”

PROFIT
CORPORATION
ANNUAL REPORT

1997

e THE

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TOP MEDICAL SUPPLY, INC.

Principal Piace of Business

255 NW. 15TH STREET

Mailing Address
255 NW. 15TH STREET

FILED

May 09 1997 8:00am

Secretary of State

L T

BOGCA RATCN FL 33432 BOGA RATON FL 334321515
3. Dale Incorporated or Qualified 8a, Dats of Last Raport
...... 09/18/1096 —
2. Principai Place of Businoss 2a. Mailing Address 4, FEI Number Apptied For
@, m 5 - Obq 50 50 Not Applicable
Suite, Apl #, elc | Suite, Apt #. sic. . $8.75 aaditional
ra 2;1 §. Certificate of Status Desired D Foe Required
City & State City & Siate 8. Clection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribulion Added to Fees
_ap F Cournry Zip Country 8. This corporation hag liability for intangibl under s, 198.032,
21 25) 29 30) Florida Statules ves D No

§. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstersd Agent

TAVAREZ, MARILUZ 81] Neme -
255 NW. 15TH STREET 82| Swreat Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 =
B4] City Zip Code

FL

11, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing Its registerad
office or regislered agent, or bath, in the State of Florida Such change was authorized by the corporation’s boarg of directors. | harsby accept the appoiniment as regisiered
agent { am familiar with. and accep! the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE |

Sigratine, typad o prinled name of regeaternd agent and e If apphoable (NOTE Regislered Agent Bipnaiu‘e requiret when reinstating} DATE
12 OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
THLE D 7 DeLeTE 11TI0LE [Jchange ] Addition |5
NAME TAVAREZ, MARILUZ 1.2 NAME §
stuer wooress | 285 NW. 15TH STREET 13 STREET ADDRESS T
| v st-2w BOCA RATON FL 33432 14CTY-ST-2¢ |4
TILE 1] T oeeere 21 TITLE [T Change ] Addition | €0
NAME SCHMIDT, LINNEA 22 NAME
srure aooress | 266 MW, 15TH STREET 2. STREET ADDRESS
CITY-S1-7P BOCA RATON FL 33432 2.4CY-ST-7P
TITLE [T DeLETE 311ME [Tohange L] Addition
NARE 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| gy si-zw B 34, CNTY-5T-2P
TINLE 7 peCeTe 41 7ILE [T Change L] Addilion
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
LTy 81 P A4 0ITY-$7-2IP
TLE [T peLeve 51 TIE [ Change ™ [_J Addition
RANE 5.2 NAME
STREET AUBRESS 5.3 STHEET ADDRESS
| ony.st-ae 54 CITY-51-2P
TILE L7 OELeTE £.1 TITLE CJ Change L] Addition
RAME 5.2 NAME
SIREET ADDRESS 63 STREET ADORESS
CITY-5T- 2P §4CITY-51-2p

14. | do herahy certify that the infarmation supplied with this filing does not qualify for the exernption slated in Section 119.07(3)i), Flerida Statutes. | further cartify that the
information indrcated on this annual report or supplemental annua! report is frue and accurate and that my signature shall have the same legel effect as if made under oath; that
I am an ofhcer or director of the Gorporation or the receiver or trusiee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: | ey oAy LINRER  S0UwIST li:aoﬂ“l (5@3%%‘151

SIGNATURR AND TYPED OR PRINTED NANE OF SIGNING OFFICER OF CHRECTOR Daytime Phang ¥
.




