FILED

FILE NOW: FILING FEE AFTER MAY 1 (S $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1, Corpoidtion Nams

PBOOD0VI126255

. Florida State Medical Supplies, Inc,

Principal Place of Business
420 Timberwalk Ct.
‘Suite # 1234

Heiling Acdress

420 Timberwalk Ct.

Suite #1234

Apr 04 1997 8:00am

Ponte Vedra Beach, Fl Ponte Vedra Beach, FL[ 3 Deeincorporeied o Ouaified | 38, Date of Last Report
32082 32082 2/15/95
2. Principal Piace of Business 28, WMailing Adgdress 4. FE} Number Applied For
1] 5] 65-0559773 Not Applicable
_ Suite. Ap1 4. eic. Sulle. Apt. 4. etc. B, Certficate of Status Desired [ $8.75 Additional
{22) 27] Fes Requited
L | Ghy 8 Ste City & Suete 6. Elastion Campaign Financing $5.00 May Be
' ;3] E : Trusl Fund Contribution Added 1o Fees
: Zip Country Zip Couniry 8. This corporation has lisbility for jntangible tax under 5. 198.032,
24) 25) |28} [30] Florids Statules ves [ No '

§. Name and Address of Current Reglstered Agen!

10. Name and Address of New Replstered Agent

B1{ Name

Edmund Keenan

82 Swe4e1 Address (P.O. Box Number is Not Accepteble

B3

0 _Timberwalk Ct. 1234

B4

Cit 861 Zip Cooi
 Ponte Vedra Beach FL J 32082

11, Pursuant 10 the provision
office of registered
_agant. 1 sm famj

SIBNATURE

sctions 607.0502 ang 607.1508, Fiorice St

alules. the above-named corporation BUDMILS 1his statement for the purpose of changing its registered
both, in the S1ate of Floriga. Such change was authorized by the corporation's board of diretiors. | hereby accept the appoiniment es regisiered

2N YO0 O puniee name o rep (iered Bpen: 10 Inie i appliceDie.

. and scceplt the cbligakions gf. tion 607.0505, Florica Stalutes. )
e e e yad A [Cecnca 3 - 247597

(NOTE Registerec hgent signature reqarec whith remgislng)

b
T
!
1
K

CR2E034 (9/96)

| arn an officer of diractor of the corporation or the recelver of rusiee empowered 10 gxecule this report 85 requited by Chepter B07, Florida Statules; and that my

appeats in Block 12 or Blotk 13 H ghanged, or ok an atlachment yddvass.
2 I el
SIGNATURE: &t A

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE ] DELETE 11 10LE P,S . B Change [T Adsition
HAME 1.2 NAME Edmund Keenan
STREEY ADDRESS wsreetaooriss | 420 Timberwalk Ct. #1234
Y- §1- 20 : 14 0¥ S1- 2 Ponte Vedra Beach, FL 32082
TMLE T DELETE 24TIMLE ' [J Crange” L] Addifion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
y-§T. 1P 2.4 LITY-51- 2P
1 :‘fmt" LJ DELETE JITME | T Chenge™ L] Aodition |
i| NAME 3.2 NAME
'_ "BTREEY ADDRESS 8.3 STREET ADDRESS
LY. $1-21p 34.0MY-81.21P
THIE ) DELETE 419MmE (J Change LT Auation
NAME 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS N
my-$1-2p 44 LITY- 5. 2P
$an§_ LJOEETE STTTLE T Crange L] Addition
NAME 5.2 KAME .
STREET ADDRESS 5.3 STREET ADDRESS .
LOY-81. 2P 54CI1Y-S1- 2P
e "] DELETE 61 TILE FS '::l I:] I:] 0 E:z 1 ::-E} 4 = }_—__%hanpe L ragition
NAE . S2HAE -04/04./37--01113--005
$TREEY ADDRESS 6.3 STREET ADDRESS %1565 .00
CiTy-$1-2iF 54 LITY-5T- 2P
. [T14. 1 do hereby cerlily 1hal the Information supplied with 1his fiing does nol qualily for the exemplion slaled in Section 119.07(3)(7}, Flaride Stalutes. | furher cerlily thel th

information indicated on this annual report or supplemental annugl report s frue ang accurate and thal my signature shall have the same lepal etfect as if made unolyriRath: that

{-24-97 Qoy-J8 -9g/Y




