Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FLORIDA DEP/\ RTMENT OF STATE
Kathe -ine Harris
Secretary of State

Apr 27,1999 8:00 am
ecretary of State

OF CORPORATIONS 04-27-1999 90029 007 ***150.00

DOCUMENT # \v52998

1. Corporé tion Name

ACCESS MEDICAL & OFFICE SUPPLIES, INC.

ARV

Principal P ace of Business

355 LAKESHORE DRIVE
DAYTONA BCH. FL 32114

Mailing Address

335 LAKESHORE DRIVE
DAYTONA BCH FL 32114

DO NOT WRITE IN THIS SPACE

us us

3. Date I corporated or Qualifed

2pt. #, etc. Apt. #, etc

07/24/1992
2. Principz | Place of Busine N 2a. Mailing Address —_ 4. FEI Number Applied For
w3y A Clyde /s Bl 37/ N Clelk MorrisIl| _searaatso ot Appicati

$8.75 Aadditional

=2

2

WZH?%L - |°

Trust |"und Contribution Added t» Fees

= + ) 5. Cerlifc ate of Status Desired O :
2| .:;-O 27 90 Fee Renjuired
ﬁ% Electic:n Campaign Financing Ei $5.00 vayBe
— t

Couniry

W 32/Y @ W BN Y

Country 8. This crporation owes the current year Intangible

o

[4’5” 13_°| M5 Persa al Property Tax. [des
9, Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
CORPORATION INFORMATION SERVICES INC. -
201 HAYS STREET 82| Street Aidress (P.O. Bo< Number is Not Acceptable)
TALLAHASSEE FL 32301 a3
84| City 85| Zip Code

FL

SIGNATURE

11. Pursu.ant to the provisions of Sactions 607.050 ! and 607.1508, Florida Stat ites, the above-named crporation subm ts this statement for the purpose of changing its registered
office ar registered agent, or both, in the State f Florida. Such change was authorized by
agent. | am familiar with, and accept the obliga'ions of, Section 607.0505, F orida Statutes.

the corporation's board of directors. | hereby accept the apointment as reqistered

Signature, typed or pnnted n wne of registered ager | and title if applicable.

(NO 'E Regslered Agent signature rec uirad when remnstating DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e STD [] DELETE 11TME [IChange [ Addition
NAME OFFENBERG, HCWARD 12 NAME

sTreeTaor=ss| 321 N CLYDE MORRIS BLVD + 3 STREET ADDRESS

CITY-ST-ZIP DAYTONA BEACH FL 14 CITY-5T.2IP

TILE PD L1 DELETE 21 TITLE [JcChange [ Addition
NAME CALDWELL, JACQUES 22 NAME

sreeraoor:sst 321 N CLYDE MORRIS BLVD 23 STREET ADDRESS

crv-stze | DAYTONA BEACH FL 2.4CITY-$T-2P

TITLE {7 DELETE 31 TITLE [ICrange [ Addition
NAVE 32 NAME

STREET ADDRZSS 33 STREET ADDRESS

CITY-S$T-7P 34, CITY-ST- 2P

TIMLE [ DELETE 41TITLE [Change [T Addition
NAME 4.2 NAME

STREET ADDRZSS 43 STREET ADDRESS

CITY-ST-2IF 44 CITY-57-ZP

TITLE [] DELETE 5.1 7IMLE {IChange [ Addition
NAME 52 NAME

STREET ADDRZ5S 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-2P

TILE ] BELETE 6.1TITLE JChange  [(] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-5T-2IP

14. | hetesy certify that the informition supplied with this filing does not qual
indicated on this annual report or supplementa -an'raJal report is true and
office: or director of the corpor ition or the rece ver
Block 12 or Block 13 if changed, or on an attac hmery

/ .
SIGNATURE: p

SIGNA 'URE AND TYPED'QF“PRINTED NAME OF SIGNING DFFIC zR OR DIRECTOR

ify or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
acsurate and that my signature shall have t1e same legal effect as if made | nder oath; that am an

r lrustee empowered tc execute this report as re guired by Chap er 607, Florida Statutes; and th: t my name appuars in
ith an address, with all ther like empowered

Y4355

Y. 555N

CR2E034 (11/98)

Date Dayums Phong #




