FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATICN
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

COLONY PATIENT SUPPLY, INC.

1998 NE g

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

P97000058771 (1)

Principal Place of Business
26133 U.S. 19 NORTH. STE. 402

Mailing Address
P.O. BOX 14408

FILED

Mar 30 1998 8:00am

Secretary of State

R

FL[®

CLEARWATER FL 34519 CLEARWATER FL 34620-4409
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
m 2_6) SQ - 3455‘@& “{ __Net Applicable
Suite, ApL. #, elc. Suite, Apt. #, 8tc. B ) $8.75 Addiional
;;l ;;I 5. Certificate of Status Desired | Feo Required
City & State City & State 6. Election Campaign Financing $5.00 mayBs
23 28 Trust Fund Contribution Added to Fees
Zi Country Zip Country B. This corporation owes or has paid the current year Intangible
24 537 (D 3 ;;L 29 337% - ‘140‘] 30‘ Personal Property Tax due June 30, Clves [N
g, Name and Address of Current Reglstered Agent 10, Nams and Address of New Registersd Agent
HMS. LEE L 81| Name
HAAS & CASTILLO, P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
16321-C U.S. 19 NORTH, STE. 401 -
CLEARWATER FL 33764 8
B4 City Zip Code

™ ﬁ' Pursuant to the pravisions of Sactions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appainiment as registered
agent. 1 am familiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes,

SIGNATURE . .
Stgnalyra, lypod or printed rare of tegtarad agant and titie it Rpplicahila INQTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12
e 0 | VATLE “ [ Cange [ Addifion
HAME BROWN, MIRIAM P 12 NAME
sReETaponess | 2132 CAMDEN WAY 1.3 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 34619 1A CITY-5T-2P
TMLE D 1] pECETE 21TLE " Change [ Addifion
NAME JOHNSTON, ELAINE S 22 NAME
smeevaporess | §09 BELLA VISTA DR. 2.3 STREET ADORESS
CITY-§T- 217 MURRYSVILLE PA 15868 2 4CITY-5T-2IF
e T DELETE 31TILE [T Cnange 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OTY-$T-2P 4.4 CITY-ST- 2P
TITLE T DECERE 41TITLE [T Change L] Additicn
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY - §T- ZIP 44CITY-5T-21P
TITLE [T OELETE 51 THLE I change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-51-2IP
THTLE 7 DELETE 6.1 TNILE O Change [ Addition
NAME 6.2 HAME
STREET ADDRESS 5.3 STREFT ADDRESS
£.4 CITY- 5T-21P

by - §1-2IP
I hereby cerity that the information supplied with this Tling does not qualify for t
indicatad on this annual report or supplementai annual reporl is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direclor of the corporation or the receiver or lrustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: MiR iam P Aroww "W\MQ@N@

e exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

AATE]Y KI3-d8-331A

CR2E034 (1097)



