FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PrOFIT
CORPORATION
ANNUAL REPORT

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

FILED
Apr 17 1997 8:00am
Secretary of State

'DOGUMENT # P@B000008182 (3)

PALM MEDICAL SUPPLY CORPORATION

I GHER A

[ Frincipal Flace ot “LI‘.I”C“vo

411 9Tr STREET NORTH
NAPLES FL 34102-5806
us

Mailing Addrass

411 074 STREET NORTH
NAPLES FL 34102-5806
us

3. Date Incorporated or Qualified

01/26/1996

3a. Date of Last Report

2. Principal Place of Husiness

ol

Suite:, AM # e

22|

Cily & State

2a. Malling Address 4. FEI Number Appled For
25 65 "06293‘60 Not Applicable
Suite, Apt. #, etc. )
P 6. Certificate of Status Desired O $8'75 Additional
2‘?] Fee Required
City & State 6. Election Campalgn Financing $5.00 may Be
Trust Fund Conlribution Added to Fees

R S
SRR ) .

/30]

Cauntry

8. This corporation has liability for intangible tax under 5. 199.032,
Fiorida Statutes Yes [ Ne

o g. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

MURPHY, FRANK P

81| Name

800 LAUREL OAK DRIVE
SUITE 301

82| Street Address (P.O. Box Number is Not Acceptabla)

NAPLES FL 33963

B3

B3| City 85| Zip Code

FL

11, Parsuant Lo the provisions of Seclions 6070502 and 607.1508. Florida Stalutes, the &l
agent. 1ami lamiliar with and accepl the obligations ol, Section 607

SIGNATURE

bove-named corporation submits this statement for the purpose of changing its ragistered

office of registered agent, or both, inthe State of Florida Such chango wafs: aulhorsized by the corporation's board of directors. | heraby accepl the appointment as registered
505, Florida Statules.

Ve by o0 pleted na ey d A AT applicabile, (NOTE Fogistesed Agent signature required when réinstaling) DATE
2 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me T T [T GELETE 11TMLE [ Change [J Adaition
At ATKINSON, JOHN 12 NAME
stuel anoess | 411 9TH 8T., NORTH 1.3 STREET ADORESS
arsov | NAPLES FL 3‘"02 5806 14 CITY-ST- 2
| e ' T oetere 211MLE [T change ] Addition
NaME 22 NAME
STRFET AODRESS 2 3 STREET ADDRESS
CIY-S1-22 e 2 4LiY-ST-2IP
e [Jomete 31 TITLE [T Change L1 Addition
NAME 3.2 NAME
STREE T AITIRESS 3.3 STREET ADDRESS
Lerestoe L 34 0ITY-§T-21P
Tint T CToecere A1TILE [ change [T Aduition
NAKE 4,2 NAME
STREET ADDEELS 43 STREET ADDRESS
pomeseze . A4 CTY-ST- 2P
TINE R Y oeleE 51TITLE Y ) Thange L] Aadition
NAME 5.2 NAME
STREET ADLIRESS 5.3 STREET ADDAESS
QTY-51-2F ) ) - S40ITY-S1-2IP
Tme ’ T - |BEGE 61 TITLE [T Change (] Addifion
hAMW: B.2 NAME
STREE | ATDRESS .3 STREET ADDAESS
oy sar 6.4 CITY -8T-21P
14. | do ha reb,/ carlif dhes not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

y that the Infarmation suppliegrvith this filing

intormation incheated an this annual rpaor ,)plenlen 2
lam an officer ar director of the C
b

appears in Block 12 or Block 134 ent with an address.

SIGNATURE:

SIGHAFdrE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

pual reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
rustee empowéred to execute this report as required by Chapter 807, Florida Statutes; and that my name

/Y.

P Y72 b5

Oate Daytime Phong #

CR2E034 (9/96)



