NP S R

[

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

e Mar 19 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

DOCUMENT # P97000037290 (8)

1. Corporation Name

EVERY MEDICAL SUPPLY, INC.

T

Principal Place of Business Mailing Agdress
320 23 STREET 32704?23 STREET
FT. DERDALE FL 33308 F1. CAUDERDALE FL 33308
DO NOT WRITE IN THIS SPACE
9. Date Incorpotated or Qualifisd
04/25/1997
2. Principal Place of Businoss 2a. Malling Addross 4. FEI Number Applisd For
il 28] 0602~ E4R9 [Not Applicable
2 Sulte. Api. 4. stc ;'] Suite, Apt. 4. ete 6. Ceortificate of Status Desired (] sifesnﬁlﬁ?m
City & State City & State 8. Election Campaign Financing $5.00 Mg;y Bs
@ 3;] Trust Fund Contribution O Added lo Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
";4-! a ;;] 30 Personal Propertly Tex due June 30, Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registersd Agent
NCO 81| Name - ! -
l1214 T‘m&ggg& BﬁiJ'E“c‘ Americon (hrporeaTuns Unlim
q 82 greet Addross ;!\35) gx Nqﬁ)ﬁls Ncg ptable) '
PLANTATION FL 33322 2710 M
B —

U MNET Lawdevdale, FL

11, Pufsuant to the provisions of Soctions 607 0502 and G07.1508, Florida Stalutes, the above-named corporation submits this stalemefl for the purpose of changing fts régistered
offica or registorad agent, or both, in the Stale of MNorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. § am familiar wiX}, a ccepl the oblyations of ligh 607 0505, Florida Statutes.

SIGNATURE ., ‘ot LY A

Stgnature. typad o prinfu :6:-!--!:-6 agant and fithe i applicetio {NOTE" Regisierad Agenl Bignalure required when reingtating} DATE

12. Ve RS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

THTLE D CI DeLETE i [T Changs 1] Addition

HAME JOINER, MARGARET £ 12 NAME

smeerappeess | CfO 3270 NE 33 STREET 13 STREET ADDRESS

OTY-S1-2P FT. LAUDERDALE Fi. 33308 14 GITY-§1- 20

THILE L J peLETe 21TLE ‘[ change  {_] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CATY-S1- 71 2 4 CITY-ST-2IP

e |BJGE A1 T [JCnange [ Addition

NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

Cry-51- 7P 34.CATY-$1-2P :

TiLE [T pewere A1TILE “[Jchange L] Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CIY-§1-2P 4.4 CITY -5T-2I9

TITLE [J oeLere S1TNLE 11 change ] Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CV-ST.21P 54 CHY-ST-7IF

TME [7J DELETE 61TIMLE “[changs L Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-S1-21P 64 CITY-5T-2IP

14. | hereby cerlily that tho information suppliod with this filing does nat quality tor the exemption stated in Section 119.07(3)(I}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual reporl is true and accurate and that my signature shall have the eama (egal effect as If made undar cath; that | am an
oflicer or direcior of the corporation or tho roceivor or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namae appéars in
ith an addross

\

Block 12 or Block 13"%anmd. or on an allachment
SIGNATURE: .~ -7 277 22.¢f >
1 PED OH PRINTED Al

F A

BAANING OFEVER OF DIBECT R Tate e — N T TR

CR2E034 (10/97)



