SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 89/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FILED

Jul 28, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
R R OR p————— Secretary Of*§tate
1999 DIVISION OF CORPORATIONS 07-28-1999 90019 012 550.00

DOCUMENT # pgg000099539

NO LIMIT MEDICAL SUPPLY, INC.

v

*

* ool oofio-2 & ¢

AR

Principal Place of Business

3633 SOUTHWEST t4TH STREET
FORT LAUDERDALE FL 33312

Mailing Address

3633 SOUTHWEST +4TH STREET
FORT LAUDERDALE FL 33312

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

—11/25/1998

2. P
21

2a, Mailing Addres:

2] L0 F

sld -Un]v&asE.\

4. FEI Number | Applied For

5. N3N LY

INot Applicable

ringjpal Place of Busi . D K.
(0¥ N ~ﬁn\upmi{-u
Suite, Apt. #, etc. ) Suite, Apt. #, etc.

27]

8.75 additional
Fee Required

; 3]
J 0§

- §;- Certificate of Status Desired

22
ty & State . . City & State 8. Election Campaign Financing $5.00 may Be
2 RM‘\'P(‘\'\ n HOM A |28} Trust Fund Contribution U Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year .
24 368 89\ 2_5' P)(DLD(—\K{ EI —35| Intangible Personal Property. [ Yes g No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CORPORATION SERV‘CE COMPANY 82| Street Add P.O. Box Number is Not A table)
O I
1201 HAYS STREE[ tre: ress oxX Mumber 1S Not Accep!
TALLAHASSEE FL 32301-2525 53
84| City 85| Zip Code

FL

W64

11. Pursuant to the provisions 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 corperation's board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signatura, typed ¢r printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE a

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
Tme D Ul oELETE LATITLE (] change L] Addiion | =
NAME NALLS, LOUBERTHA 1.2 HAME §
sezTaporess | 3633 SOUTHWEST 14TH STREET 13 STREET ADDRESS [T
CITY.ST-ZIP FORT LAUDERDALE FL 33312 14 CITY-5T-ZP g —
e ] oeLeTe 21TIME TJ change [ Addiion —
NAME 22 NAME _
STREET ADDRESS 23 STREET ADDRESS %
CITY-ST-2IP 24 CITY-ST-ZIP —
TmE [loEieTe 31TIE [ change [_| Addiion
NAME 32 NAME o
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
e [l oELete a1TmE U] Change || Addition —
NAME 42 NAME o
STREET ADDRESS 4.3 STREET ADDRESS -
CITY-ST-2IP 44 CITY-ST-ZIP —
TITLE [ ceLete 5.1 TMLE [1 change [ Additon _
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS =
CITY.ST-ZIP 54 CITY-5T-ZP -
TME D DELETE BATITLE [:l Change [ addition =
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS —
CITY-ST-ZIP 84 CITY-ST-ZIP - e
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. I further certify that the information —

indicatad on this annual report or supplementat annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am

an officer o director of the corppration or the receiver or trustee ampowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appe, PES——

in Block 12 or Block 13 if changg hpfnt wit js

E?ﬂ

SIGNATURE:

f TIRE AND TYPED OR £RINTED'NAME OF SIGNING OFFICER OR

Loubeeidn thib /477 5 o

SR Daytime Phona #




