FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

F1 CRIDA DEPARTMENT OF STATE
Gandra B. Mortham

DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

Secrelary of State

DOCUMENT # V02525

1. Corporation Narme

ADCO MEDICAL SUPPLIES, INC.

(6)

A A

Mailing Addross
P.O. BOX 5368

Principal Placo of Businoss

3400 8.W. 26TH TERRACE. SUITE A9
FT. LAUDERDALE FL 33012

HAMDEN CT 06518

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
o 12/24/1991
2. Principat Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] Bl PO Bex 53710 650302761 Not Applioatis
Suite. Apt. #, et Suiter, Apl. ¥, elc. -
. P o - e AR el 8. Certificate of Status Desired 0O $8.75 Additional
;2_[ zﬂ Fee Required
Cry & Stato .. Gy & State 8. Flection Campaign Financing $5.00 MayBo
23 L |28 Trust Fund Contribution Added to Fess
Zip Counlry L Country 8. Tris corporation owes or has paid the current year Intangible
;I ;ﬂ N n 29! ?o] Personal Property Tax due Juna 30. Oves Ono
9. Name and Address ot Current Reglsterad Agent 10. Name and Addrass of New Reglstered Agent
FIRTEL, BURTON C 81) Nama
19533 ISLAND CT DR 82| Strest Address (P.O. Box Number is Not Acceptabléa)
BOCA RATON FL 33434
a3
84| City

FL Issl Zip Code

11, Pursuant to the provisions ol Soctions GOZ7 0402 and F
agen! | am famibar with, and accopt the obligabions of, Seclion 607.

SIGNATURE

y i Torida Statuies, the above-named corporation submils this statemant for the purpose of changing its registered
offico or registerad agont, or both, in the State ol floridia Such cnange was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Sigratture, ypnd o4 pnoted name o tegtered ageol and e @ appleabl

506, Florida Stalutes.

{NOTE Hopgislered Agant signature required whon rainstating) DATE

officer or direckar of the corporation or tho receiver or trustoe empo
Block 12 or Block 13 if changod, or on an altachine

SIGNATURE:

12. OFTIGE S AND DI CTORS 13. ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 12

THLE PS LT DECETE TUHILE [Jchange ] Addiion

NAME FIRTEL, BURTON C. 1.2 NAME

seeraporess | 19533 ISLAND CT DR 1.3 STREET ADDRESS

CITY-ST-7IF BOCA RATON FL 14CNY-81- 2P

THE VT T T T DRLETE 21 TIE [JThange  [J Addition

NAME SAUNDERS, BARRY A. 22 NAME

smeeraoontss | 7901 RAIN FOREST DR 2.3 STREET ADDRESS

Y812 BOCARATONFL 7 ) 2 401TY-SI-2P

TLE B ' “TToLEte 31 WILE [T Change L Addition

NAME 22 NAME

SIREET ADDRFSS 3.3 STREET ADDRESS

CITY-8T-7IP e 34 CY-51-2I1P

TIE T DELER 4TILE [T change [ Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2P o 44 TITY-81-2F

TILE B T orre S1MILE [J cChange [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-5T- 2P B4 CITY-$1-21P

TLE o | AT 61 TIILE [Tchange ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ABDRESS

CITY-S1-21P N BACITY-51-21P

14. | heraby certify that the information suppled \A}Jil?j lllisfllwng doos not qualify for the exem’etion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify lhallthe Information
indicated on this annual report o supplernandat annual report is true and accurate and that my signature shatl have the same legal effect as if made under path; that | am an

Jth an addfss.

red to execule this raport as required by Chapter 607, Florida Statules; and that my name appears in

CR2E034 (10/67)



