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

PROFIT FLORIDA DEPARTMENT OF STATE 1 1 1 99 8 8 . OO
CORPORATION Sandra B. Mortham May . am
ANNUAL REPORT Sacretary of State S f S
1998 DIVISION OF CORPORATIONS e Cl’etal S/ 0 tate
DOCUMENT # P96000077955 (8)
TOP MEDICAL SUPPLY, INC.
VAR AT
5 N.\:‘IA;STH STREET 255 NW. 15TH STREET
BOCA RATON FL 33432 A RATON FL 33432
BoG ON DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Applied For
m 26 650695060 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. o $8.75 Additional
E —a 6. Cortificate of Status Desired a Foe Required
City & Stata Cry & State 8. Elsction Campaign Financing $5.00 May Be
m Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporation owés or has paid the current year Inlgngible
2—‘| 25 —‘;.-] ;l Personal Property Tax due Juna 30. |:] Yes No
8. Name and Address of Currenl Registersd Agent 10. Name and Address of New Reglistered Agent
SCHMIDT, LINNEA 81| Name
255 NW. 15TH STREEY 82| Street Address (P.0. Box Number is Not Acceplabla}
BOCA RATON FL 33432

a3

8 City FL [sﬂ Zip Code

11. Pursuani lo the provisions of Soclions 607 D502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ofiice or registered agant, or both, in the Stale of Flonda Such chanpe was authofized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accepl the obligations of, Saction 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE [
Signature, typed or prinlad name of registered ageat and ttie if apphcable (NGTE: Reglalered Agent signalure requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
IME D [] pELETE LATINE O change 1] Addition
HAME RODRIGUEZ, MARIA T 12 NAME
sireeT AnoResS 3 1635 NW 124TH STREET 13 STREET ADDRESS
CITY-S1-2P N. MIAMI FL 33167 14 CATY- ST-2iP
TLE D [T oeLeTe 21 THLE T change T[] Addition
NAME SCHMIDT, LINNEA 2.2 NAME
smreev anpress | 255 NW. 15TH STREET 2.3 STREET ADDRESS
CHTY-51-79 BOCA RATON FL 33432 2 ACITY-ST-2iP
ILE [T DELETE 31 TITLE [T Change L Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDAESS
CHY-ST-2f 34.CITY-S1-7P
TILE [JOeLeTe L1 TITLE [T change L Addition
NAME 4. 2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
Y-S 29 44 CY-ST-21F .
TITLE | T 51TMLE [T change LT Aadition
RAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §7- 2 5.4 GITY-5T- 2P
e [T DELETE 6.1 THTLE [JChange L[] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP €4 CITY-ST- 1P

14, | hereby cerlily that tho information supplied with this filing doos not qualily for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual reporl or supplomental annual reporl is trué end accurate and that my signature sha!l have the same legal effect as if made under oath; that { am an
officer or director of the corparalion ar the raceiver of trustes empowsred 1o gxecute this repart as required by Chapter 607, Fiorida Statutes; and that my namga appears in
Block 12 or Block 13 if changed, onenl wilh an address. (.,3(6’

StGNATunE:L_‘!%_.__H s Sodmn T ,__4“30‘93 o [ 481 oY |




