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

PROF‘T Bt A \&\ FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham

ANNUAL REPORT a1 ) Secrelary of State
1997 "4%“ ,,_‘5:5/ DIVISION OF CORPORATIONS

DOCUMENT # P96000101111 (8)

1. Corporation Name

A CARING MEDICAL SUPPLY CENTER, INC.

W At s ey ot

Principal Place of Busingss Maiting Address

1097 WYNNEDALE ROAD

1097 WYNNEDALE ROAD
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417-5661

FILED
May 07 1997 8:00am
Secretary of State

AR

3. Date Incarporated or Qualitied

3a. Date of Lapst Report

12/16/1996

ST i e Tonl. 2 STty o)

4. FEI Number

Applied For
Not Applicable

5LS-0703/0

= Sulte, Apl‘_wc.aa ‘E] Suil().#lﬁgt:

. Gertificate of Slalus Desired O

$B.75 Additional
Fea Requirad

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

o TGz Pl fnch 71 o st iiberd 71

33409 | B Bench w) PP | ik Berich

. This corporation has hiability for inlangible Er x under s. 199.032,

Florida Slalutes O ves No

9. Name and Address of Current Reglstered Agent

. Name and Address of New Reglsterad Adent

VA

VI R TR
20

MBLE. THERESA M 81| Name
1097 WYNNEDALE ROAD 82| SucctA
WEST PALM BEACH FL 33417 |
83
5l

| WEST Do LBeneh

FL |*| 4399

11, Pursuant ko the provisions of Scatians 607 0502 and 607.1508, Flonda Slalules, Ihe above named corporal.an submils this staiement for the purpose of changing its regislored
e was aulhorized by the corperation's board of directars. | hereby accept the appointment as ragistered

o Yhaa)y

office or registered agont, or holh, n the State of Florica
agent. [ am {liar with, and accepl the obligalions ol,

SIGNATURE RESA My nb i

Such
v i

I \SOQ‘ FloridStatutes

re

Ty

Signature, typed or prnted name of registered age: aud 1 e apphcatie CTNOT Rogisteren Agonl sgralies requined whion reinstaling) DATE
12, OFFICENS AND DIRICTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12 9
THTLE D TJonne TN [JGhange T Addton |
o1 e WIBLE, THERESA M 12 NAME 3
| sweeracoress | 1097 WYNNEDALE ROAD 13 STRLET ADESS <
orv-st-ze | WEST PALM BEACH FL 33417 i 1ACIY-51-2P %
IR D [CTorae 21 TIF [CJchange 1T Acdilion | O
NAME WIBLE, ANN M 22 NAME
smreeTaooress | 1007 WYNNEDALE ROAD 2 3SHEC] ADIRESS
~orv.sr.ze__ | WEST PALM BEACH FL 33417 2 & Cl1Y-51-2F
TME [T orcene 31 TILE T Change 1] Addilion
NAME 37 NAME
STREET ADDRESS 33 STRCCT ADDRESS
CiTY-51-2IP o 3¢ CIY-ST-7IF
TITLE Joreeie S1TITLE U change T Addilion
HAME 4.2 NAME
STREET ADDRESS 4 % SIREET ADDRLSS
CIEY-ST-2P 44CINY-ST-2P
TITE CJ otene S1TIT [T change [ addition
NAME 5.2 NAMF
STREET ADDRESS 53 STRET ADCRESS
CIiy-ST-21P o 54 CITY-§1-2IF
THE T ot 61TNLE T Tchange [ addition
NAME 67 NAME
STREET ADDRESS 6.4 STRET ADDRLSS
CITY-ST-2iP 54 CITY-51-21p

14. |1 do hereby certify that the infarmatran supsied with this filing does not gualify for the exemplion stated in Seelion 119.07(3)(1), Florida Statules. | further cerlify thal the
information indicalod on this annuat reporl or supplemontal annuat report is frue and accurale and thal my signature shall have the same fegal effect as if made under oath; 1hat

1 am an officer or direclor of the corporatior ;receiver of ustec empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13{.)1? d, or on'gin attachmenl wilth an address

ISR AY ISP \

2r) 1 LoD PR



