. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT F:Lom;):nrzlz'::p.::r:iw:ht:; SYATE M ay O 8 1 997 8 O O am

CORPORATION -
ANNUAL REPORT Secretary of Sile

oo 1_997 'Nf.‘.!!. ‘/) DIVISION OF CORPORATIONS | S ecretary Of State
DOCUMENT # \J03258 (8)

1. Corporabon Name

TRHCOUNTY SPECIALTY MEDICAL EQUIPMENT & SUPPLIE

o 1 RO E

Pringipal Place ol Business

1890 UMVERSITY DRIVE 1680 UNIVERSITY DRIVE
SUITE 206 SUITE 205
CORAL SPRINGS FL 330N CORAL SPRINGS FL 330718064 .
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Poncipa’ Place of Basiness | 2a. Mailing Address : 4. FEI Number Applied For
In] 26| ' 650304446 Not Applicable
 Sulte, Apr ¢, ol Suite, Apl. #, eic. ) ‘ ” . $6.75 Additional
zzi ) ;_’—l ‘ 5. Certlificate of S1a}us Desired J Fes Required
| City & State Cily & State . 6. Election Campaign Financing ss'oo May Be
_2_3,1 e E Trust Fung Contribution ] Added to Fees
4P } Country Zip Country 8. This corporation has liability for inyngible 1ax under 5. 198,032,
e 25| 20 50] Florida Statutes Yos [No
Lo 8. Name and Address of Cutrent Registered Agent 70. Name and Address of New Asglstered Agent |
{81
GETTER, JODIE Name
0/0 TRI COUNTY SPECIALTY MEHCAL 82| Street Address {P.O. Box Number is Not Acceptable)
1890 UNIVERSITY DR #205
CORAL SPRINGS FL 33071 83 |
84] City ) . FL 85| Zip Code

117 Pursuant o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
othce or agistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. 1 hereby ageepl the appointment as registered
agent | ant lamibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

S-\;]n.l‘:;ur‘ml;(;:(i. o [-}-;ﬁ;;i name of regitle et ngent and tive if applcable INOTE: Regislared Agant signalure required whan reinstating) DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P80 [T eLETE 1ATIE [ Change ™ [of Addition
NakT GETTER, JODIE C. 1.2 NAME
sireet apoess | 10038 VESTAL PL 1.4 STREET ADDRESS
cov-seze 1 CORAL SPRGS FL verv-siGe) | 3301 )
T PD [ DELeTF 200ME [JChange B2 Addition
WA QETTER, STEVEN J. 2.2 HAME
simee sonesss | 10038 VESTAL PLACE 23 STREET ADDRESS
_onvsav | CORAL SPGS FL 2acmv-sfr ) | 33074 N
TiLE D [T DELETE e U ~ [JChange [T Addition
HAME KAMINE, FERN TRUSTEE 32 NAWE
simer azoness | 1620 ROUTE 22 EAST 3 STREET ADDRESS
Lrveseze | UNION NJ 07083 3401V ST-2P_
TIF LI DELETE 41 WTLE [l Change ] Addition
HAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
|om-siap | ) 44CITY-ST- 2P
i LT oeiere 51 TILE [T Change L] Addition
Mkt 5.2 NAME
STHLET ADDAESS 5.3 STREET ADDRESS
Qre-se-an . §4CTY-ST-IP
e I3 OELETE 8.1 TITLE L] Change || Additian
MM 6.2 NAME
STREE | ADDRE S 6.3 STREET ADDRESS
CHY S8 71 64 CITY-5T-2P

14. 1 do hereby cerlify that the information supplied with this filing dogs not guality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
irforenation indicated an this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under cath; that
I'am an alliwer o director of the corporalon or the roceiver or rustes empowerad to axecute 1his report as required by Chapter 607, Florida Statutes; and that my name
apnears in Block 12 or Block 131 ¢t . or on an attachment with an address,

N a4
SIGNATURE: ; feyﬁn ol e ‘

FEDAFFP_RF ED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daylime Phone &
A RSN

CR2E034 (9/96)




