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

COR
ANNU

PROFIT

1999

PORATION
AL REPORT

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

1. Corporation

DOCUMENT #

P98000031086

Name

S. FLORIDA MEDICAL SUPPLY, INC.

Principal Place

634665 LANTANA RD.. SUITE 77
LAKE WORTH FL 33463

of Business Mailing Address

LAKE WORTH FL 33463

634665 LANTANA RD., SUITE 77

0877366

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90038 020 ***150.00
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11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered!
office or registered agent, or both, in the State of Florida. Such chan ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acoept the ebligations of, Section 607.0505, Florida Statutes.
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14. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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