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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90223 012 ***150.00

DOCUMENT # Pg7000083683

1. Corporation Name

MEDICAL EXCESS SUPPLIES CORP.

SRR KRR

Mailing Address
% BARTON & ZASKY

Principal Place of Business

% BARTON & ZASKY
1250 S POWERLINE RD

DEERFIELD BCH FL 33442 NEW YORK NY 10170

420 LEXINGTON AVENUE. SUITE 2619

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
09/26/1997
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
(21] 26] 1250 <. PToweERIINE D]  91-1889603 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
r——l P Hre. AP 5, Certifcate of Status Desired 4 $8.75 Adqltlonal
22 ;ﬂ ] ) o ___Fee Required
City & State City & State 6. Election Campaign Finaneing $5.00 May Be
a EDEERQELD MH ) FL-- Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l EI El %‘7— El US Personal Property Tax. {JYes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
C T CORPORATION SYSTEM DANIEL- KUOLA
1200 SOUTH PINE ISLAND ROAD 82 Stre\s&geg (P.Q, Box Number is Not An:ﬁftage) ED
PLANTATION FL 33324 5 YouEeld
B4| Cit 85| Zip Code
£ DEEREIELD BEACH  FL| | 33440
. B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

L /

11, Pursuant to the ppovisions of ighs

office or registerffl agent, or, Jntl
agent. | am fampfligr with, afcgpt

SIGNATURE

uch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

Taniel Kulg __4fe7)99

Signature, typed or printed name of registered agent and ttle f applicatie.

(NOTE: Registersd Agent signature required when reinstating)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TITLE PTD [] OELETE 11TME HKgnange ] Addition
NAME ERROL KALISH % BARTON & ZASKY 12 NANE ERROL EALAS Y

streeT anoress| 420 LEXINGTON AVE #2618 13SREETADDRESS | 2. 510 S POOERLUI NE ED.

CITY-ST-2P NEW YORK NY 10170 uovsrze EEPEFIELD SEACH, FC 242
TME VPSD {0 DELETE 24TNE ) }ﬁ:nange (O Addition
NANE DANIEL KULA % BARTON & ZASKY 22 NAME TANIEL ¥OLA

streeTaporess| 420 LEXINGTON AVE #2618 asmeeTaooRess | | 250D S, FOOERUN €t RD.

orv-stze | NEW YORK NY 10170 viovsrze. DEERFIELD BCACH, FL 234470

TME [J DELETE 31 TME 4 [lChange [ Addition
NAME 32 NAVE

STREET ADDRESS 35 STREET ADDRESS

CITY-8T-2P 34, CIFY-ST-ZP

TME [ DELETE 41TMLE [Change [ Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2IP 44CITY-ST- TP

TRE (3 DELETE 54 TMLE ClChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21P 54 CITY-ST-2IP

TITLE [ DELETE 6.1 TIMLE T)Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P ' . —~ 6.4 CITY-ST-ZIP

14. | heraby certify that the information sugplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the information

indicated on this annual report or gupph

officer or direcior of the corporatigh or the repelverjor trustee empowered
Block 12 or Block 13 if changeq. pr\on an atfchm ith an addre;
;T.;f“;‘ \?‘zw .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

ifanhual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

Yecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

4[21)49

ith all other like empowered.

. Dainel Kulg

000561

CR2E034 (11/98)

Date Dayiwhe Phane #

|
1
|
1
I
i
1
§




