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

CORPORATION iRy romDRDEATINE OF ST May 07 1997 8:00am

ANNUAL REPORT cretary of State
1997 owson o commonsons Secretary of State

| DOCUMENT # PQ5000004517 (5)

1. Corporation Name

MEDICAL SUPPLY SERVIGES, INC.

Principal Place of Busingss Mailing Address ‘ III"I" "I Ilm Ilm "mllm m" ||m "m Ilm l'm "I“ IIII III]

1243 SANDY RUN ROAD 12435 SANDY RUN ROAD
JUPITER FL 33478 JUPITER FL 334786675
3. Date Incorporated or Qualified | 3a. Data of Last Repon
_ , 01/18/1895 07/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
al 28] 650554843 Not Appiicatie
Swele, Apt. #, elc Suite, Apt. #, etc.
wie AL R L, SeAp 5. Ceriificate of Stelus Desired L] $8.75 addionat
;2] 27| Fee Required
_ City & Stavc City & State 6. Eisction Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution ] Added o Fees
ip Couniry ip Couniry 8. This corporation has liability for Intangible tex under s, 199,032,
m 25 20} 30] Florida Statutes Cves [
9. Name and Addreas of Current Reglstered Agent ) 10, Name and Address of New Aeglsterad Agent
PRICE, ROBERT D 81| Name
12495 SANDY RUN ROAD 82] Sueel Address (P.0O. Box Number Is Not Acceptable}
JUPITER FL 33478
B3
[ ]
B4 City FL 85| Zip Code
1. Pursuant lo the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this staterient for the purposs of changing its registered

oftice or registerad agent, or both, in the Stata of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent £ am familiar with, and accept the obligations of, Saction 607.0505, Floricla Statules.

SIGNATURE _

Signetare, Tyoed o printed hame of tegeternd agent and tite i applcatin (NOTE: Ragistered Agen sipnalure required wher. reinatating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIiLE DPS (3 DECETE 11TILE [Jchange T[] Addiion )
BAME PRICE, ROBERT D 1.2 NAME §
skt aocecss | 12485 SANDY RUN RD. 13 STREEY ADDRESS 0
crv st e | JUPITER FL 33478 14 C1Y-ST- 2P &
mie T peLere ZATIRE [ Change [T Addiion |Q
hav: 2.2 NAME
STRECE ADURESS 2.3 STREET ADDRESS
GIY-§1-7 o 2 4 ClY-ST-7p
TIE [J DELETE 31 TALE 3 Change ] Addition
HAME 3.2 NAME
STREEY ADDKESS I 3.3 STREET ADDRESS
CITY-S1- 2% 3.4 CITY-S1-21P
e T oeLeTe . 41 TMLE T JChange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
IY-5T1- 2P 44 CITY-5T-21F [\ \\ i(\'
TLE T DELETE SITME ~ o v [JcChangs ] addition
Nkt 52 NAME \’ 6{/\
SIEEL) ADTIRESS 53 STREET ADDAESS
Gy -S1-210 o 54 CITY-51-21P
e [T DELETE 6.1 TILE SO00021 30 @%ange L addition
come -05/16/37--01022--007
STREFT ADDRESS 6.3 STREET ADDRESS % IBS- DU
CIY-S1- 29 6.4 GITY-5T-21P :

14, | do herely certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
imormation indicaled on Ihis annual reparl or supplemental annual report is true and accurate and that my signature ghall have the same legal effect as if made under path; that
1 am an officer or dhrector ol the gorporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if chang t on an attachment with an address.

o YR,
SIGNATURE: WAL ﬂi‘lmi)

" SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR PIRECTOR Dale Dayliné Phone ¥




