SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1087, FILED
AMOUNT DUE ON DR BEFORE amg:;;sso (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

e | Aug 07 1997 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

1997 o DIVISION OF CORPORATIONS

POCUMENT # P95000071559 (5)

1. Corporalion Name

PEACHES MEDICAL SUPPLIES, CORP.

A O

Principal Place of Businoss Mailing Addross
12511 §.W. 264TH ST, 12511 S8.W, 264TH ST,
HOMESTEAD FL 83032 HOMESTEAD FL 33032
us us DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualifigdd | 3a. Date of Lasgt Report
09/13/1995 06104/
2. Pringipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] [26] 85-0608943 Not Applicable
Sulte, Apt. #, eic. Suite, Apt. 4, eic. i
e, Ap u P e b. Certificate of Status Desired a $3'75 Addticnal
22] 27 Fee Required
City & State Cily & State 8. Election Campalgn FInancing $5.00 May Bo
23 28 Trust Fund Gontribution J Added to Fees
Zip Country 2ip Counlry 8. This corporation owes or has paid the culréerm’yaar Intangible
24 ;ﬂ m —.'El Personal Property Tax due June 30. Yes [1No
0. Namo and Address of Current Reglstered Agant 10. Name and Address of New Reglsierad Agent
ROMAN, ONEIDA 81| Name
12511 s'w' 264TH ST- 82| Streel Address (P.O. Box Number is Not Acceptable)
PRINCENTON FL 33032
83
B4{ City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Flarida. Such changa was athorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. 1 am familiar with, and accept tha obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e
Signature, typed of printed namie of regisiaced agont and tile if applicabile (NOTE: Regislerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e VU RDELEIE L1TILE [ Change L] Addition
NAME SAZIKO, PETER S 12 NAME
sreeraporcss | 12511 S.W. 284TH ST. 13 STREET ADDRESS
CIIY-S1-21P PRINCETON Fl. 33032 14CIY-§T-7iF
THLE PO [T oeLeTe 21TILE [T Change [ Addttion
NAME ROMAN, ONEIDA 22 NAME
staeet appress | $@511 SW. 264TH ST. 23 STAEET ADDRESS
CiFY-ST. 2P PRINCETON FL 33032 2 4 CITY-5T-2
TMLE [ DECETE 31TMLE [ Change” [ Addition
NAME F 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1- 2P 34, GITY-S1- 7P
TITLE [J brLere 41TIE [Tchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2P 440ITY-S1- 7P
TRLE I oecere BATMLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS K sssmer ADDRESS
CITY-ST+ 2IP 5ACITY-S1-2IP
TE . [T oEceTe 6.1TITLE [T change  T_1 Aadition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-ST-29 64 CITY-ST-ZiP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further cerlify tha! the

information Indicated on this annual repon or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that

| am an officer or director of the corporation or the receiver or trusles empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on anlat?h with an addross,
e BT

N A < I Y T Y

rF Y r.SsSFLNI.Y = Q!(:I\lh"!“

CRZE034 (4/97)




