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

o o FLOmA DEPARTUENT OF STAT Mar 10 1998 8:00am
N aag Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S61729 (7)
KEARNEY MEDICAL SUPPLIES, INC.

R AT AT

H

Principal Place of Busingss Mailing Address
69%0 FOROND WAY 533 FROND WAY
APOEL ACH FL 3357 Al E T2
us BEAGH F : u:OLI.O BEACH FL 3% DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 850277504 Not Applicable
Suite, ApY. #, ete. Suits, Apt. #, etc. - ] $8.75 additional
” ;‘ 5. Cerlificate of Status Desired O Foo Required
Cily & State City 8 State 8. Elgction Campalgn Financing $5.00 Moy Be
23 28 Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ?5] ;I _331 Personal Propenty Tax dus Jung 30. Oves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| N
PYLE, TERRENCE F. ame
707 DEL WEBB BLVD WEST 82| Street Address (P.0O. Box Number is Not Acceplable)
SUN CITY CENTER FL 33573 5
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or reglstered agonl, or bath, in the Slale of Forida. Such change was adthorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE
Sighature. lypod or prinlad name of rogislered agent and Litle if sppleable {NQTE; Registered Agent signature required whan fainstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST L] oELETE 14 TIME L1 crange £ Addition
WAE KEARNEY, PATRICK J 12haME
streer aporess | 991 CHIPAWAY DRIVE 1.3 STREET ADDRESS
GITY-ST-2p APOLLO BEACH FL 14 OITY-51-2IP
TILE DVP LT DELETE 21TMLE [ Change 1.1 Addition
HAME KEARNEY, KAREN E. 2.2 NAME
staeeT aporess | B11 CHIPAWAY DRIVE 2.3 STREET ADDRESS
CirY-51-21p APOLLO BEACH FL 2.4 CITY-ST- 2P
TI1ILE T DeLETE 3LTLE [ change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.COV-ST-2P
TLE L] peLeTe 41 TILE [CJCrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 GITY-ST- 2P
TITLE LT DELETE 5.1 TTLE [J change  TJ Adaition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2p 54 CITY-57-ZP
TILE LT BELETE 61T0LE [ Crange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STEET ADDRESS
GiTy-ST-2P 6.4 CITY-51- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Saction 119.07{3)(i}, Florida Stalutes. | further certify that the information
Indicated on this annual raport or supplemental annual repor is true and accurate and that my signature shalt have the seme legal effect as if made under oath; that | am an
officer or director of the cofporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Bleck 13 if changed. ar on an allachment with an address,
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