FILED

VFILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ;
FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am ;

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG8000027883

1. Corporation Name

PARKE MEDICAL SUPPLY INC.

—

_ ¢ Katharine Hards Secretary of State

Sacretary of State
DIVISION OF CORPORATIONS

05-05-1999 90001 001 ***150.00

(G A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

-311-E"PARK"AVE> SUITE" 202+
-TALLAHASSEEFL" 3230141513~

Principal Ptace of Business

311-E-PARK-AVE~SUITE-202
TALLATAGoLL FLUT 323014513

03/25/1998
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number % Applied For -
1B 1m0 Aot Begp RAToor BLYO G 00 Miw Bocs Raton BIVO Not Applicable |
L s Apté‘ff)_ 2 7] sute %p: Zfe:f' @ 5. Cerlifcate of Status Desired [ siii;‘:;m"a' —
' City & State City & State . 6. Election Campaign Financing $5.00 May Be —
.' 69 A ﬁ‘i ?‘0& FL ﬁ Lzﬂ 6‘0(4 ma for FJJQ Trust Fund Contribution = Added to Fees
Zip, Country Zip, Country 8. This corporation owes the current year Intangible
"I 5 ? ¥3/ |EI [} 54 ;l 53 &3 E!Fl Uy A Personal Property Tax. Oves [ONo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent —_
81| Name k -
MURSTEN, DAVID B 82| St Adr; : (; g \ge: z ber is Not Acceptable)
311 E PARK AVE. SUITE 202 reet Address (P.O.Box Number is Not Acceptable) Sprg L
’ toe AW GOChH RATo: Yoy HIIY-P
TALLAHASSEE FL 32301-1513 MELE z o
84| Ci 85| Zip Cod -
i5ch  RAToR/ FL |”| 3593 —

[ 11. Pursuant to the provisicns of Sections 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 both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes. )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the informaticn

indicated on this annual report or supplemental annual report is
officer or direttor of the corporation or the receiver or trustee em
Block 12 or Block 13 if changed, or on an attachment with an address, with all ether like empowered.

4< T Ao s
; ~SIGNATURE. REQw... RE Y amzy Awnl2e -2 L0

SIGNATURE:

.

true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SRRt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytime Phone #

- - . P
SIGNATURE st P Y fignd - . o
Slgnature, typed or printed nama of registerad agent and tifle if applicable* (NOTE: Registered Agent signature reguired when reinslating) DATE a- ; -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICMANGES TO OFFICERS AND DIRECTORS IN 12 o]
. " —
ME [ DELETE 1ATME E lareey, P /3 . OChange  '[x] Addilion | =
NAME 1.2 NAME e Pt B e L ARE W L - -
STREET ADDRESS 1 STREET ADDRESS . a—
Fo vfar A geand . [
CITY-S§T-2IP 1.4 CITY-5T-2P : - r =
TME [ DELETE 24 TILE [QChange  []Addition | O
NAME 22 NAME
STREET ADDRESS .- 2.3 STREET ADDRESS PR - .
CITY-ST-ZIP 2.4 CITY-ST-2IP
TME [J DELETE 3.1 TITLE [Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-ZP 34.CITY-ST-2P
TME [3 DELETE 41TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-8T-2P
TIMLE [ DELETE 5.1TIME [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2P 54 CITY-ST-ZIP
THLE [ DELETE 6.1TIMLE cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-5T-2P e



