3

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

office or ragistergd agent, or bol Stale pf Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fa ::?r with, and agle 18 of, Section 607.0505, Florida Statutes.

SIGNATURE .. e
ririyd intere] aggent wed il ' applcabile (NCTE Rogislared Aganl sigraturg required whan renstating) DATE

12. OFFICEAS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE v ] [T DELETE LITITLE [J Change ] Addition
HAWE TRETO, EVA A 12 NAME
sieer aporess | 929 ALDER AVENUE 13 SIREET ADDRESS
CITY-5T-21 ALTYAMONTE SPRINGS FL 32714 $ACITY -51- 2P
TIE [T oeLert 21ME [ cnange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CIY-ST- 2 2 4 CITY-ST-2IP
ME T peLETe 31TITLE 7 Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY - ST- 2P 34 CITY-8T-2IP
TILE 3 prETe A1TILE [Jchange L] Addition
NAME 4. 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-3T-21P 44 CITY-ET-2IP
TITE T OelETE 51 T7LE [T changs [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 21P 54 CITY-ST-ZIP
TIRLE |MIEEE B ILE [T change LT Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-51-2% 5ACITY-ST-2IP
14. | hereby certily that the information suppliog vith this filng does not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

Wal arviual repopy is rue ang accurate and that my signature shall have the same legal eHect as if made under oath; that | am an

indicated on this annual report of supple : )
"Lewor of tustgll empowerfd to execule this report as required by Chapter 607, Florida Statutes; and that my name appoars in

officer or diracior of the corporation or 1thyf
Block 12 or Biock 13 if changod, or on

machrment withfAn addrassy.
Py 1 Sacl [ a0 e = drol

RIRNATIIDIE.

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State S t f St t
1998 e DIVISION OF CORPORATIONS eCI’e aI S’ 0 a e
DOCUMED P96000088255 (0)
ATA MEDICAL SUPPLY, INC.
Principal Place of Busingss Mailing Addross I|||"II‘ "I ""l I||" Ilm Ilmlllll I|||| umll"l ||||I I"u I"“III
128 ALDER AVENUE 129 ALDER AVENUE
ALTAMONTE BPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
10/23/1996
2. Principal Place of Business 20, Mailing Address 4. FEI Number Applieg For
21 N 25 59-3387914 Nat Applicable
ite, Apl. #, et Suite, Apt. #, 5 i
~—] Suite, Apl. ¥ etc uite, Apt et §. Certificate of Status Deslred D 38.75 Additicnal
22 ;ﬂ Fee Required
City & Stale Cily & Stale 6. Elaction Campaign Financing $5.00 May 8o
;l » m Trust Fund Contribution Added to Fees
2p Country ap Country 8. This corporation owes or has paid the current year intangible
m m ;;I E‘ Personal Property Tax due June 30. {1 vYes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
TRETO, EVA A 81| Name
]
129 ALDER AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714
83
84[ City FL |ss Zip Code
11, Pursuant 1o the prgvisions of Sect 7.0507 and 607.1608, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its registered

CR2E034 (10/97)



