FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
| Mar 10 1998 8:00am

CORPORATION
Secrelary of State

O
" oes Secretary of State

DOCUMENT #~ P97000018070 (7)

1. Corporation Name

DEVMED SUPPLIES, INC.

;"i A R

Principal Place of Busines Mailing Address

85 DRIVE
SUITE
FORT, FL 3334 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsar Applied For
@éo% U- w. ,BQ‘A -ST: El Qoqo N, D' la ,%-ST’ APPUED F‘DZ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
utte, Ap eic uie. Ap ol 6. Certificate of Status Desired O $8'75 Additional
;;' ;l Foe Required
City & State City 8 State 8. Election Campaign Financing $5.00 Mey Be
§ . ¥
El Q)A Loka, | 'Fl/ E%WKA y FL- Trust Fund Contribution | Added to Fees
Zip® Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] .5.30‘9‘[' 2_5J m SSQS"“ —S;I Parsonal Propery Tax due June 30. Oves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agoent
MIDDLEBROOKS, PAMELA 81) Name
815 MIDDLE RIVER DRIVE 82| Steol Addross (P.O. Box Number 15 Not Acceptabie)
SUITE 302
FORT LAUDERDALE FL 33304 83
84| Gity FL las Zip Coda

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flarida Statutes, the atove-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerec
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SHGNATURE
Signature, typed o printed nan e ol reg stered agent and Wi d appicablo (NOTE: Registerad Agan! signature required when rainstating) DATE f::
12. OFFICEHS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREETTORS IN 12 g
TILE LPS| [J OELETE 1TITLE [ Crange T[] Addition | =
NAME DEVARONA, ROBERTOD 1.2 NAME §
| smeeraooress | 815 MIDDLE RIVER DRIVE 1asmeet oness | NS W WA 12A4 ST &
DITY-5T- 2P FORT LAUDERDALE FL 33304 14 CITY-5T-2p OPALAKA | ﬁ.- 5305,"‘ E
TILE [ DELETE 21TITLE O crange [ Agdition O
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET AQDRESS
CITY-ST-2P 2. 4 CITY-5T-2P .
TILE 7 DELETE 31 TIMLE ] change [T Addition
5 NAME 3.2 NAME
F STREET ADDRESS 33 STREET ADDRESS
: CITY-ST-2IP 34.CITY-ST-2P
T I DELETE 41 TILE LT change L Addition
NAME 4.2 NAME
STREET ADDRESS ’ 4.3 STAEET ADDRESS
CITY-$T- 2P 44CITY-ST-2P /‘
TITLE ] DELETE 51 FILE fiange Adidition
: HAME 5.2 NAME -
: STREET ADDRESS 53 STREET ADDRESS
' GITY-87-2IF 54 CITY- 5T-ZIP
TITLE [J pecere 61TIMLE [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2P V4 - 6.4 CITY-ST-ZIP
14, | hereby certify that the information suppliffa i 15 il »as not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the information

ofl is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

~1ﬁﬂeﬁecme this report as required by Chapter 607, Florida Stajutes: and that my name appears in
I ress.

indicaled on this annual report or suppl
officer or diractor of the corporation o
Block 12 or Block 13 if changed, or o

F. Yr. J3P L. .EI_ 1. .=



