F!LE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P950000601 88

1. Corporation Name

GMS MEDICAL, INC.

FLORIDA DF PARTIENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

6)

Mai mq Aodro:‘e

500 N WESTSHORE BLVD SUITE 720
TAMPA FL 33609

Principat Place of Busmets

S00 N WESTSHORE BLVD SUNE 720
TAMPA FL 33609

FILED
May 01 1996 8:.00 am
Secretary of State

AR LA A

3. Date Incorporated or Quallice

08/03/1995

3a. Dale of Last Repart

2a. MJIF\']'] Acldrass

|26]

2.

4 B
Suite, Apt. #, etc.

Piincipal Place: of Busingss

Sulte: Anl ¥, el:

4. FEI Mumber

59~ 222,938

App ied For
Not Appncah\(-

$3.75 Additicnal

5. Certhicate of Stalus Desired

E} e |27 ) . Fee Required
City & State | City & State 6. Election Campaign Fmancing $5.00 May Be
5—3—1 281 Teust Fund Contntiution Added to Fees
ap | Con mt-y | | Countiy 8 This carporation has bataty for intangible taxs under & 199,032,
24 25] 29| 30] Florida Statutes [ ves ONo
9. Name and Address of Current Registered Y ___1__(_)____N_:a__rjne_'_a_ndrﬁqq(gss of New Registered Agent N
B1] Name
SMITH’ mRY 82| Straat Address (.0 Box Nuriber is Not Acceptabie
500 N WESTSHORE BLVD SUITE 720
TAMPA FL 33609 8
el Coy . FL 85| 2 Code

11, Pursuant 10 the provisans of Seclaons B07.0500 ard 697, TH0E,
familiar with, and accept the obligations of. Saction 6270505 F londa Statules.

SIGNATURE

lareia Statutes g ahovc n 1m<\| corporalion subnits i :,t alurnent for the purpase of ch"mgmg its reyistered office
ar registered agent, or both, in the State of Fladda Such change was aatnarized by the corporatan's b- sarcl of drestors | hereby a

ccept the appointment as regrstered ageont. | am

14. | do hereby cartify thal the informalion supghe:] v
certify that the information mdizatod on this annoal
nath; that | am an officer or director of the corpaoryg
appears in Block 12 or Block 131 changed, or

SIGNATURE:

Vihs 1 ang 65 valant arily furiished and does not (|u(il

1 or the rege
s it an addiess,

" 'SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

S bl C el e of e | i el o 7 T =
12. Of tICERS AND DIF{F ‘.,YORQ 13 ADDINHONS‘CHANGES TO OFFICERS AND OIRECTORS 1N 12 (=2}
e 1] CJoeLkne imee | T T {J Change [ Additior g
RAME SMITH, GARY 17 bt 3
swaeeranceess | 900 N WESTSHORE BLVD SUITE 720 1 3 STREET AIDRESS Q
CiTy-ST-72iP TAMPA Fl. 33609 R ALY -ST 2R s ) %
TILE (] DELETE PRAIN O Change [ Addton | QO
NAME 22 NAME
STREET ADDRESS 2 3STHEET ADDRESS
Oy -5T-2IF . o Z4C0V-S1-20
TITLE ) DELETE 31T [J change [ Additon
NAME 37 NAME
STREET ADDALSS 33 STREFT ADDRFSS
CITY-5t-21F L 34607 528 o
TITLE [3 DELETE 41T [ Crarge [ Addihon
NAME 29 NAME
STREET ADDRESS 435IREET ADDRESS
CITY-§1-218 N £4CHY-ST- 2P o )
TIHLE [} DELETE 5 11ILE [ Changz  [] Addition
KAME 5 2 NAME
STREET ADDRESS 5ISIREET ADDRESS
Ciry-51-21P e i e @SACHYSIEE 4
TITLE [] CELETE 6 1 ILE [ Changs ] Addion
NAME 62 MakE
STREET ADDRESS 63 SIREE] ADDRESS
CIlY-S1- 2P o Leaciesiae o

nort o supplanental annaa’ report is rue and ascorate and hat my sigeature sha'l bawse the same lkegat effect as if made under
or trustee aropowered to execute this repod as reaured by Crapter 607, Fiarida Statutes: and thal my narre

¢ For e exernption staled in Sectior 1 19,0731k Fionda Statutes | furlner

b3,z

[ha, e Frumu:

l,n "Ht




