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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

LW 2
DOCUMENT # P96000008182 (3)
PALM MEDICAL SUPPLY CORPORATION

FILED

Apr 15 1998 8:00am

Secretary of State

0 A O

Principal Place of Business Mailing Address
411 8T STREET NORTH 411 9TH STREET NORTH
NAPLES FL 34102-5606 NAPLES FL 34102-5806
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 01/26/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
2 26] 650629340 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc. ;
P 5. Ceriificate of Status Desired [ $B.75 Additional
29 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution O Added to Fees
Zip Country Zip Courtry B. This corporation owes or has paid the current year Intangible
;ﬂ ?91 E] Personal Praperty Tax due June 30. Oves [CIne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MURPHY, FRANK P 83| Name
800 LAUREL 0AK DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 301
NAPLES FL 33963 83
84| City 85| Zip Code
FL 34 of
%1, Putsuant to the provisiens of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or reglstered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signature, typod o printed nama of tgisivred agent and tite it appheable {NOTE: Ragistered Agent signatura requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D T pecete 11 TLE LJ change [ Addition
HAME ATKINSON, JOHN 1.2 NAME
streeTanoress | 411 9TH ST., NORTH 1.3 STREES ADORESS
CITY-§T- 2P NAPLES FL 34102-5806 14CITY-ST-21P
L [J DELETE 21TITLE L] crange  [5 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LY-81-2 2.4 {TY-8T-ZIP
TMLE ] peLEre 31TILE [ change [T Agdition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
GiTy-SF-2v 34, CITY-5T- 2P
TME {1 DELETE £1TILE L] Change T[] Addition
HAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-21P 44 CTY-81-2IP
TME [ CELETE B1TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 54 ClTY-§1-21P
TILE [T DECETE £.1 TITLE [l change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY - 5T-2IP 6.4 CITY-5T1-2IP
14. | hareby cerlify that the information supplied with 1his filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplessental annual reporl |
officer or direcior of the corporatiom or efgeceiver or lrughe
Block 12 or Block 13 if changod,

SIAMATIIDE .

apf ag’ attachment Gress.

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
>owerad (o execute this report as required by Chapter 807, Flarida Stalutes; and that my name appears in

DSl $%saze 205

CR2EQ34 (10/97)



