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

PROFIT & iy
CORPORATION i '
ANNUAL REFPORT

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V65266

1. Corporalion Name

ANR MEDICAL SUPPLY, INC.

(7)

Principal Place of Business

808 WESSON DR
CASSELBEARY FL 327207

Mailng Address

688 WESSON DR
CABSELBERAY FL 32707

FILED
Apr 24 1998 8:00am
Secretary of State

1V

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26] 59-3143220 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #. etc. 3 iti
r-—l v — P 5. Certificate of Status Desired O $8.75 Additonal
22 ) 21] Fese Required
City & State | Cily & Stale €. Election Campaign Financing $5.00 May Be
EI 28 Trust Fund Contribution Added to Fees
Zip Country _Zp Country 8. This corporation owes or has pald the current year Inangible
;l a 29] ?o] Personal Property Tax dug June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STRUBLE, ERIC D B[ Narve
¢ ,
25 E ROBINSON ST B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO FL 32601 83
84| City FL B51 7ip Codo

agent. | am familiar with, and accepl the chligahons of, Section 607 0505, Florida Slatules.
SIGNATURE

11, Pursuant to the provisions of Sections 6070502 and B07. 1508, Florida Stalules, the above-named corporation submite this slalement for the purpose of changing its registered
office or repistered agont, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
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HE

Signalre. Iypad or pricied name of rogeelarad agerl and e il appicai INGTE Fegisiered Agenl sgnalure renuired whon rainslating) DATE I~

12. Orf IC_E RS AND [JIQ_E_Q1 ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE D T ELETE 1A TILE [T change T Adation | =
NAME MALHOTRA, ANITA K. 12 NAME é
swreerappress | 888 WESSON DR 1.3 STREET AODRESS &
cay-s1-7e CASSELBERRY FL 14CITY-5T-2p B
TrILE ﬁ [T DeLete 21TILE I change [ Addition |©
NAME WALHOTRA, RABINDRA K. 22 NAME
streeTanoress | 888 WESSON DR 23 STREET ADDRESS
CITY-S1. 2 CASSELBERRY FL 2.4 CTY- ST 2P
TITE [T DELETE A TILE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

Lgm'-smlp o 34.CITY-S1-21P
TIME T oelele HTTTLE [J change [T Aadition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P £4CITY-ST- 7P
TALE LT DELETE 51TI1LE [ Change [T addition
HAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST- 2P 54 CiTY-51- 2P
TIRE [T DELETE 61TIILE Ul change [ Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 7P

-] 14, { hereby cerlity that the information supplicd with this filing does no! qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
indicated on thls annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporaton or the: receiver of trustee empowered 10 execute 1his report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachmgnt @ ith an address.
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