DOCUMENT # P9500

1. Cerporation Namao

Principal Place of Busincss

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CorPonATION R Jan 15 1998 8:00am

ANNUAL REFPORT

1998 W e Secretary of State

0071559 (5)
PEACHES MEDICAL SUPPLIES, CORP.

R 4 TR AR

Méii_liﬁg Address

125611 SW. 264TH ST 12511 S.W, 264TH ST,
HOMESTEAD FL 33032 HOMESTEAD FL 33032
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
[ 2. Principat Place of Businoss 2a. Mailing Address "4 FE Nomber T Tapplied For
L’{ll - . - 261 o 65‘%08943 Not Apiplicatile
Suiler, AplL 4, elc. Suie, Apl#, ole. iti
r—- [ P 5. Cenilicate of Status Desirod [ $8'75 Add.monm
22] ) 27] - Foe Required
| Gity & State Cily 8 Stato 8. Election Campaign Financing $5.00 May Be
sl o e Trust Fund Contribulior, ] Addod 1o Foes
| 7w Cauniry AL .. County B. This corporation owes or has paid the current year Inlangible
ga], . 2&]_ . 29]7 o 30 Personal Property Tax due June 30. [Dves A No
_ ® Name and Address of Current Reglstered Agent ... 10. Name and Addross of Now Roglstered Agemt
ROMAN, ONEIDA Name
12511 SW. 264TH ST. 82| Streot Address (P.O. Box Number is Not Acceptable)
PRINCENTON FL 33032 N
a3
84| City FL 85| Zip Codn
|11, Pursuant t'the provisions of Sealions 6070507 tnd GO7. 1508, Foida Staluios, the above named corporation Submis s statement for the PUIposs of changing it registored
office or registered agenl, of both, in the Stale of Plorida, Such change was authorized by the corporation's board of direclors, | hereby accept the appointmeont as registored
agont 1 am damitiar with, and accept the: obligations of, Seclion 6070505, flarida Slalules.
SIGNATURt .. - L e R
B Eii.”r-ﬂl_r:.-- Tyl tn |-m|m:|~:m'|w of u-dj-m-m.lrn’g,rn nt nin:IV!Hn it ijp;mjnmn o (NOTE Regislered Agant signature regquod when reinstaling) e DATE ] ﬁ
12 , , . OrHctEs AND DI CYORS M. .. .. . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
e PD [ oeteie $10LE [0 thange” ™ [J Addnion |2
At ROMAN, ONEIDA 1.7 NAME 3
srenanorss | 12511 SW. 284TH ST. 13 STREE| ADDRESS g
[omvow | PRINCETONFLS3032 —  Ruayaaw &
TilLE T otk 21TIILE [ change [T Agdition (O
NAMI 2.2 NAME
STHELT ADDRESS 2.3 STREET ADDRESS
___!!HV—_Q_:N‘ L o o 2 4CNY-§1-211 )
i [ ooete 3TINLE [T Ghange T Addition
NAM! 37 NAME
STREET AIKIHE S8 3.3 SIREFL ANDRESS
ce-s-ae L . F 34.00Y-81-2F | N
T D OFLETE A1 ILE ] Change D Additian
NAME 4.2 NAME
STREFT ADDHESS 4 3SIRELT ADDRESS
| _CITY-§T-2 e . RMACY-S1-AR
it CYonee 51TNLE O change [ Addition
NAKE 52 NAML
SIRIEI ADLRESS 53 STREET ADDRESS
I SALTY-S1-20 |
I [T oecFie 61 MILE [J change [ Addition
NAM: 6.2 NAME
SIREE T ADDISS 6.3 STREE] ADDRESS
_(;ﬂ__Y-‘H-?IF_‘_ 0 T 6.4 CITY-S1- 2P o
14. [ herehy cerlify it the infarmation supplied with s filng does not gualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. [ furlher cerlify thal the information
midhicaled on this annual teporl o supplemental annual report is rue and accurale and that my signature shall have Lhe same logal elfec as if mado under calh; that | am an
olficer or direclar of the corporalion or the recciver or bustec empowered 1o execite this report as required by Chapler 607, Florida Statules; and thal my name appears in
Block 12 or Hock 13 if changed, or onoan allachment with an address.
-
F YV . TSP L TR = //jﬂ; - n‘ﬂ- " w’/? Y 2 /r/a/‘,




