FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997 W

Ft.ORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 14 1997 8:00am

Secretary of State

DOCUMENT # PO6000047628 (8)

1. Corporation Marme

GRACE MEDICAL SUPPLY COMPANY

IR

Erincipaf f’lﬂ(;ﬂ of Busingss

5273 EAGLE LAKE DRIVE
PALM BEACH GARDENS FL 33418

Mailing Address

5273 EAGLE LAKE DRIVE
PALM BEACH GARDENS FL 33418-1538

3. Date Incorporated or Qualified

05/29/1996

3a. Date of Last Report

2a, Mailing Address 4. FEI Number Applied For
25] ‘)5 > 066 q5~3 { _|Not Applicable
Suile, Apt. #, elc. o . $8.75 Additional
2 z‘l , 2;‘1 8. Cerificate of Status Desired D Fes Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution Added to Faos
A .. Country 1 Cauntry 8. This corporation has liabiity for intangible tax under 5. 199.032,
24} 251 Zﬂ m Florida Statutes [ves [No
. 9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
BROWN, GRACE B81] Name
5273 EAGLE LAKE DRIVE B2| Street Addrass (P.O. Box Number is Not Acceptable)}
PALM BEACH GARDENS FL 33418

&4] City Zip Codo

FL o5

1. Pursuant 1o the provisions aof Sections 607.0502 and 607 1508, Florida Statutes,
agent | am famil-ar with, and aceep! the obligations of, Section 607.

SIGNATURE

ther above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such chang;ovsvag'au:jhogzeldlby the corporation's board of directors. | hareby accept the appoiniment as registered
. Florida Statutes.

Stgneture, lyped o prntad name of registered Bgoat and £l i applicatie NOTE Rogistered Agent signature required when teinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DeLETe 11TMLE T ¥change L] Addilion
NaME BROWN, GRACE 1.2 NAME
simeraovsess | 5273 EAGLE LAKE DRIVE 1.3 STREET ADDRESS
CTy-§T- 2 PALM BEACH GARDENS FL 33418 LAY -$T-2F
i D |mENGER 21 TILE [T Change L] Addilion
NAME MORRIS, ART 22 NAME
steperanoaiss | 20081 NW 14TH AVENUE 23 STREFT ADDRESS .
cvstre | MIAMIFL 33169 2 4CITY-ST-2P "
TITLE D [ oeikie 31 TALE [JChange  [J Addition
Nt MORRIS, GRACE 32 NAME
siere ancaess | 200681 NW 14TH AVENUE 33 STREET ADDRESS
Gily-§T-2p MIAMI FL 33169 34, CITY-ST-2P
M ) bece 41 TILE T change 1L Addition
hAME 4.2 NAME
STAEET ADERESS 4.3 STREET ADDRESS
CTr-ST- 20 44 CIFY-5] 2P
e I DECEFE 51 TTE [T Change L] Addilion
Hante 53 RAME
STRLET ADGRESS 5.3 STREEY ADDRESS
LT -51-2 5.4 LITY-51-2P
i [T DELEFE £.1Y0LE [T Change 1 Additicn
RAME 6.2 NAME
STRFET ADDRESS £.3 STAEET ADDRESS
LIty -§1- 2P §.4 DITY-ST-IIP

14. | do hereby cerbfy that the informaton supplied with this Tiing does not qualify f

appears in Block 12 or Black 13 if changad, or on an attachment with an addre

or the exemptian stated in Section 119.07(3)(i), Florida Statutas. | further certify that 1he

information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal eflact as if made under path; that
I am an oflicer or drector of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida SlaCes: and that my name

SS.

GRACE PROWN /'2/‘?1 S.‘%2.6 182§

SIGNATURE' " STOMATURE AND TYPED OR PRINTED NAME OF i

ING OFFICER OR DIRECTOR

Date Deyime Phone §

CR2E034 (9/96)



