FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 2 CEMET o
DOCUMENT # V56118 (5)

1. Carporation Name:

. Jﬁ:‘\é Sandra B, Mortham

= 2 sy o e Secretary of State

DIVISION OF CORPORATIONS

ADCO SOUTH MEDICAL SUPPLIES, INC.

i

Principal Place of Business. ' Mailng Addross

2525 OLD OKEECHOBEE RD. P.O. BOX 1328

§TE. N8 BANGUE ME 04402

W. PALM BEACH FL 33409 DO NO1WHITE IN THIS SPACE

A, Date incorporated or Qualitiog

08/06/1992

PROFIT SR Q:\ Yionin DEPARTMNT, OF S1ATE N Jun 1 7 1 998 8 OOam

2, Principal Place of Fusingss 2a. Mailng Adciess 0 T | 4. FETNumber N Applied For
B - 26| L 650353345 Not Applicabie
Suite, Apt. ¥, atc. Sk, Apl 41, cle, $8.75 Additional
6. Cerlilicato of Status Desired O N )
2| SUdE_1-8- 27 o R Fee Required
City & State ] Caty & Stalo 8. [lceclion Carnpaign Financing $5.00 May Be
R '_z_s] BA NC_:]QE . t’fA Q\i& Trust Fund Contrituition | _ Added to Fess
Zip Ltuntry 21 __ Country 8. This corporation owes or has paid the current year Intangible
_ o ) 251 291 O'—(‘—{ OL qp] % Porsonal Pruporty Tax due June 30 _[g ‘_t_’t_:_s o DAE{,,,,,
| _ % Nameand Address of Current Registered Agent N - o _10._Name and Address of New Reglstered Agent .
HERRIS, MICHAEL 1] Neme
]
COHEN/CHERNAY/NORRIS/MORICIWEINBERGER ETA 82| Srrect Address (0 Box Namibir 5 Nal ACGeiianio) T
712 US HIGHWAY ONE |1 —
NORTH PALM BEACH FL 33408 83
84 City o FL 85| 7 Code

11, Pursuani to the provisions of Sealons 637 0607 and GO7 16086, Fluida Stalules, 1he above namcd cornpaalion submils this statemeont for the putprose of changing s reqistorerd
office: ar regiglercd agenl, or buath, in the St af londe. Suech chinge was anthorized by he corporation's board of direciors. | hereby accept (he appaintisant as regislored

agent | am familiar with and accept the Gbigalions of, Scelion 6070605, T lorida Statules

SIGNATURE . i . . - O
Sgrditune by do g b aaine a0 e aep e P | g aln (N Regi beread Agenl sagniankone recu:s when reestatng) [1ATE
EN OFFICT IS ANEY DI GTORS I [ "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E 2 Donee Ym0 T T T T T Grege. 1] Addion |
HAME NYER, SAMUEL 15 Nkl
sireer anoress | 1292 HAMMOND STREET 1 5SIHEL T ACDRLSS
CITY-ST-21P BONGUE MI 04401 14 CIY-ST-2IP
THTLE v - ' D DLLETE FRRIIN O Change O aaditon
NAME CUFFORD, WILLIAM JR. 2 7 NME
steeraopress | 12862 HAMMOND STREET 23 SUHHET ADDRISS
CTY-51-2P BONGUE Mi 04401 2 4THT-S1 T
THTLE | ' IR T - T T T Ghange . L Additen |
NAME WRIGHT, KAREN L 22 N
sireeraooress | 1282 HAMMOND STREET LRSTHET | ADDRESS
CiTY-St- ¢ BONGUE MI 04401 34 CIY- S 2
TITiE 0 ' Clowrie  Qame 77777 T [Tohange [ Addition’|
NAME 4. 2 NaMl
STREEY ADDRE S5 £3STRETT ADDRKSS
CIY-ST-7P | aqcny-31 aw
TITLE - I oo BATILE R B [ chenge [T Aagdition
NAME 52 NAME
STREET ADDRFSS 53 5THEY ANDRKSS
ciy-§1-2i0 N 5ACHY-51-71P
TITLE T OoeaneTT Teomne [T agdiion
NAME 62 NMF 1)
STREET ADDRESS 6.3 STRECT ADDRESS S SR )bm
CITY-§1-21p 64 CITY-51-71p T

14, | hereby cortify that the inforalion supg e i vatt this Bing dees not quality {or the exemplion stated in Scction 112.07(3)(), Florida Statutes | furlher cenify that the inforrmalion
indicatod on this anneal 1epat of sapplomental snnoal report s troe and acourale and thal my signature shall have the same legal effccl as i made under oath; thal ! am an
officer or diregtar of the Conprration ar the recedver an uster eiopoweiod 1o exeoute this report as reqguired Ly Chaprer 607, Flonida Staltes; ang hal my nanmc appears in
Block 12 or Block 13 ¢ hanged or oncoey oftoe Sirment with an adddress

'y | ~ l[ s L S

CR2E034 (10/97)



