APPROVED
AND

PROFIT FLOMIDA DEPARTMN OF STATE B FILED
CORPORATION Sandra B. Mortham
ANNUAL REPORT X & Secrelary of Slate 97 JUL 22 AH 9: !_, l
1997 e DIVISION OF CORPOMATIONS

— SECRETARY OF
DOCUMENT # "PO8000088255 (0) TALLAHASSEEL"].fFEg%{EA

1. Corporation Name

ATA MEDICAL SUPPLY, INC.

A i 0

129 ALDER AVENUE 128 ALDER AVENUE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2127
3. Dale ihcorpormod or Qualitied 3a. Date of Last Report
2. Principal Place of Business ?2a. Mailing Addross ] 7aFEL umiber Applied For
7 i 26] 7 - L 6:&;3?/ 7’7y Nol Applicabio |
Suile, Apl 4, efc. Suite, Apl. %, etc. 4 it
P —- ' 5. Certificate of Status Dasired " $8'75 Add_ltlona|
Z] 27 ) Fee Required
City & Stale ~ Cily & Stale 6. Election Campaign Financing $5.00 may Be
m N zai _____ o o Trust Fund Conlribution O ___Added 1o Fees
Zp _ Country __ 4p | Country 8. This corporation has hatulily for intangible tax under 5. 199.032,
I24] 25)  les] o o Florida Statutes Clves Cine
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B81] Na
TRETO, EVA A amne
120 ALDER AVENUE B2| Stroct Address (P.O. Box Number is Mol Acoeptable)
ALTAMONTE SPRINGS FL 32714 - .
84| City 85| 7p Codc
o ) | _ FL| i
11, Pursuanl 1o the proy s of Soclions @ L and 607 1608, Morida Statules, the above-named corporalion submits (his statement lor the: purpose of changing its registered
office or rogisterogshglfil, or both, in Bl idy
agent. | am familifdr .

accuy, Lt aclion 607.0505, Florida Stalules. é

hange was autharized by the corporalion's board of direclors. | hereby accegt the appoiniment as regislered
[A

(/57

SIGNATURE ____ TA~gT e e N
Slgnatara. tepmd o prided e (NOTU Fogsstered Agect signature roe 008 wisi talingy
12. BFFICERS AND DIRECTORS 13. " ADDITIONSICHANGES TO OF FICERS AND DIREGTORS IN 12
TiTLE P 7 T It T1HILE . o [Tchange T Addition
NAME TRETO, EVA A 1.2 NAME
streer anoness | 129 ALDER AVENUE 1.5 STRIEI ADDRESS
CITY-§T- 2P ALTAMONTE SPRINGS FL 32714 Aty st | .
TINE CJ okcie 24 T01E [J Changz [ Additon
NAME 2.2 NAME
STREET ADDRESS 2.3 SIRFET ADDRESS
Cmy-ST1-20 o 24CNY-81- 718 )
TITLE - T i 31U _ﬂ" -_- [Jcnange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CiTY-51-2IP o 34.GITY-81- 2P .
TITLE [CJorre 41T [Tcrange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4,2 STREFT ADORFSS
CiTY-S1-2IP 44 CNY-§1-21P q
TITLE I W TR 51N ¥ _'Tiq' [ Change L] Addition |
NAME 47 NAME gl
STREET ADDRESS 53 STREET ADDALSS
CiTY-§1- 2P E4CTY-§1- 2P B
TITLE O peire e1ME [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2i 6.4 CY-51- 210 Q ‘)_133_.1_5
14. 1 do hereby ceartify 1hat the informalion supgkbd with this fiting do ne saly for tho exermnption slaled in Section 119.07(3)(1). Florida Statules. | further cerlify Inatthe

information indicated on this annual ropoy ; rug and accurate and that my signature shall have the same lega! efloct ag if made under oath, that
t am an officer or director of the corporg of Ihe recaeiver or ! wered tu execule Lhis report as reguired by Chapter 807, Florida Stalules; and thal my name
appears in Block 12 or Block 1311 chafgedl/ur on an attachpien agfaddress -

ISR ATYTI IO D™,

CR2E034 (9/96)



