e

Due no later than Aug 31, 2000
Annual Report Form

2, Registered Agent and Office NO PQ BOX

Return to: - - — . . cCT CORPORATION SYSTEM
SECRETARY OF STATE 1. Mailing Address - Correct in this box, if applicable 300 N 6TH ST
700 WEST JEFFERSON GULF SOUTH MEDICAL SUPPLY, INC.

PO BOX 83720 EREp-ELErIT MARY M. T cnwviN&S | goisE, ID 83701

4345 SOUTHPOINT BLVD

BOISE, 1D 83720-0080

3. New Registered Agent Signature

NO FILING FEE IF JACKSONVILLE, FL 32216

RECEIVED BY DUE DATE
4 Corporations: Enter Names an

d Business Addresses of President, Secretary and Directors.

Cfiice held Name Street or P.O, Address J_(.:lty State Zip

CEo Caay Corless 434S Sournpomriptrd mcksovville Fl Soolk
B fAd> b’ LTV o BhSSOUTH ponT LLv JAckSovvi/le Fl/ S 76

vP mAFY  Tewnies 4SS ourwponT BLr2.  TACKEONH be H 83>/

S' Jﬂ > ” ImiH 434550“74?01”” 6'—'9 Jﬁc‘?odw//e bl 390/
cC vi .

5. Organized Under the Laws of:

DELAWARE
C 125445

{Typed or
Name printed)

issued 06/01/2000 Do Not Tape or Staple 200



