. PROFIT FLORIDA DEPARTMENT OF STATE
_ CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORF’(};)FIATIONS

1997

DOCUMENT #

. Corporation Name

ADCO SOUTH MEDICAL SUPPLIES, INC.

(5)

Principal Place of Business Mailing Address

FILED
May 16 1997 8:00am
Secretary of State

LR

BT

28]

2525 OLD OKEECHOBEE RD. F.0. BOX 1328
8TE. e BANGUE ME 04402.1328
W. PALM BEACH FL 33409
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
08/06/1992 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
;a ; 65'0353345 Nat Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. f ™
e, Ap ot wie. Ap o . 8. Cerlilicate of Stalus Desired D $8'75 Additional
;] : Fee Reoqulred
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip }_] Country Zip Qountry
26 20)] 30]

e

8. This corporalion has liability for inlangible tax under s. 199.032,
Florida Statutes Oves [OnNe

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
- HERRIS, MICHAEL 81| Name
COHEN!GHERNAYINORRIS!MORIGIIWEINBEHGER ETA 82| Street Address {P.O. Box Number is Nol Acceplable)
712 US HIGRWAY ONE
NORTH PALM BEACH FL 33408 s _
B4| City FL 85| Zip Code

4
agent. | am familiar with, and agcept ihe obligations ol, Seclion 60?.8505 Florida S;tatutes‘
SIGNATURE ;

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, Ihe above-named corporalion submits this statement for the purpose of changing its registered
offlice or registered agent, or bath, in the State of Florida. Such change was aulhoriped by the corporation’s board of direclors. | hereby aceept the appoiniment as regislored

appears in Block 12 or Biock 13 if changed ~gr on an altachment with an address.

RIAALA AN s

Slgnalura, typed or printed nanie of registered agont and tllo i apphostie (NOTL: Repisthred Agent signatare requirod whon reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P 3 DeLiTe e [J¢Change ] Aadition &
NAME NYER, SAMUEL 1. NAME 5
saeeT Apbhess | 1202 HAMMOND STREET 1.4 SIREET ADDRESS 5
orv-st-z¢ | BONGUE Mi 04401 14 CiTy-51-21p &
TME v [JoeeeTe 21 ML O Change ™ [ Aadilion |
NAME CUFFORD, WILLIAM JR. 24Natie
sracer aporess | 1262 HAMMOND STREET 23 STREET ADDRESS
ony-st-2¢ | BONGUE M 04401 2 ROTY-51-21p
TME - T [T oeLeTe 31 TILE I change [ Addition
NAME WRIGHT, KAREN L 33 NAME
staeeT Apbeess | 1292 HAMMOND STREET 34 SIREEY ADDRESS
coy-s-ze | BONGUE M 04401 34.Cy-51-2Ip
TME [J DRLETE af TNLE T Cnange [ Acdition
NAME 4. ane

| sThEer ADDRESS ¢4 STREET ADURESS
CiTY-§T-2IP ¢d chy-s1-2p
TE - T otLete 54 TE [ ] Change [ Addition
HAME 5.3 NAME
STREET ADORESS 5.3 STREET ADDRLSS
CiTY-S$1-2IP 54 CIIY-§1-71p
TME ] DELETE 6{TNiE [Jcnange L] Addaion
HAME 62 NAME
STREET ADORESS &3 STREET ADDAESS
OITY-51-2P 54 0Y-§1-2
14. | do heraby ceriify thal the information supplied with this fling does nol qualify for the exemplion stated in Scction 119.07(3)(1). Florida Statutes | further cerlity that the

information indicated on this annual report or supplemental annual report is fruc andl accurate and thal my signature shall have the same legal effect as il made under oath; that
| am an officer or director of the corporation or the receiver or trusteo empowered b execule this repart as required by Chapter 607, Florida Statutes; and that my name

A NI TR R b DR 1 L bt DA a1 D

F T s & 2 NR™ A" o n



