_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham
Secratary of Slate

RN

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT # PG5000029935 (0)

VENICE MEDICAL & SUPPLY INC.
I

Prncipal Place of Business

1865 SO, TAMIAMI TR.

Mailing Address
1865 SO. TAMIAMI T8.

A A

VENICE FL 34293 VENICE FL 34283-3137
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
o 04/17/1995 (5/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] il 650674116 Not Applicable
Suite. At #. ¢t Suite, Apt. #, sic,
2] e A E uie AL gl 5. Certificate of Status Desired L) $8.75 adational
22 27 Fee Ragulred
| City & Stalo | City & Slate 8. Election Campaign Financing $5.00 May Bo
}’_3_]_“_ N . 25] Trust Fund Contribution Added to Fees
_p C ountry @b Country 8. This corporation has liability for intangible tax under 5. 199.032.
lﬁ,__,, ] 2 29| rs;’ Flotida Statutes Cves ONo
| 8. Name and Address of Gurrent Reglslered Agent 10. Mame and Address of New Registered Agent
SHEAHL C W &1y Nama
280 SANTA MARIA STREET 82| Swreel Address (P.0. Box Number is ot Acceplable)
VENICE FL. 34285 ‘
83
84| Ciy FL 85 Zip Code

[ 1.7
office or registered agent, or both, in the State of Florida Such

Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stetutes, the ebove-namad corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)

change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent L arm familgr with, and gocept lho (lbhg tions of, Section 607, Florida, 5 atu 8s,
SIGNATURE K // }m < gt %//"77
I;\ SO bl PG Ggene o' o agfrla.o |I9 I BIphc abie (NO[E ﬂugvslared Aganlspnalure required when reinstatingd DATE
12 T T T TOICERS AND GIRECTORS 18, ADDITIONS/EHANGES TO OFFICERS AND DIREGTORS IN 12
i p [T DeLETE I T Grange L] Addinon
NANE SHEARL, C. A 1.2 NAME
suseianeiss | 280 SANTA MARIA 1.3 STREET ADDRESS
om-s-2e | VENICEFL 140TY-ST- 2P
M VP | MEEGE 21 TLE [l Ghange™ ] Addition
Natg RASMUSSEN, JOHN 22 NAME
sineerannncss | 2791 SUNSET BEACH DR 23 5TREET ADDRESS
onv-st-ze | VENICE FL 2. 4LITY-$1-2P
e 'S T neuese L1TITLE [ Change [ Addition
Nat: RASMUSSEN, TERSA 3.2 NAME
sweeraooriss | 2701 SUNSET BEACH DR 33 STREEY ADDRESS
VENICE FL 34.CHTY-ST-2P
[Joeere 41 THTLE [ Chenge” [ Addition
NAE SHEARL, COWAN W 4.2 NAME
siaet s aniess | 260 SANTA MARIA 4 3 STREET ADDRESS
onv-s1-z | VENICE FL 44 ¢ITY-S51-ZP
0 [T peeere 517ITLE [T change 7 Addilion
HAKY 5.2 NAME
SIREF Y ADORESS 5.3 STREET ADDRESS
o o 3 54 CITY-51-2P
[T oELeTe B1TMMLE Ll Change 1] Addition
HAME 62 NAME
STHEE T ADDRFSS 6.3 STREET ADDRESS
Ciry-51 20 6.4 CITY-8T-2IP

14. | do hereby corlity that the information supplied with this filing does nat quallfy
information incicated on this anny
| am an oftcer or direcior o° the
appears in Blogk 12 or Blge

SIGNATURE:

sogbaration of the receiver or rustes empower
shanged, or on an attachment with ap-ad

or the exemption staled in Section 119.07(3)(1), Flerida Statutes. 1 further certity that the
L report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
d M exaculp

g6 report as required by Chapter 607, Florida Statutes; and ihat my name

74

—

fwﬂ

Da,mma ong #

7444*



