FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

| DOCUMENT #

5341 W. ATLANTIC AVE.
DELRAY BEACH FL 3484

Carporation Name

MED EXEC SUPPLIES, INC.

P95000097474 (7)

Mailing Addross

b

5341 W. ATLANTIC AVE,
DELRAY BEACH FL 33434-9167

FILED
Jan 28 1997 8:00am
Secretary of State

AR

Date Incorporated or Qualified

12/28/1995

Date of Last Repont

|__08/23/1996

Principal Place of Busingss - t Mailmg Address FEI Number Appliad For
/1] . n 28 85-0640062 Not Applicable

St Apt #, el Suite, Apl #, elc. i
- ' P . Hie. A e *  Certificate of Status Desired D $8'75 Additional
221 _ ;] _ Fe¢ Reguired

City & State | City & State B. Blection Campaign Financing $5.00 May Bo
.z.EL.ugfﬁ ey ~ 2_5] Trust Fund Contribution Added to Fees

Zip __ Country 1p Country This corporation has liability for Intangible tax under s. 199,032,
24 25] l;;l rs—ﬂ 1[ Florida Statutes Yes [ No
"8 "Name and Address of Current Regisiered Agent Name and Address of New Regisiered Agent

COHEN, ISRAEL 81| Name

922 SW. 36TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33435 5

84| City 88 Zip Code
FL

agenl [am fanliar with, and accept the obligations of. Section 607.0505, Florida Statutes.

" Fursuant o e prov sians of Sections B07.0602 and 607 1604, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registercd agenl, of baoth, in the State of Flonda Such change was authorized by the corporation’s board ¢f directors. 1 hereby accept the appointment as registered

SIGNATURE:

informanian ndhcatod on thts annyual report or supplemental annual report is true and acourate and that my signajure shall have the same legal effect as if made under oath; that
1 am an officer or duectog’of the corporation or the receiver or lrustee empowered 0 execute this report as requirad by Chaptef 607, Florida Statutes; and that my name
ack 13 i changaed, or on an attachment with an address

anpoars in Block 12 or

SIGNATURE Annﬁ%

SIGNATURF __ . ... . e

Sigratla Iyzied o peomnd aonne ol gegaserad agont anet nere if applicearib {NOTE- Registered Agent signature reguired when reinslatingl DATE

' T OFICERS AND DIRECTORS g
THILE P [T oeLere 11TILE [J Change LT Addiion | &5
NAME EPSTEIN, SYDELL 1.2 NAME 3
strce) snvrzss | 5268 B EUROPA DR. 13 STREET ADDRESS &
CiTY-5T- 20 BOYNTON BEACH FL 33437 LACITY-5T-2P &
Ting D L] DeceTe 21 TIE [T ehange [ Adsition |
NAME EPSTEIN, ALBERT 22 NAME
sreetaooness | 5259 B EUROPA DR. 23 STREFT ADDAESS
cyST-21 BOYNYON BEACH FL 33437 2 4CY-5T-2P
wmee o I CeLETe 31TIMLE [ Change [ Audition
NASE 32 NAME
STHEET ADGRESS 2.3 STREET ADDRESS
Ciry- 5121 - 34.CITY-ST-2IP
TE [T DeLeTe 41TME [ change [ Addition
NAME 4.2 NAME
STHEET ADLFRE5S 4.3 STREET ADDRESS
LTy 121 B L 440ITY-5T-7P
ML L) oruere 51 THLE L] Change [T Addition
NANE 5 7 NAME
STRECT ADDRESS 53 SIREE ADORESS
CiTy-57- 217 - 5.4 CIFY-§7-2P
T ) B O oerere 61TME [J change  T_J Addition
HAME 62 NAME
STAEET SDORLSS 63 STREET ADDRESS
LITY-S1-2F 64 CHTY-5T- 2P
*1 do herehy certily that the informiation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | furthar cerlily thal the

ifpiler

Daytimo Phone #

y



