*""FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT y ‘{?F’ FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrelary of Stale Secretary Of State

1998 | '~“,-' BIVISION OF CORPORATIONS

DOCUMENT # K851és 2)

1. Corporation Name

PATIENT CENTER & HOSPITAL SUPPLIES CORP.

R

Principal Place of Business Maibng Address
4896 SW 74 CT. 4936 SW 74 CT.
MIAMI FL 33158 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/03/1989
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650124113 Not Applicable
Suite. Apt. ¥, etc. Suila, Apt. #, elc. iti
Hhe. Ap ele Hie. A “ 8. Certificate of Status Desired 0O $8'75 Adqmonal
—2—2_] ;ﬂ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;' 28 Trugt Fund Contribution Added 1o Fess
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?51 _2;] m Parsonal Property Tax due June 30, Oves DOnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
BORGES, JUAN R B1| Name
4898 SW 74 CT. 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33155
83

84| Chy FL usLZip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State ol Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am tamiliar with, and accept the obhigatns ol. Section 607.0505, Flarida Statutes,

SIGNATURE __ e
Signahaa typed or [« 1Inu rame of fegsteiod agont and bl f apgihcablo (NQOTE. Rogsiersd Agenl signdlure required when renstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PSTD [T oeLere TTINLE [T change L] Aodition
NAME BORGES, JUAN ROBERTO 1.2 NAWE
staeeT aooress | 4896 SW T4ATH CT 1.3 STREET ADDRESS
CITY-ST 2P MIAMI FL 14 CITY-5T-2P
me T DeLETE 29TE T Change T Addition
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
ory-§1- 29 2 4 GITY-ST-21p
TLE [ oecere 3ETMLE T Change” ] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
LiTY-5T-2P 14 CITY-§T-2IP
TTE [T oeLete STTITE LI Chenge ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 21 44 CITY-ST-2P
e [ J oeLeTe S.1TITLE [T Change [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STHEET ADDRESS
CIy-s1- 2P 54 CITY-51-21P
TME TJ pecere §1TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P &4 CITY- §T- 2P
exemption stated in Section 119.07(3)i}. Florida Statutas. | further cerify that the information

14, [ hereby certify that the information supplhied with this filing does not qualj !
indicated on this annual reprort or supplernontal annual reporl is irue apd accurale and that my signature shall have the same legal elfect as if made under oath; thal i am an
officer or director of tha corporation or the receiver or trusiee empowgfed to egécute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il changod. or on an attachmant wit addregs
-
95 (3ev)(69-va0

SIGNATURE:
Daytima Phone 8 0215836

BHINATURE AND YVPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

CR2E034 (10/97)



