o B

A

FUL.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P97000007281 (3)

CENTROPLEX MEDICAL SUPPLY, INC.

Principal Place of Business

- MARBAILE-DRIVE

Mailing Address

et A NARDALLE-BRIVE

FILED
Jan 30 1998 8:00am
Secretary of State

MR A

JHDIALANTIC_FL 32000 JNDIAEANTIC-F-02900
DO NCT WRITE IN THIS SPACE
3. Date Incorporaled or Gualilied
R . 01/24/1997
2. Pringipal Place of Businoss 2a, Mailing Addross 4, FEI Number Applied For
Not Apphcabl
BITIVEE: _Jd)ebrook-Cirele— =l po_ Box 180065 | 50-3426907 g
e o 6. Cerlificate of Status Desired [ y ditiona
22 2NN 27[ % . o Fee Reguired
City & State | %Q%lam 8. Eleclion Campaigr: Fmancmg $5.00 May Be
23] Casselberry, FL “z_sl Casselberry, FL Trusl Fund Contribulion Added to Fees
Zip Country | Zip Country B. This corparalion owes or has paid the current year Intangihle
2] 32707 5] Seminole. [20| 32718 30l Seminnle Porsonal Property Tax due June 30, (D ves B Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HUGHES, BARBARA L o] ame
oA MARONEEHRIVE 82| Stool Address (P.C. Box Number is Noi Accoptable) -
——ANDAUANTIOFE-S2000- 13724 Idlebrook Circle,.
Apt. 200 -
a4 city Jssl Zip Cndo
ISP YL FL =]

11, Pursuan! to the pravisipns of Sechons 607 0602 and 607 1508, Florida
office or registercd
agent. | amiamili

SIGNATURE

. or balh, in the State of Florida Such chay
5 6

fal
alutes, 1he above—ﬁﬁﬁ&%&%

WaisUbAils this statement far the purpose of changmg |t5 regmr-r( d
F: authorized by the corporation's board of direclors. | hereby accept lho appointmont as registerod
. Florida Statutes.

wrad agginl

d o prnted NAme Of 16

(NC)‘!F .I‘iegiﬂlerr.d Agont sigrature required when lGIrISlﬂ[\.r\)(E]U o

DATE

12, OF FICERS AND DIRE CT 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D CT vecite 117ME Lil Change L] Addition
NAME HUGHES, BARBARA L 17 NAME
STREET ADDRESS | iR MARSAELE-DRIVG stk 3724 Tdlebrook Cir., #200
-51- _JNBIANANRO-PE-0000- o ACIY-ST-2iP 7 L ]
'(I:I'TT:E S [T teeree :13: ?L:Tll‘{[* '5] “ "assel.bam;}L,_F_L_.';lzlo'J mhange [T Agdition
HAME 22 NAME
STAEET ADDAESS 23 STREET ADDRESS -
ITY-ST-29 2 £ 00Y-51. 7P
TLE [T veeeme 3.1HILE [ change [ Agdition
NAME 32 NAME
STREET ADDRESS 33 SIREEY ANDRESS
CITY - 5F- P 34, 001Y-ST-2IP
TILE T peLete 41 TTLE [Jcnange [ Additien
NAME 4.7 HANE
STREET ADDRESS 4.3 SIREET ADBRESS
CITY-5T-2P 140TY-51-7P
ne T oeLese 51 IS
NAME 52 NAME
STREET ADDRESS 5.3 STRECT ANDRFSS
£ITY- 5T- 2P 54 CH1Y-51-2F
MLE 7] beLere 61 T01LE
NAME 6.2 NAME
STREET ADDRESS £.3 STREFT ADDRESS
CITY-ST-2P §4TNY-51-7P

14, | hereby cerlify thal tho intormation supplied wilh 1hic, Tiing dogs not qualily for the exemption slalod in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
nental annual reporl is true and accurate and lhat my signalure shall have the same legal effect as if made under oaliy; that | am an
o receiver of ruslee empowered Lo execule this reporl as required by Chapter 607, Flonda Slatutes; and that my name appears in

aryhmem wilh anw
P

indicated on this annual report of si
officer or director of the cerporal
Block 12 or Biock 13 if chang

]— /. e

i
CR2EQ34 (10/97}



