALLARD DR
[ ELl #31
MELBOURNE FL 32635 MELBOURNE FL 32835

FILED
Mar 02 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Prncipal Piace of Bus Za. Maiing Add . FE‘?ﬂSﬂjQQ‘!

» Prncipal lace of Husiness a. aling ress e umpar Appl]ed For

2] 1 Ve eakeiglm] Jp5 7 CLOVEL Cakeise|  sga0ao8sy Not Applicabio
Suite, Apl. #, etc. Suile, Apl. #, slc.

| $B.75 Additional

B. Certificate of Status Desired

’E‘ ;I Fee Required
City & State City & Stale e 6. Election Campaign Financing $5.00 May Be
] MNCLABoul Ve 2] MLLBOLE Trust Fund Contribution Added to Faos

Country

w 21635 ll USA

A3 sl oA

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tex due June 30. Yes [ No

- 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
FRESE, GARY B 81| Name
)
830 S. HARBOR CITY BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
SUME 505
MELBOURNE FL 32901 83
84| Cily FL 85| Zip Code

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure, lypsd or prniad name of ragisteed agent and I\t—\:'\'_aj plicanie {NCTE Regislersd Agenl signalure required when rainslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
e ) T oELETe LATHLE [T Change  [J Addition | £
NAME RHODEN, JESSE J 1.2 NAME g
sweeer aporess | 1857 CLOVER CIRCLE 1.3 STREET ADURESS g
CITY-S1-2P MELBOURNE Fi 32035 14 CITY-ST-20 &
TMLE D 7 DELeTe 21 TME {JChange L[] Addition |
NAME RHODEN, BRENDA B 22 NAME
streeT aDoREss | 9857 CLOVER CIRGLE 2 STREET ADDRESS
oY ST- 2 MELBOURNE FL 32935 2 40ITY-ST- 7P
TILE | 3 TITLE [T change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-51-7IP 34, CITY-ST- 2P
TILE (] oFcere PREL: [ change T[T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44.0TV-ST- 2P
TITLE [T DELETE 5.1 TILE O change T Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STAEET ADDRESS
CITY-S1- 21 5.4 CITY-5T- 7P
TITLE TJ DELEYE 6.1 TITLE [Ichange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STRZET ADDRESS
CITY-ST-21P B4 CITY-$T-2IP

indicated on this annual report or supplemental annual report is lrue and accurate and t

Block 12 or Block 13 it changed, or on an attachmen with an addrass.

B 14 R | /r L

14. | heraby cerliiz that the information supplied with this filing does not qualify for the exemﬁtion stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the infarmation
at my signature shall have the same legal effect as # made under oath; that | am an
officar or director of the corporation o the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; ane that my name appears in

Ha_,)_ .

Ve B B T



