FILE NOW: FILING FEE

FILED

PROFIT y
CORPORATION
ANNUAL REPORT

1998 @ &®™

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jul 29 1998 8:00am
Secretary of State

DOCUMENT # V03258

1, Corporation Name

(3)

S, INC.

TRFCOUNTY SPECIALTY MEDICAL EQUIPMENT & SUPPLIE

GG WM

i Mailing Addross
189) UNIVERSITY DRIVE

Principal Place of Businoss

1890 UNIVERSITY DRIVE

22 o 27)

SUIE 205 SUITE 205
CORAL SPRINGS FL 33071 GORAL SPRINGS FL 30071 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
U . 12/31/1991
2. Principal Place ol Busingss #2?' Mailing Addrass 4, FEI Number Applied For
21] | 65-0304446 Not Applicabls
Suitc. Apt. #, etc. Suile, Apt. 4, ele. $8.75 Additional

(I

5. Certificate of Status Desired Fee Reguired

City & Statg City & State 8. Election Campaign Financing $5.00 May Be
@__«_____ ,,,,, e E___ o ) Trust Fund Contribution Added to Fees
Zp __ Country _7ip __ Country B. This corporation owes or has paid the Gurrgp! year Intangible
‘E]_ I -] g_?_l 30] Personal Proparty Tax due June 30, ﬂﬁs O No
...... __ 9. Name and Address of Current Registered Agent ; 10, Name and Address of New Regislered Agent
GEYTER, JODIE 81| Namo
C/Q TRI COUNTY SPECIALTY MEDICAL B2| Streot Address (P.O. Box Number is Nol Acceptable)
1800 UNIVERSITY DR #205
CORAL SPRINGS FL 33011 83
84| City Zip Code

F‘L_Ias

11, Pursuant ta the provisions of Sections 607.0502 and 6071508, Fiarida Stalules, the above-named carporation submits this stalement for the purpose of changing its registerad
office or rogisterod agent, or both, in the State of F jonda Such change was authorized by the corparation’s beard of directors. | hereby accept the appoiriment as registered
agenl. | amfarmilar with, and accopt the obligations of, Section 607 0505, Florida Statules.

Block 12 or Black 13 if changed, or geryin altachment wilh an addipss,

AN )

ﬂ-nun-rnh:-.m I /)I

SIGNATURE __ I -
Sigaature, Iyped o0 pra et vamg of registeredt agent aod (i if apgshcable (NOTE Aagiziered Agent Bignalute 16quitcd when reinslating) DATE

12, - OTFICERS AND DIRFCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRLE STD T e T pEETE AIME 7] 7 Ghange m Additian

NAME GETTER, JODIE C. 1.2 NAME

STAEET ADDRESS 10038 VESTAL PL 1.3 STREET ADDRESS

BITY-51-2iP CORAL SPRGS FL - 14ITY-51- 2P @m@gﬁ 5. L Bso)y

TIILE PD o T I DELETE 21 TALE 7 [T Crange ~ Ty Addition

NAME GETTER, STEVEN J. 22 NAw _

STREEF ADDRESS 10038 VESTAL PLACE 235THEE] ADDRESS

CITY- 5. 7P CORALSPGSFL sacnv-sioe | Corad Sprvags, £L J307/

TILE D [ oeLete A110LE ’ ¥ [ thange [ Addition

HAME KAMINE, FERN TRUSTEE 22 NAME

STREET ADDAESS 1620 ROUTE 22 EAST 33 STREL) ADDRESS

oITY -51-71P UNIONNJOTOBS = 34.0I1Y-ST-2P

s CJ Deeere 417MTLE [J Change [ Addition

NAME 4.7 NAME

STREET AIDRESS 43 STREE] ADDRESS

CRY-SI-2# o o L £4CIIY-ST-21P

ILE o [T brcere 51 TI1LE [T Change L Addition

HAME §.2 NAME

STREET ADURESS 57 STAEEY ADDRESS

CITY-ST-20 - o 5.4 CAY-SI- 2P

MLE |REIER 611ITLE LI Change ] Addition

NAME £.2 NAME

STREET ADDRESS £.3 STREFT ALDRESS

CiTY-§T- 7P e A4 CITY-S1-7ip

14. | herehy corlify Ihat the infarmalian supplied with this filing docs nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that tho information

indicated on this anmual reporl or supploienlal annual reporlis lrue and sccurate and hat my signature shall have the same togal effect as if made under oalh; that | am an
officer or director of the corporalion o the receiver of hustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

o 7//4/4 -4 LRt W 3

CR2E034 (10/97)



