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

DOCUMENT # 61720  (7)

Corporaticn Namg

KEARNEY MEDICAL SUPPLIES. INC.

S—— G

5350 FROND WAY 5850 FROND WAY

APOLLO BEACH FL 33572 APOLLO BEACH FL 33572-2647

Us us

3. Date Incorporated or Qualified | 3a. Date of Last Reporl
06/24/1891 (03/26/1996
j. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
il 5930 Frond Way sl 54930 Erond W Y 650277504 Nat Applicable
Suite, Apt#, el L uite. Apt. 4. etc. 6. Certificata of Status Desired d $8.75 additiona!

Fee Required

; : State 6. Election Campalgn Financing $5.00 may B
23] /ippéég ‘:Bgﬁ['/? FL 28] ﬁ //0 &M Fl. Trust Fund Contribution ] Added to ::ese

| ~ Counlry | dp Counlry 8. This carporation has kiabilily for intangible tax under s, 199.032,
Eﬂ 3 3 [ 25] M 5/! 29—| &5\) 70)\ m é{ 5/4 Florida Statutes Eves Kino
o 9 Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
PYLE, TERRENCE F. 81| Name
707 DEL WEBB BLVD WEST 82| Strect Address (P.O. Box Number 1s Not Atcoplabie)
SUN CITY CENTER FL 33578 -
8a City FL 85| Zip Code

13, Pursuan: to the provisions of Sections 607, 0602 and 607 1508, Florida Stalutes, ihe above-named corporation submits ihis stalemant for the pur%ﬂse of changing its registered
affice or regislered agent, o both, in the State of Florida, Such change was authorizad by the corporation's broard of directors. | heraby accept the appointment as registered
agenl. [ arm familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

S A, Vaprid £ el tied sggant aind Wl if G cAbIC. {NOTE: Registerad Agent signature raguired when reinstating) DATE
12. GFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPST [ oeieTe 11 TITEE [JThange ] Addition
NaNtE KEARNEY, PATRICK J 12 NAME
sissrancress | 911 CHIPAWAY DRIVE H 1.3 STREET ADDRESS
orv-size | APOLLO BEACH FL 14 CIlY-ST-2P
e DV LI biLete 21HMLE [T Change  [] Addition
R KEARNEY, KAREN E. 2.2 NAME
seern atoess | 991 CHIPAWAY DRIVE 2.3 STREET ADDRESS
erestae | APOLLOBEACHFRL 2 4CIY-ST-2P
TITLE [T DELETE 31 TIILE [T change [ Addition
NAM: 3.2 NAME
STREE) ADDRISS 3.3 STREET ADDRESS
gy -g1. 20 34.CITY-5T-21P
TIE [J oeLete L1TMMLE [Tchange ] Addition
HAME 4 7NAME
STHEFT ALDHESS 4.3 STREET ADGRESS
Ccmeestze | 44 CITY-51-2P
VILE [T Detete 51 TiILE CJChange  [] Addition
WA 5.2 NAME
STRLCT ADORESS 53 STREET ADDAESS
omy-seae | ] 54 CITY-§T-2P
Tt ] DELETE B.1 THLE [T Change ] Acdition
NAME £.2 NAME
STRFFT ARGRESS 6.3 STREEY ADDRESS
Cily-§1-21F 6.4 CITY-S¥.2IP

14, | do hereby cerlity thal the information suppliicd with Lhis fllmg does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certify that the
inforrnation indicaled on this arnual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal
Larn an officer or gerector of the corporation or the receiver or trustee empowered Lo axecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 17 or Block 13 f(hangod or on an aftachment with an address.

SIGNATURE: 5544001 (o 7 30N ne., Karen € J(emnw 2/24147 813-(A41- DB&B

Bl AVURE AND ‘YPED OR PRINTED NAME OF SIONIfG OFFICER OR DIRECTOR Date Daytime Phane #

PROFIT L 1A DEPARTMENT OF STA .
coRrorATION. -\ ORCA DEFARINENT OF STAT Mar 03 1997 8:00am
1997 ot <8 Diwséff:;a&(gps(;ﬁnows Secretary Of State

CR2ED34 (9/96)




