PROFIT
CORPORALION
ANNUWAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS _ S ecretary Of State

DOGUMENT # (2)
PATIENT CENTER & HOSPITAL SUPPLIES CORP.

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

A

E—’(-r1(;i;'_)a-|'?‘-l-;:c-:(: ol Busingess Mailing Address
485 SW T4 CT. 4806 SW 74 CT.
MIAM! FL 33155 MIAMI FL 331554454
a. Date Incorpotated or Qualitied 3, Dale of Last Report
2. Principal Place of fusinass 2a. Mailing Address 4. FE) Number Appligd For
;ﬂ,i, o 261 65'01241 13 Not Applicable
Suite, Apt. #, et Buite, Ap. 4, atc, i
:[ L A § g P 5. Certificate of Status Desired Cl $8'75 Addtional
o2 o 27] Fee Required
| Cry&saw Cily & State 6. Election Campaign Financing $5.00 Mey Be
2:;| ] —‘;ﬂ Trust Fund Conlribution Added to Fees
- ..., ountry L Country 8. This corporation has Yiability for intangible tax under . 199 032,
_25]/ o 25] rrrrrrrrr 2ﬂ Zﬂ Fiorida Statutes Clves [Ono
@. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BORGES, JUAN R B1| Name
4808 SW 74 CT. B2| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155 }
B3
B4 City Zip Code

FL a5

11, Fursuan! 16 the provs-ons of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office o registeradd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am familar with, and accept the abligations ol, Seclion 607.0505, Florida Stalutes. :

SIGMATUIRE

BIRNOR

TR it ke Tl T beetl 2 e @i Eil o SppGaTe (NOTE Registered Agenl signature reguired when reinslatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PSTD [T pELeTe LATITLE [Jhange L] Additon
NEME BOHGES. JUAN ROBERTO 1.2 NAME '
sivern e | 4696 SW T4TH CF 1.3 STREET ADDRESS
LIf-57. 20 MIAMI FL 14 CITY-ST- 1P
R [T DELETE 21TIE . [dChnge [ Addtion
Nt ME 2.2 NAME o
SIREET AGLALSS 2.3 STREET ADDRESS
CTY-S1- 7 2 ACITY-5T-2IP .
TIHE [T DELETE 21 ILE T change ™ ) Agditian
(v 2 NAME :
STEZET ADOHESS 2.3 STREET ADDRESS
CITY- ST-2F 34, CITY-5T-7IP :
MTIHE“ [:] DELETE 41 7ITLE ] Change I:] Addilicn
NANE 4. 2NAME
SUREFLADORY 5 43 STREET ADDRESS
Sevestar b 44 DATY-ST-2P
ik [ oELeTe 51 TITLE [ Change L] Asdition
NAME 52 NAME
STEEF | ADOIRE GG 53 STREET ADDRESS
CITY-St 2F 54 CY-ST-2P
Tl ) [ 1 DELETE 617TNLE [JChange™ L] Addition
NANEE 62 NAME
STREET ADDRE S £:3 STREET ADDAESS
oIry-S1- 5 64 CITY-51-2P /’\)

14. [ da horiby cortify that the ntormation supplied wilh this filing daes not qualify Tor the exemption stated ifSection 119.07{FX1), Florida Statutes. | turther cartify that the
information inoicated on thas annual repart or supplomental annual report is true and accurale and that sy signature shgh have the same legal effect as il made under cath; thal
1 am an officar of direoelor of the carporation or the receiver or fruslee empowered 1o execute this repon adygquired pyThapter BOT, Floridg Statutegr and that my name
appears in Back 12 or Block 13 i changed, or on an atlachment with an address, :

97 907C6Dr0,

T canten . et Feb 28 1997 8:00am

CR2E034 (9/96)

SIGNATURE: SO S
L T e
BIGNATURE ANG TYPED O PAMNTED KANME OF SIGNING OFFICEA OR DIRECTOR Data / L4 Daylrme Prooes 4
An i ans



