FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mamu

TAMPA MEDICAL SUPPLY, INC.

Principal Piace of Business

2219 HIGH POINT DRIVE
BRANDON FL 33511

Maiting Address

2219 HIGH POINT DRIVE
BRANDON L 335118618

A

3. Date Incorporated or Qualified

11/13/1995

3a. Date of Last Report

2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number (p Applied For
N 5 q' [
21 26| <APPHED-FOR 35ble3ox Not Applicable
Buite, Apt. #, etc Suile, Apt. #, elc. " . $8-75 Additional
= ;_;l 5, Cerificate of Status Desired Q3 Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Addad to Fess
Zp | Cournlry Zip Cauntry 8. This corporalion has liabisity fog infangible tax under s. 199.032,
24 25] [20] 'ﬂ Florica Statutes ves [ No
8. Name and Address of Current Registerad Agent 10. Name and Addreas of Now Reglstered Agent
GRAMBOR, GREG B1) Name .
2219 HIGH POINT DRIVE B2 Strasl Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
83
84| City FL 85| Zip Code

11, Pursuanl to the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
effice o registored agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl | am famihar with, and accepl the obligatons of, Section 607.0505, Florida Statutes.
SIGNATURE

Skgnalare, typreel or proted name of tegiste-od agent and W it spphcable INOTE: Regislerad Agant signature required when reinstalingl DATE
12, DFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ()
L D [ DELETE 1.1 TITLE [ change [ Adaition g
NAME GRAMBOR, GREG 1.2 NAME g
steer aboress | 2219 HIGH POINT DRIVE 1.3 STREET ADIRESS G
CITY- 5121 BRANDON FL 33511 ) 140Y 512 &
M D P DELETE 21WILE . DG change L) Addition | O
NAME GRAMBOR, DIANE 2.2 NANE 'D E L- Efr 6
sireeraporess | 2219 HIGH POINT DRIVE 2.3 STREET ADDRESS
CIY-ST-2° BRANDON FL 33511 2.8 QT -S1- 2P
ME [.J DELETe 31TTLE [Jchange [T Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-51-2IF 34.CITY-5T- 2P
TILE T oeLese 41TMLE [(JChange L] Agdition
NAME 42 NAME
SIREET ADORESS 4.3 STREET ADDRESS
GITY-51-21P 44 TTY-50-2P
e L] DELETE 51THLE [T change ] Asdition
HAME 52 NAME
SIREET ADDRESS 53 STAEET ADDRESS
CITY-S1- 2P 54GITY-§1-2IP
ML [.] peLETE 61TITLE [Jchange [ Addition
NAM, 5.2 NAME
STHEET ALGHESS 5.3 STREET ADDRESS
CITY-St- e N 5.4 CITY-51-21P

14. | do hereby certify that the infermation supplied wilh
information inchealed on this annual repgrt or supple,
| am an officer or director of the corpgtay
appears in Biock 12 or Block 13 i ¢h

i filing

pttachfient with an address.

| .
i

SIGNATURE: =

s not gualify for the exemption stated in Section 119,07(3)i), Florida Stalutes. | furlher certify that the
ngrtal agfual repart is true and accurate and that my signalure shall have the same legal affect as if mace under oath; thal
gyer ofirustee empowered 1o execute this repon as required by Chapter 607, Florida Statutas; and that my name

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//3‘? ?7 81315 2700

Data Daytime Frione #



