FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sand-n B Mortham

Secrelary of State

s,
=Sty 3

FLOAIDA DEPARTMENT G STATE

DVISION OF CORPORATIONS

DOCUMENT # DRS008012525

1. Corparation Name

Florida State Medical Supplies, Inc.

Principal Piace of Business Mru.mq Addl(,\‘)

8787 Southside Blvd.
Suite #3618

Suite #3618

8787 Scouthside Blvd.

Jacksonville, FL. 32256 Jacksonville, FL, 3. Date Incorparatod or Quaited | 38. Date of Last Report
.~ ,, e . 2/13/95 N
2. Principal Place of Bosiness 28 Mdllwm Aduresss 4. FEV Number Appliod For
2 N 26| o . ~65-0559773 Not Appheabia
Suite, Apt. #, ofc Slita, At #, €lc. 5. Cortheatoof Suatus Desied ] $8.75 Aaditional
22 27[ Fee Required
City & Stale o - | (lTy & St T 6. Esection Czauﬁ;;;aigr1 Financing $5_00 May Be
E 281 Trust Fund Contribution Added to Fees
Jipy Country o /\p - o Coun ny i 8. This corporaton has Ilral_\ihly for intanghile tax wader 5 194.032,
m 'z?[ 7261 I:s_ol Florida Statutes 0 vas [ONo

9. Name and Addfess of Current Reglslered Agent -

Edmund Keenan

Name

10, Narne and Address of New Hegistered Agent N

878% Scuthside Blvd. 82| Street Address [P.Cr Box Nutiber is Not Acceptable]
Suite #3618 =
Jacksonville, FL. 32256

B4 City

85 ‘ Zip Code

FL

11. Pursuant to the provisions of Sections
or ragisterad agent, or potn, 0 the State of Florcia S
famitiar with, and accept the chligatons o' Seohon 60700

Floncla Statutes

507 0507 and 6071508 Florda Statutes, the ahove named SOrparanon submits this slaternent for the purpase of changing its registered office
go wan authonzed by B corporahion’s board of directons. | hers

by accept the appaintment as reg-stered agent 1 am

SIGNATURE TSt e typnd 0 Dok led s p e B g e D1l TR S e A i e | P et e - DAt
12. OF FICE Tt AND DIRELTORS 13, - ADDITIONS/CHANCES TO GFFIGERS AND DIRECTORS N 17
TIILE P S— B Cgmiere R [) Crarge L) Additn
hAME Edmund Keenan 12 MARE
STREET ADDRESS 8787 southside Blvd. #3618 13 SIRELT ADIFESS

| er-st-e | Tapksonville, FL. 32256 . . frabrscl S S .
(M3 [[] DESETE RN [ Crange 1] Adaiticn
NAME 27 NAME
STREET ADORESS 2T STHED ATRENS,
CiTy ST 2P e .. QiU sl _ - } R
1ITLE [ CeLEit 51T [J Crangs () Additar
MAME 12 haME
STREET ADDRESS 33 SIRCE ADDR: 5o
CITY-51-712 o  Daesie o N
THLE [J pe:kTe 41 DILE [ Chaage  [] Addnan
NAME 47 NAME
STREET AJDRESS 43 ST ATDRESS
CITy-§T- 27 - qapwyseae |
TITLE [ osiet 5 1TI0LF [ Chang: [ Additon
NAME £ 2 KAME
STREET ADDRESS SASIRED| ADORESS
CTY-ST-2 S4CTY-5 7P
TINLE [C] DELEIE 6§ 2 THLE DI_'_IEI |-_-| I.-J 1 =qqéjq§iﬁnge [j Adgtion
NAME 6 7 NAMi "DB."DZB." El"""l Il' lll’h__Dl ] ; ’
STREET AJDRESS 63 SIHEET ADDAESS %200, 00 v
CITY -ST-2IP B4 0Ty -CT-2F

14, | do hereby ceortify that the information suppied w -Ih this g s voiunbariy, furmished and do
certify that the information indhcated on tas anoud report or supplemantsy annual repsort i5 true
oala, that | am an officer or direclar of the Coporation or e receiver or rustes empassered 1
appears in Block 12 or Block 130 changod o o an altazhment wih e aiclréas,

SIGNATURE:

TGNATURE AND TYPED OR PAINTED NAME DF SIGNING OFFICER DR DIRECTOR

< Not qlmlr‘\ for L' oo ripation st tated in Section 119 Q7 33k), Florida Statutes. | fudher |

& andd accarate and Fiat my signature shall have the same Iggrt‘ F..‘(;C! as if made under
0 execute this repor as requiredd by Ghaplare 607, Flonda Statates; and that ry name

2/02 /3¢

Goy-FLI-tT vy

Doty Fra e w

CR2E034 (12/95)




