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

PROFIT
CORPORATION Sandra B, Morthagp

ANNUAL REPORT 'LJ"? . Secretary of Stale Secretary Of State

1998 ot DIVISION OF GORPORATIONS

DOCUMENT # P97000097362 (2)

1. Corporalion Name

FLORIDA MEDICAL SUPPLY & SERVICES CORP.

L

Principal Place of Business Maliling Address
5699 NW 23RD AVE. 5689 NW 23RD AVE.
BOCA RATON FL 33496 BOCA RATON FL 33496
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ 11/12/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Nuﬁ ! Applied For
21 ?!;I 65‘ %9'2‘/92—— Not Applicable
Sulia, Apl. #, etc. Suite, Apt. #, etc. iti
-—l P i B. Certificale of Status Desired O 30.75 Aaditions!
22 |27] Feo Requlred
1 Chy&sState = - Cfty & State  ~ 8, Eloction Campaign Financing $5.00 May Be
] o ;\ Trust Fund Contribution Added to Fees
Zip Country . ip Country 8. This corparation owes or has paid the current year Intangible
m El 2;J m Personal Property Tax due June 30. A ves [ no
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
COHEN, MARTIN . 81] Name
5609 Nw 23RD AVE. 82| Strect Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496 \
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Scctions 607 0507 and 607. 1508, Flonida Stalules, the above named corporation submits this slalement for ihe purpose of changing its registerad
office or registerad agont, or both, in the State of Flonida Such change was autharized by the corporation’s board of directers. | herehy accept the appointment as registored
agent. | am famitiar with, and accept tho abligations of, Section 607 0505, Flarida Stalutes.

SIGNATURE e e
Signaure, lypad Gr pontad Ratne of reqpstermd agerl and Wle f spnlcabilo {NCH{ Registered Aganl s.gnature roguired whern resnstaling) DATL
12, OFFICERS AND DIRLCTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P5 - T peceTe {1TITLE [T change ] Addition
NAME COHEN, MARTIN 1.2 NAME
smeeTaporess | 698 NW 23RD AVE. 1.3 STREET ADDRESS
CIry-$1-2IP BOCA RATON Fl. 33496 14 CITY-81-2IP
THLE (T DELETE 21 TTLE [T change ] Addition
NAME 2.2 NAME
SIREET ADDRESS 2 3 STREET ADDALSS
CTY-$T-2IP 2.4 CITY-51- ZiP - .
TLE 3 DELETE SUTNEE [ change T Addition
NAME 32 NAME
$TREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF L 34, CIY-S1- 2P
TILE [ DELETE 41 L [JChange [ Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-51-2IP
THLE [T oetete 51TILE [.Ichange [ Addition
NAME 57 NAME
STREET ADORESS 54 STREET ADDRESS
cITY-51-2P o 54 CIY-§T- 7P
THLE I ceLete 61 TNLE [T change ] Addilion
NAME 67 NAME
STAEET ADDRESS 63 STAEET ADDRESS
CITY-ST- 7P - o 64 01Y-57- 7P

14, | hereby cerlify thal the information suppliod will is filing docs nol qualify far the exemption staled in Section 119.07(8)( ). Fiordd Stautes. | furlher cerlily that the information
indlicated on this annual report nﬁupplnmnnlat_ annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under ealh; that | am an
I

officer or dirgctor of the comgorgtida or the lec ernpowered to execule this reporl as required by Chapler 607, Florida Statules; and that my name appears in
f Oh an address.
N - ok s L o & - I | Ve b oem oa P I o~ 3 ) s re .

Block 12 or Block 13 if ¢chlin

Feb 09 1998 8:00am

CR2E034 (10/97)




