i

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

£ PROFT FLORIDA DEPARTMENT OF STATE M 04 1 99 8 8 . O O
£, CORPORATION VA Sandra B. Mortham ay Juvam
¥
f’ ANNUAL REPORT Secretary of State S ecreta Of State
.3 1998 N DIVISION OF CORPORATIONS I y
i | DOCUMENT # ( )
© | DOCUMER P96000060312 (1
;t ‘ T & M MEDICAL SUPPLIES, INC.
; Princlpal Piace of Businoss Malling Address ”Ilmll ""I"I Ilm Ilmlll” Ilm II"' lm’ "II”“I““" ||'H||l
H 708 WILSON RD 700 WILSON RD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
N DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
R . 07/17/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 26| e 59-3@8485 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. ¥, elc. B ) $8.75 aAddhional
22 ;;I . 5. Certificate of Status Desired (] Fee Required
City & State __ Cily & Stale 6. Election Campaign Financing $5.00 May 8¢
) 2;! Trust Fund Contribution Addad to Fees
| Cauniry - Zp Counlry 8. This corporation owes or has paid the ayrrent ygar intangible
25] e 291 ?’Fl Personal Property Tax due June 30. M [ Ne
9. Name snd Address of Currenl Reglstered Agent 10, Neme and Address of New Raplstered Agdnt
CANNAVINO, MICHAEL 81) Name
703 MSON RD 82| Streel Address (P.O. Box Number is Not Accepilable)
WINTER SPRINGS FL 32708
83
84| City 85! Zip Code
FL

11, Pursuant o the provisions of Sections G07.0502 and 607 1508, Florida Statutes, the above-named carporation submits this sialement for the purpase of changing its registered
office or registercd agent, ar both, inihe State of Flonda Soch charlgo was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0605, Florida Stalules.

2R ke e,

;
i
4
E
T
£

SIGNATURE __ e e e e e
Slgnature, lypod or proled name of regiistered ageal and e applheatile (NCGTE Registercd Ageol signalure reqJ red when reinstaling} DATE
12. OFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ T T beLETe RIS [ Change 1] Addition
NAME CANNAVIND, MICHAEL 1.2 NAME
sireer aooress | 103 WILSON RD 13 STHEET ADDRESS
CITY- §T- 2P WINTER SPRINGS FL 32708 1ACITY-51-2IP
THLE ST TToeer 21 TITLE T Change ] Addition
HAME CANNAVING, TINA M 22 NAME
sweeTanoness | 103 WILSON RD 23 STREET ADDRESS
CITY-§1- 2 WINTER SPRINGS FL 32708 24CITY-51-2P
e [T veLeTe 3.1 TILE [T change ™ T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34,07V -ST-7P
TILE [J DetETE 41TILE CJ change [ Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY- ST-21p 44 CITY- ST- 7P
TNLE TocLete 51TITLE I Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-§1-2IP o 54 0ITY-51-721P
TITLE [} DILETE 6.1 TILE L change T Addition
NAME 67 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-57- 7P

14. [ heraby certify thal the information supplied wilh his filing doos nol qualify far the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certily thal the information
indicated on this annual report or suppleraental annual reporl is true and aceurate and 1hat my signature shall have the same legal effect as if made under oalh; that | am an
officer or directar of the corporation of \hgaccoyer of lruslec empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, of lﬁlli? Aihient with an address

S _ oy L ) L 7 LN I R - NS S

CRZE034 (10/97)



