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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 e o DIVISION OF CORPORATIONS

FROFIT ‘ 'L.- _ 2 FLOAIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

DOCUMENT # P96000047628 (8)

1. Corporation Namo

GRACE MEDICAL SUPPLY COMPANY

AR IR AR A

Pringipal Place of Business Mailing Address
5273 EAGLE LAKE DRIVE 5273 EAGLE LAKE DRIVE
PALM BEACH GARDENS FL 31418 PALM BEACH GARDENS FL 33418
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
05/26/1396
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ] 4026 waNERLY DR| 650669531 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, elc. N ‘ $8.75 Additional
: )Mw_ q M ;7—| §. Cerlificate of Status Desired ] Foe Required
City & State City & State 6. Elaclion Campaign Financing $5.00 May Be
23 ’ N & uj_ o EL_ !_\) EST. Pﬁ"“’\ Trust Fund Contribution ] Added to Fees
Zp 3 __ Country 7ip Country 8. This corporation owes or has paid the curient yoar Intangible
Eﬂ H— 25] Mﬁ m 35 ‘l'o ’) m Parsonal Property Tax due June 30. Oves o
9, Name and Address of Current Registered Agent 30. Name and Address of New Registered Agent
BROWN, GRACE Bl Namo R0 OudN .
5273 QGLE LAKE DRIVE B2| Siregt Addrgss (F'.O(.Sox Number is Nq Acce aﬁ’)
PALM BEACH GARDENS FL 33418 26 AVERL. ‘BRINE

83
85| Zip Code
o

Yl tbsST FAtmn  Berdt  FL o)

11, Pursuani to the provisions of Soclians GOT 0L02 and 607 +508, Florida Statules, the above-named corporation submits this stalament for the purpose of changing its ragistered

office or registered agent, or bolh, in the State of Flonda Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep the obligalons of, Seclion 607.0505, Florida Statutes.
SIGNATURE ____ .
Signature. typen of ponted name of tegstencd agenl and itk F oppleable [NOTL" Registered Agont gignature required when rainstating) DATE
12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TIME 1] [T ceete TITILE [Jcrange ] Audilion
NAME BROWN, GRACE 1.2 NAME
steetaooness | 9279 EAGLE LAKE DRIVE 1.3 STREET ADDRESS
CITY-S1-2% PALM BEACH GARDENS FL 33418 14 CITY-5T- 2P
MLE b i T e 21 TTLE L change 1] Addition
NAME MORRIS, ART 2.2 NAME
smeeTAnoRess | 20061 NW 14TH AVENUE 2.3 STREET ADDRESS
CTY-ST-2IP MIAMI FL 33169 , 2 4CIY-ST-2IP
TILE 1] CJDFLETE 3UTIMLE J change [ Addition
HAME MORRIS, GRACE 32 NAME
steevaponess | 20061 NW 14TH AVENUE 33 STREET ADDRESS
CITY-ST-2¢F MIAMI FL 33169 34.CITY-5T-2iP
TITLE ] DELETE 41 TILE [ change [ Acdition
NAME i 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY - ST- TP 4.4 CITY-§T-21P
TITLE L] DELETE 5.1 TIILE E 1 Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-1-2IP - 54 CITY-8T- 2
TILE LT peLete 6.1 11LE [ crange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

14. | hereby cerlify thal the information supphed with this fting does not gualify for the exemﬁ)ﬁon stated in Section 118.07(3)(i), Florida St1atutes. 1 further certify that the information
indicated on thls annual reporl or supplamental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carperation ar the receiver or trustec empowered 1o execule this repart as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 il changed, o on an allachment with an address.

PPN I /Q% OS00 0 LY o VL V. W, | 4 qu Seintqq‘-l Wa’

CR2E034 (10/97)




