SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1887.
AMOUNT DUE DN OR BEFORE B/17A7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # V52008

1. Corporation Name

ACCESS MEDICAL & OFFICE SUPPLIES, INC.

(4)

Principa! Place of Business Mailing Address

FILED
Sep 03 1997 8:00am
Secretary of State

A0 0 A

355 LAKESHORE DRIVE 335 LAKESHORE DRIVE
DAYTONA BCH. FL 32114 DAYTONA BCH FL 32114
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified an. Date of Last Report
07/24/1992 08/12/1996
2. Principatl Piace of Business 28, Mailing Address 4. FEI Number Appliad For
[21] 26 533139150 Not Applicable

$8.75 Additional

.

s ¥, . Suite, Apl. #, . .
Suite, Apt. ¥, elc ule. Apl. #, elo 8. Certificate of S1atus Desired D
_2;] ;;I Fee Required
City & State City & State 6. Elgction Campalgn Financing $5.00 May Be
;l ;ﬂ Trust Fund Contribution Added to Feos
Zip Country Zip Country B. This corparalion owes of has paid the current year Ir&ygibie
;I m ;;l m Personal Properly Tax due June 30, [ ves No
9, Name and Addreas of Current Registered Agent 10. Nama and Address of New Reglsterad Agant
CORPORATION INFORMATION SERVICES INC. 81( Name
1201 m‘(s STREET 82| BSireel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City 85| Zip Code

FL

agent. | am familiar wilh, and accept the obligations of, Section 607.0505. Florida Slalutes.
SIGNATURE

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Floriga Stalules, the above-named corporalion submits this staterment for the purpose of changing its registerad
office or registered agont, or both, in the State of Florida. Such change was aulhorized by 1ha corporation's board of direclors. | bareby accept the appoiniment as registered

Slgnatura, typed o printed m;m;n“gtslered agont and Wtle | applicatle

[NOTE: Ragstered Agent signature requlred whan reinstating)

DATE

14, | do hereby certify thal the information sup}nliod wilh this filing dacs not gualify
information indicated on this annual repar

appaars in Block 12 or Block 13 if changiod, or on an allachment with an address.

et AL Tl C R 1

CISAMATIIDE. !

12, OTFICERS AND DIRECTORS 4 | EES ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 i
TILE VU WA oeene 11 TILE [ thange LJ Addition %
i ROTSTEIN, MICHAEL H, 12 hAE 3
STREET ADDRESS 321 N CLYDE MORRIS BLVD 1.3 STREET ADDRESS 8
LTY-SI-2P DAYTONA BEACH FL 14CNY-ST- 7P &
THLE 81D L] oecere 217TME [J Change | Addition |
NAME OFFENBERG, HOWARD 22 NAME

STREET ADDRESS 32‘ N CLYM MORRls BLVD 2.3 STREET ADDRESS

CITY-81-2p DAYTONA BEACH FL 2.4 ITY-5T-2P

TILE —PU LT DrLETE 3 TIME T Change L) Addtion
NAME CALDWELL, JACQUES 32 NAME ‘
sezvaooness | 921 N CLYDE MORRIS BLVD 33 STREET ADDRESS

CITV-St-29 DAYTONA BEACH FL 34.0Y-51-2P

TIE T DELETE £1TTLE [ change ] Addition
NAME 4.2 NAME
. STREET ADDRESS 43 SIREET ADDRESS

oITY-5T1-2p 44 GITY-5T- 2P

TTLE [J oELETE 51TITLE [J Change ] Addition
NAME 5.2 NAME

STREET ADORESS 5 3 STREET ADDRESS

CITY-ST- 2P 5ACITY-ST-7P

TIE [T DELETE 61TIHE T T Change ] Adddion
NAME 62 NAME

STAEET ADDRESS 63 STAEET ADDAESS

ory-§T-29 64CNY-ST-2P

) or the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further cartify that the

or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
| am an officer or director of ihe carporation or the rpceiver or trustec empowored 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

20 7 gy oz 2904



