~ FILE NOW: FILING FEE AFTER MAY 1 I8 $225.00

| PROFIT SR 'q . FLORIDA DEPARTMEHT OF STATE
CORPORATION kb X
ANNUAL REPORT

1996

Sandra B Mortham
Sccratary of Sate
DHVISION OF CORPORATIONS

DOCUMENT # V561 18 (5)

ADCO SOUTH MEDICAL SUPPLIES, INC.

I GARE BRI

T2, Date-of Lasl Repor

08/06/1992 06/28/1995

Princpel Flace of Basress  Muaing Address
2525 OLD OKEEGHOBEE RD. P.O. BOX 1328
STE. 718 BANGUE ME 04402

W. PALM BEACH FL 33409

T2 Brincipd Baco of Business 2aMuur|g Addhoss 4. FEINamiber Applindg For
21] | 650353345 . ot Applicable
o Suit, {\Di- . et Suite, Ant. #, oo 5. Certificate of Status Desirog ] 38'75 Adc!itional
| Cydswe ] Cy & Slale 6. bloclion Campalgn Financing O $5.00 may Bo
23] Trust Fund Cortribution - Added to Faos

) Country B. This corporation has liability for intangibie tax under s 189.032,
L. . .
24| 25| 30| Flonict Statules 0 Yes [INo
| _____g_.__N__g_mé and Address of Curreq_l__ ______ o ____.;'_‘jl_(_:rl._‘__f‘nl__‘aume and Address of New Reglstered Agent
81| Name
HERRIS, MICHAEL 82| Streot Address [P.0 Elox Numbar is Not Acteptalic)
COHEN/CHERNAYNORRIS/MORICI/WEINBERGERETA ¢ | ; e ]
712 US HIGHWAY ONE a3
NORTH PALM BEACH FL 33408 gl Gy o FL 85| 7ip Code

(11, Pursuant to the provisions of Sectons 607.0507 ang 6071508, Florida Statutes, the above-naned carporation submits this statament for the purpose of changing iis registered office
or regrsteted agent, or both, in the State of Florzia. Such change was aulhorized by the corparation's board of directors. | hereby accept the apponiment as registored agont. | am
famiar with, and accepl the abligations of, Seclion G07.0805. Florida Statutes.

| Sy s, bypish 0 plntnd m-mu& e et ored !\l‘-z ]1 faavicar by (NOTE: Registared Agort siinature "’“‘fifff';'_'ff!""" angteng o CATE ﬁ‘
12 QF [RECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
ETTE p CIoree IR . [ Ghargz [ Addilion bl
NAME NYER, SAMUEL 12 NAME 3
gmeeranoress | 1292 HAMMOND STREET 113 STRELT ADDRESS &

Lonvsze | BONGUEMIO4d0L 1ACTY-5T-2P &
T V (] OELETE AT E [] Changz [ Additon | ©
HAME CLIFFORD, WILLIAM JR. £ 7 NAME
STHEET ADDRESS 1292 HAMMOND STREET £ STHEET ADRRESS

| om-grze BONGUEMIO40t o Rmewsiee L
TILE T [CJORLETE 3 1TILE [] Charge  [7) Addition
HAME WRIGHT, KAREN L 52 NAME
SIRELT ADIDRISS 1202 BAMMOND STREET 33, STREFT ANDRESS
EINY-S1- 7 BONGUEMIO444 ~  Rauregae |
TILE [] neeere FRETHT [ Changz ] Addition
HAML 47 NAME
STREE] ALIDRESS 43 STREET AUDAESS
LI:.:[ [ OELETE _:.;::rw - 400001 8342%%99 ] Additon

L ~05/2¢2/96-~01037--009
SIRCET ALIDRESS 53 STRECY AUDAESS wx200. 00

LY o T e e e RACITY-SToTR ; ‘
1Lk [ DERE & 1TLE [ Crenge  [] Additan
NAME 6.2 NaME
STREET ALIOHESS £3 STRECT ADDRESS G
CO¥-51- pe ) 64 CIY-51-71p <’ ‘ [‘-é‘

14.71do heroby cerlfy 1hal the information supplied with this fing is voluntarily Tormished and does not quaity for the exemplion slaled in Saction 110.07( (3)ik), Florida Statules, I‘r['rther
cerlily that the information ndicated on this annua’ report or supplemental annual report s true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or ditoctor of the corporation or the recever or trustee empowored o execute this report as requirad by Chapler 807, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 i changed, or on an atlachment with an address,

\ ~
sonature: . KOl ugs KochWanm  Wspe  ausesem




