PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COMMUNITY MEDICAL SUPPLY, INC.

Principal Place of Business

4773 HIGHLANDS PLACE CIRCLE
LAKELAND FL 33813

Mailing Address

4773 HIGHLANDS PLACE CIRCLE
LAKELAND FL 33813

FILED

May 13 1998 8:00am

Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

10/02/1897

[

28]

13

29] 20|

2, Principal Place of Businass 2a. Mailing Address 4, FELMumber Applied For
[21] 26] .SE #’g $1R132 Not Applicable
Sute. Apt. #. etc. Sulte. Apt. &, etc. 5. Corlifivate of Status Desired [ $8.75 Acditonal
E ;ﬂ Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 may Be
E El Trust Fund Contribution Added 10 Fees
Zip Counlry Zp | Country B. This corporation owes or has paid the currant year Intangible

Personal Proparty Tax due Juna 30. O ves Ne

$, Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

WHITMAN, DAVID D
4773 HIGHLANDS PLACE CIRCLE
LAKELAND FL 33813

Bl Name

B2| Streetl Address [P.O. Box Number is Not Acceplabla)

83

84| City

85| Zip Code

FL

SIGNATURE

1. Pursuant to the provisions af Sections 607.0502 and 607 1508, Florida Stalutes, ihe above-hamed GOrpOration submits this statement Tor the purpose of changing its registerad
office or reglstered agent, cr both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accepl the abhgalions of, Section 607.0505, Florida Statutes.

Signature. typad o prntad nane of my.eI.“;.fngum Al bl if aﬂ-?:,at:\c {NOTE Regislarad Agarl signalure required when rsinstaling] DATE
[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T T DELETE 11 10LE p / ) U change [ Aadition
NAME WHITMAN, DAVID D 1.2 NAME
swreeraooatss | 4773 HIGHLANDS PLACE CIRCLE 1.3 STREET ADDRESS
CITy-51-2P LAKELAMD FL 33813 14CITY-5T-21P s
TILE D ] DELETE 2.1 TITLE v / b | Change  [M Addition
HAME BOONE. JAMES E JR 2.2 NAME
sweeraporess | 120 E DAUGHTERY RD 2.3 STREET ADDRESS
CITY-ST-2IP _LAKELAND FL 33809 2 4ITY-51- 21 Vi
TME [ oeLeTE 31TITLE D ' [ change ™ TH Addition
HAME 32MAME vinv w. Wseu lj-é-
STREET ADDRESS 3.3 STREET ADDRESS S»SQCI SCoTT View Cp .
CITY- ST-2P 3.4 CTY-ST-71P Alce la) , T 33513
TMLE [T pecere 41TLE o L Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTY-ST-2IP 44 CTY-ST- 2P
TILE T DELERE £1TITLE [T Change [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDALSS
CITy-§1-21P 54 CITY- §T- 2Ip
TNLE CTOELETE 6.1 TITLE [T Change ~ ] Adition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY - 5T-21F

officer or director of the

soration or the recetvor or frusle

Block 12 of Block 13 il chfiggoed, or on aryattachment wilth
SIRMNMATIIRE: k AIJ (ﬁ,

14. 1 hareby corlify tha! the information supplied with this iing dogs not quality for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

CMNMavio D . whitbuar) Ylakg qyel-tvPSpéo

CR2EG34 (10/97)



