\> ~ NOW: FILING FEE AFTER MAY 18T IS $550.00

#ROFIT FLORIDA DEPARTMENT OF STATE A M 6 U D E D

JRP Ti‘SN Katherine Harris =1L, .
ANNUAL REPORT 8 *Becretary of State ‘ 4Rt TARY OF apt 5_\11, *LO
1999 NG DIVISION OF CORPORATIONS | v iSION OF CORPORALIUS
0C! ‘ 9: 58
DOCUMENT # Q4 %6000 31066 990CT 19 MM

S, FLoRIDA MEDICAL SuPPLY, (M

Principal Place of Business Maiting Address A
$130 Linken BN S130 Linken Bive: ‘
Suvte 33 Suide B-3 y ‘ DO NOT WRITE IN THIS SPACE
Deepny BEACH, VL De (R Beack 3348 i | 3. Date incorporated or Qualifed
1 33 HgY 4 ‘ 0'!70»7!‘??%
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 ‘ by -og 788 Not Appiicable
Suile, ApL 4, etc. Suite, Apt. #, etc. $8.75 Additional
221 ;I ‘ 6. Certifcals of Status Desired 0O Fes Required
| City & State City & State * | &. Etection Campsign Financing O $5.00 May Bo
23] 28] ‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intanglble
i‘ - [2—5] ;;I 'm Personal Proparty Tax. Dves o
L. 8. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent
Pastc, Dorhld $1] Name
e %‘4 LAY Loadenn Bd. Suide 777 32| Strest Address (P.O. Box Number is Nol Acceptabls)
Locke wonrTH, FLL334LC3 5
84| City 1 FL Jusl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named ration submits thie slatement for the purposs of changing ils registered
office of registered agent, ¢t both, in the State of Florida. Such change was authorized by the corpoorgﬁn'l board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE Signature, ypsd of pented name of registerad agent and Kl K appiicable NOTE: Ragisierad Agent sqnaturs required when Fenstanng] BATE —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TmE D,P,T o 0] DErETE TATME ; DChange  [Jaddiion | =

NAME PAsy Do By » 12 NAME

staceraooness| 3 -b¥ bomdara. B Sivet? 13 STREET ADDRESS QDUDDEOE?BBSW“B %

orv-st-ze lake wontH, £L 14 CITY-ST-28 -10/28/33--01003--012 Y

e VAR O] DELETE 21TmE KERRRE], 25 abpbimeg | Drddion | O

NAME JELwso, Jarcs 22N !

STREET ADORESS| S130 - antew Bludt. # 63 23STREETADORESS | "
crvstze Delrey Bauch,, FL B3¥EX 2 4CTY.ST.20

TIE v O DELETE MTmE : OChange [ Addition

RAVE PrTeL, ¥y hopeadro, 32NAME

streeTaooress| £ 130 Lindor P #8-3 ‘ 3.3 STREETADDRESS

ory-st-2 Delvoy Beucd, FLIBYEX 34.CITY-51-2P

TMLE v . ] DELETE 43TIME ‘ ClChange [ Additon

NANE ChabrIA, Bavs f-3 4. 2N0E ‘

sweeraoomess| 5130 binter BW X v 43 STREET ADORESS g\ lblu'

CITY-5T- 20 De'hr@-i Beac\, FLEIVE 44CITY.ST. 2P

e At 5 [J DELETE S1TME t DChange [ Addition

NAME Fored W 0 5.2 NAME ;

sTeeeTADoREss| [Ges S Garayess fe & do 53 STREETADDRESS

oTy-ST-21P B““(“‘\”‘ Beud FL 33120 B4 CITY-5T-2P

TILE [J DELETE 6.1 TTLE : [OChangs [ Addition

NAVE S2NAME ‘

STREET ADDRESS €.3 BTREET ADDRESS

CITY-ST-7P s4CITY-ST-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)J), Florkda Statules. | further cerlify that the information

indicated on this annual report or supplemental annual repert Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation o the recelver or trustes empowered to exeoute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: __ Ferade -, hsur. set . ‘ oidty  Sh-m3e-yiod
" Dets Deylime Phone §

BIGHATURE AHD TVFED OR PRONTED NANE OF SIGKHG OF
Oeced WWie vk s




