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

PROFIT F L ORIDA DEPARTMENT OF STATE F b 1 1 1 99 8 8 . OO
CORPORATION -t Sandra B. Mortham e ° am
ANNUAL REPORT ' Ry Secretary of State S t f St t
1998 1&:] 1-:,“ DIVISION OF CORPORATIONS eCTe aI S’ O a e
DOCUMENT # ( )
. Corporation Narmw P96m0027406 3
MEDICAL STORE 1V., INC.
Pnncnpal Placc of Businoss Tt T T &‘1(‘“5”1(1 Adcircss ||I|||“| ||| '"I |||’| Il"'ll"' I|||| II"I "I" 'IIII Iﬂl‘ ||||| I”I l|||
480 NORTH STREET, #124 480 NORTH STREET, #124
LONGWOOD FL 32750 LONGWOOD Ft. 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
o 03/22/1996
2, Principal Place of Business 2a. Muiling Addross 4., FEI Number Applied For
2 R | 59-3369793 Not Appiicable
Suite, Apt. #, ot Suiler, AL #, ot
wie. 2P e o e e 6. Certificate of Status Desirad O $8'75 Additional
22 R 27_[ Fee Reguired
City & State City & Stale 8. Election Campaign Financing $5.00 May Bs
’;‘ L = _ 231 o Trust Fund Contribution ] Added to Fees
Ceninlry | 7p Country B. This corporation owes or has paid the current year Inlangitie
;;] 2ﬂ ] zg_] R m Personal Property Tax due Jung 30. [ Yes m No
9. Name and Addre_s__s_ of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROY, DAVID R PA. 81] Namo
4201 NORTH FEDERAL HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33054

83

84| City FL ]ss

11. Pursuan to the provisions of Sechons 607 (502 and 6071408, f jorida Statules, the above-named corparation submits this statement for the purpose of changing its regislered

Zip Code

office of registered agont, or both, in the Stati: of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept e obligations ol, Sechon 607, (‘J,:Or Flaricla Statutas,
SIGNATURE _ |
Sigriate typud oo ginnten In UCEFENTS ¥ Breed g d arad nbheof ry slie b (NOTE Rogisterad Agant signaturo requirad when reinslating) DATE
12, T T oG Rs AN DIRLGIONS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T odiete 11 TI7LE FTe W Changs [T Addition
NAME ROY, WILFRED J M 1.2 NAME ROY, plpeend J [0
sneeraooness | 450 GOLF BROOK LANE, #204 13SIREET ADDRESS | Y2 BAY TRBEE LANE
ciry-st-2p LONGWOOD FL 32778 14CITY-5T- 2P Lowewoor , Fe. 33179
TLE “VP3D Tl nedine 21TIE VPSP TR Change [T Addition
NAME SHEPHERD, JOSEPH C 22 NAME SHEPHERD QUSEFH L
staeer aoohcss | 114 WINDTREE LANE 23 STREETADDAESS | {27 A_ S * HIAUNSSEE RD # (3T
cay-51- 20 WINTER GARDEN AL 34787 24omv-sT-20 | ORLANDO |, Fe. 22835 -
TALE L peLFre 31 TNLE [T change [ Aggition
HAME 37 NAME
STREET ADDAFSS 33 STREET ADDRESS
CiY-S1-2IP B 4. CITY-ST-2IP
L T o T Oedee 41 TLE Tl crange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CivY-S1-21P e 44CMY-ST-2P
MiE |G 5.1 ML EJ thangs T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51- 7P 54 CITY-S1-2IP
TIHLE I - " T oreTe 61 100LE O change L] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 29 - - o 6.4 CITY-$7- 7P
14. | hereby certily that tho mformalon supphed wilh Lhis bling docs not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental anoual report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an
offhicer or dreckar of the corpiration or the receivor or trustoe empowered Lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears In
Block 12 or Block 13 if changed, or anan attachment with an address

aicnathpe: C 0. C. gQJ docsPH C- Sxspnsad FEB8 & '98  (yoz) g3~ 7331

CR2E034 (10/97)



