FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPAHTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT ) Secretary of State
1996 .'1-‘:?-‘.5»3»:":" DIVISION OF CORPORATIONS

DOCUMENT # V65206  (7)
ANR MEDICAL SUPPLY, INC.

1. Corporation Name

Principal Place of Business Maling Address
838 WESSON DR 688 WESSON DR
CASSELBERRY FL 32707 CASSELBERRY FL 32707
3. Dale Incorporatod or Quabhed 3a. Date of Last Report N
2. Prncipal Place of Business »7273, Mailing Adkdleass - 4. FEt Numnber Applied For
N 26] ) ) 59'3 143220 Nat Applicable
Suite, Apl. 4, etc, | Suite, Apt. k, elc. 5. Certitcate of Status Desired E/ $8'75 Adc!‘rtional
22 ) 2?] Fee Requirea
City & State . Cuy & Stale 6. Flection Campaign Financing $5.00 may Be
23 23-| Trust Fund Gantribution Added to Fees
Zip ... Country L am | Courlry B. This ourporadon has hability for intangile 1ax under s 199 032,
m 251 29_] 30] Fionda Statutes mg No
9. Name and Address of Current Registered Agent _ "~ 10. Name and Address of New Registered Agent
B1] Name
STRU&.E, ERIC 0. 82| Streot Address (F.0. Bax Nomber 15 Nat Acceptabio)
225 E ROBINSON ST

SUITE 600 83

ORLANDO FL 32601

B4| City Zip Code

FL ™

11, Pursuant to the provisions of Seclans E07 0502 and 6071505, Flaniia Stailes, 1o dbove-named Comporalion s.bmits 1S St nert for e parpase of shanging s regisrered office
or registered agent, or bath, in the State of Horda Such change: authorized by the corporation's board of d rectors. | hereby accepl the appointment as regstered agent. | am
familiar weth, and accept the obl gations o, Secton 607,004, Forida Statutes

CR2E034 (12/95)

SIGNATURE T . o o~ . . . L .
Segnatire . BEes] o § it nawses G e et e an o W i g akd NOTE P gterrs At s o o ired wiw e Dt DA
12. _ OFFICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFIGE 1S AND DIREGTONS 1M 12
TITLE D T T D DELETE T ”1 ‘\TPTLF D D Chargc l:l Addilion
NAME MALHOTRA, ANITA K. 12 NaME
STREL ! ADDRESS 888 WESSON DR 13 STHEFT AGDRE S5
CITY-§T-210 CASSELBERRY FL e TALTY-ST-2F [ -
e D ] DELETE 21T O Crange [ Addition
HAME MALHOTRA, RABINDRA K. 27 hamse
SIAEET ADDRESS 888 WESSON DR 23 SIRZEN ADTRESS
GiTy-ST- 7P CASSELBERRY FL. o 240151 2P o _
TTE [JD=iETe 3IATIMLE [ Change [ Additior
RAME 32 NaME
STREET ADGRESS 33 STREFT ADDRESS
CHTY-ST-21P . - 34CITV-51-29 ]
TILE [N 4 LILE [ Changs  [J Addition
NAME 42 HAME
STAEET ADDRESS AFCIHLET ADDATSS
CITY-ST-21F 44 CiTy-51- 20
T LE [J DELETE 5 1TILE [] Crange  [] Acdilion
NAME 52 KAY:
STREET ADDRESS 53 SIREFI ADRESS
CY-57-2p o ) . 5 Cly-S1-2F ‘
TITLE [ DELETE 6 1YILE [JChange  [] Adaetion
hAME B2 NSME
STREET ADDRESS 63 STREF | ADDRESS
CITy - 5T-2IF GACITY SI-2IP

14. 1 do herety centily that the information supyplie wilh this filngy s voluntarily Turnished and does not guaiay for the: exeniplion slaled in Section 119.07 13ilk), Florida Stataies, [ further
certify that the information indicated cm this aneua' repedl or sapplemenal annual repon is tue andl ascurate and that my signatuare shal: have the same legat effect as il made under
oath: that | am an oficer or dréctor of the soparation or the recervor or trustas empawered to execute this report as required by Chnapler 607, Flanda Statutes:; and that my name
appears in Block 12 or Biack 13 1 un 10ad, o unZ attachment with an acldross

SIGNATURE: K K. Lok Cammpin « Menen A 2w G @on)ess: s

OR PRINTED NAME or SIGNING DFFICER OR DIRECT e

[laet ot Prum g 8




