FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

TAMPA MEDICAL SUPPLY, INC.

P95000087300 (6)

AR

Principal Place of Businass Mailing Address
219 HIGH POINT DRIVE

BRANDON FL 33511 BRANDON FL 33511

2219 HIGH POINT DRIVE

DO NOT WRITE IN THIS SPACE

Jan 22 1998 8:00am

3. Date Incorporatad or Qualified

11/13/1995
2. Principal Place of Business 2n Manlmg Addrg, 4. FEI Number Applied For
1] GO1 S\ FARLKENBURG R [2] 0)( 905 _ 59-3366302 Not Applicable
SlAl#m S1Alﬂl iti
’_l Su; i 1, wie AP T e §. Cerlificate of $tatus Desired [ $8.75 Additonal
22 U JTE 3 Fee Required
ity § State Ciyy & State 6. Eleclion Campaign Financing $5.00 ma
5 R v Be
EI ﬁ’m Pﬂ {\L Bm U Ft’ Trust Fund Contribution Added 1o Feas
i Ny try B. This corporation owes or has paid the current year Intangible
m 33 (0 ’ q _l W wmﬂ;ﬂ f;‘ﬁ? aﬂfi_] N Pergonal Praperty Tax due June 30. Yes [ No
9. Name and Addrass of Current Reglstersd Agent 10. Name and Address of New Registered Agent
GRAMBOR, GREG 81| Name
2219 HlGH POINT DRIVE 82| Sireet Address (P.O. Box Number is Not Acceplable)
BRANDON FL 33511
83
B4| Cily FL 85| Zip Code

agenl. | am familiar wilh, and accepi the obligaliens of, Seclion 607

SIGNATURE

11. Pursuant to the provisions of Seclions 607 D502 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the State of Flonda Such chango wag aut(;mrsr?ed by the corporation’s board of directors. | hereby accept the appoiniment as registered
505, Florida Statutes.

Signature, typed or prnted name of registared agont and blle il applicabln (NOTE: Rogistered Agent signatare required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [J becete 11TE [T Change [ Addition
NAME GRAMBOR, GREG 1.2 NAME
seenappness | 2219 HIGH POINT DRIVE 1.3 STREET ADURESS
CITY-ST- 2P BRANDON FL 33511 14 0ITY- §1-2F
TIHE T peLETE 21TE TTthange L Addition
NAME 22 NAME
STAEET ADDRESS 23 STREEY ADDRESS
CITY-S-2p 2. 4GITY-5T- 1P
TITLE T betbe 31T0LE [ Change [ Addition
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 14 CITY-§1-2P
TITeE | WA 21 T [Fchange T Addition
KAME 4.7 NAME
STREET ADDRESS 4.3 SIREET ADORESS
CITY-ST-2IP 44 Cl1Y-57-71P
TITLE [F DELETE 59 TILE [T change ] Addgition
NAME 52 NAME
STREET ADDAESS 573 STREEY ADDRESS
CITY-SE-2P 54 CTY-ST-2P
TME [ pecete 6.1 TITLE [ change ™ [ Addition
NAME 62 NAME
STREET ADDRESS I 6.3 SIREET ADDRESS
CITY-51- 2P 6.4 CITY-ST-7IP

14. i hereby carti

fhmght with an address.

officer or director of the corporatign ar the o
Block 12 ar Block 13 if chanﬁn an a

AT EE R 4. g

that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlity thai the information
indicaled on this annual report or supplementgl annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ver or trustee empowared lo execute this reporl as required by Chapter 607, Flonida Statules; and that my name appears in

S LA Qrme it o

CR2ED34 (10/97)



