FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CCRPORATION
ANNUAL REPORT

1996 S
DOCUMENT # P95000029935 (0) |

1. Corporation Name

VENICE MEDICAL & SUPPLY INC.

FLORIOA DEPARTMENT QOF STATE
Sandra B Maortham
Secretary of State
DIVSION OF CORPORATIONS

NS AT M
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H3¢a93 |8l Aata.som.

9. Name and Address ol Current Reglstered Agent
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SHEARL,C. W 82| "Street Address 1.0, Tiox Namiber iz Not Acceptatile)
280 SANTA MARIA STREET 1 B ) ___
VENICE FL 34285 83

[8d] Ciy FL
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CR2EQ34 (12/95)
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NAME DM" 32 NAME
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14. [ do hereby cerlify that the nformaton supphod wil s fing 15 volurtacly furmizhed and (05 ot Cualify for the exoniplion stated m Secton 119 07(3tk], Fiorida States | udher
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SIGNATUREﬂ M %%NG OFFICER OR DIRECTOR 62/5”?é o q«/’ qf? q‘rﬂ

ﬂATUREANDYYPE i Cuitiw Flare m
Y alVi '




