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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P96000003074 (7)

1. Corporation Name

LEGACY MEDICAL SUPPLY, INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

T T

FLORIDA DEPARTMENT OF STATE J an 23 1 9 9 8 8 O O amnm

Principal Piace of Business Mailing Address
445 WEST 16 AVENUE 4445 WEST 16 AVENUE
SUITE 09 SUITE 409
HIALEAH FL 33012 HIALEAH L 33012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/10/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650630827 Not Applicable
Suite, Apt. #, ato. Suile, Apl. #, efc. i
—l i . P 6. Cerlificate of Status Desired O $8'75 Addttional
2 Z—Tl Fee Requirad
City & State City & State 6. Etaction Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the currenl year ntangible
;4-] E‘ m m Personal Property Tax due June 30. {1 Yes O o
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
TIELVES, AMARILYS 81| Name
4445 WEST 16 AVENUE B2 Street Address (P.O. Box Number is Nol Acceptable}
SUITE 409
HIALEAH FL 33012 83
“ . 84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
- office or registerad agent, of both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hersby accepl the appointment as registered
a'y agent. | am familiar with, and sccept the abligations of, Saction 807.0505, Flerida Statutes.

SIGNATURE i
Signaluro, lyped o prinled name of regaslered agerd and lite it spplcatle {NOTE: Registered Agan! signature fequired wher renstaling} DATE
12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIRLE 1:) [J oriete 11I0LE [T Change [ Addition
NAME TIELVES, AMARILYS 12 NAME
smeerappress | 4445 WEST 18 AVENUE, SUITE 409 1.3 STREET ADDRESS
CitY- §1-2P HIALEAH FL 33012 14CITY -8T-21P
e [T DELETE 21TIMLE [ ] Change [T Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STRELT ADDALSS
CITY-5T-21P 2.4 CITY-ST- 2P
TILE [T GELETE 3TTOLE (] change " Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34.CITY-51-2P :
TILE T peLETe 41 TITLE [Tchange [ Addnicn
NAME ‘ 4.2 NAME
STREET ADDRESS . 43 STREET ADCRESS
CITY-§7-2P 44 CITY-51- 2P
e [T eLETE 5.1 TMLE [ Change  TT Addition
NAME 57 NAME
STREET ADDRESS 53 STAEET ADDRESS
GIFY-ST- 2P 54 0ITY-51-7P
TMLE [ ecere &1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY- §T-2P

14. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the informalian
indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an
officer or diractor of the corporation or tho recoiver or trustee empowered 1o execule this reparl as required by Chapler 607, Florida Statutes: and that my name appoars in
Block 12 or Block 13 i changed, or on an attachment with gin address.

I — N 6.7 oo .l,. 'A-.‘.- ¥ . o Ad

CRZ2EQ34 (10/97)



