04161999.90077-040-81.32.91.32 °° FILED

N
LRI T, FLUKIUA UEFARIMEN| LU 1AL A r 16, 1999 8:00 am
CORPORATION ' o~ Katherine Harris
ANNUAL REPORT 3 Secretary of State ecretar y of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90077 Q40 *x*x*x] 32
é DOCUMENT # v02 25\/ 05-17-1999 90031 044 ***]1 48 .68
1. Corporation Name 5
ADCO MEDICAL SUPPLIES, INC.
Principal Place of Business Mailing Addrass
400 5.W. 26TH TERRAGE. SUTTE A9 - P. 0. BOX 5370 . =
FT. LAUDERDALE FL 33312 | HAMODEN CT 06518 3 -
' . us : DO NOT WRITE IN THIS SPACE =
\ - 3. Dale Incorporated or Quaifed ) =
' 12/24/1991 4 -
‘_2.| Principal Flace ot Business 2a. Mailing Address 4. FEf Number Applied Fot =
1) 26] 650302761 Not Applicable y
Suits, ApL. #, elc. ita, ) =
uite, ApL. #, @ Suita, Apt. #, elc. s Certifcate of Status Desisd (] $3.75 Additional =
[22] m Fee Required =
City & State City & State 8. Elaction Campaign Financing . $5.00 Mayee =
23] : 28| . . Trust Fund Contribution __Added 1o Fees ) K
Ty Dp "~ Colintry ’ Zip Country 8. This corporation owes the curfent year Intangible ) f
;l '?51 20] IEI Personal Property Tax. Oves  ONo =
9. Name and Address of Current Registerad Agant 10. Name and Addreas of New Registerod Agent —:
81} Name
" ONC 32| Sweet Address (P.0. Box Number is Not Acceptabla) =
1m ‘sumc‘-m tree! ress (P.Q. Box Number is Not ptable) ét
BOCA RATON FL 33434 3 R
: 34| Ciy Zig Cod i
i 85| Zip e m:
o FL [ 5
1. Pursuant [o,the provisions of Soclions 607.0502 and 607.1508, Flonida Statuies, the above-named corporation submits this siatament for the purpese of changing its registered =
office or reffistered agent, or both, in the State of Florida. Such change was aythorized by the corporation’s board of directors. 1 hereby accept the appointment as registered =
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. I .
SIGNATURE Ve
Signature. typed or pnted: nama of regatersd agont and tie i apphcable. (NOTE: Ragesiared AQRE SONILTE (iguintd when rensisting) DATE E s
| 12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 < g :
TME PS (7 OELETE 11 TmE Dlchange  [JAdolion| I i.’
HAME mTEL BUHTON C. 1.2 NAME . :! E l
srreaTapoess| 19533 ISLAND CT DR 1) STREET ADDRESS g I
arv.srze | BOCA RATON FL 14TTY-ST.2P & I
THLE VT [ DELETE 21TIMLE [JChange  [JAddiion | € =
HAME SAUNDERS, BARRY A 22NAME ) I '
smesnsouess| 7101 RAIN FOREST DR 2351REET ADORESS ! g
crrsrze | BOCA RATOM FL 2 4CITY.5T.2P l i
e {3 DELETE 31 TILE [JChange [ Additen :
NAME 32 NAME
s_g. - - - P . R 33 EEIFEEE - = T EUR B L
[P I LT i —— . - 34, CITY-ST-2P— §— — e — ——— |- -
TME ) O peteTE LATTE [IChanga [ Addition :
NALE R £, 2 NAME
STREET ADORESS 4 STREET ADDRESS
CITY- 8T-27 44 CITY-ST. 0P
TME . CIDELETE  Fsimme [Clchange (] Addition
! stregr acoress N © - . Jeesmeeranoness
" ertv-stze v ' ' ' ' Rl YY1 X - : |
| TmE ) O oELETE g1nE (Jchange [ Additen !
HAME. 8 7 NAME e E
STREET ADORESS 8.3 STREET ADDRESS .- ’ o v o :
CIY-ST-2P . 84 CITY.5T-2P . O
14. ) hereby cerify it ihe information supplied with this fling does nal qualify for the axempiion Siated in Section 115.07{3)i}. Florida Statutes. | further centify ihat the information .
indicated on this annual report or supplemantal annual repart is and accurate and that my signatura shalt have the same Iegal effect as If imade under oath, that i am an
cfficer or director of the corperation of the receiver of tustge eglpowered to execulte this reporl as required by Chapter 607, Flonda Statutes; and that my name appaars in )
Block 12 or Blotk 13 if changed, of on an attachment with an fddress, with all other iike empowered. !
SIGNATURE: 229/29 » ;
f Dwa’ Dayuma Prone & !
'




