FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 >
DOCUMENT# - M29797 (1)

. Gorporatie Name

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secratary of Stale
DIVISION OF CORPORATIONS

HEALTHMED SUPPLIES INC.

1

Prrivcpat Blace 0; Eﬂlaim?sa . . Mahng-A.d dress
1220 SW 57 AVENUE 12X SW 57 AVENUE
MIAME FL 33144 MIAMI FL 33144
us us
3. Dale Incorporated or Qualfied 3a. Date of Last Report
, o | 04/01/1986 02/16/1995
t 2. Pricepnl Place of Business k,z,a‘ Maiing Address 4, FEI Numbsar Applied For
21 . |26} - 59-2703714 Not Applicatie
) S AplH, ete | Suite, Apt #, etc. 5. Conificate of Status Desirad D $8_75 Adqilional
221 _ ) 27J7 - Fee Required
} Cily & State | City & State §. Election Campaign Financing D $5.00 May Be
23, S 28—| o Trust Fund Contribution Atided 1o Feas
iy o Courtry Zp Country 8. This corparation has |Iabi|IlU0r intangible tax under 5 189.032,
24| 25J ;l o El Fiorida Statutes dves [No
g, Name and Address of Current Registerad Agent T {0, Name and Addresa of New Raegistered Agent
81| Name
ROJAS, ROBERTO ESO 821 Street Address [P.O. Box Number is Not Acceptable)
2250 SW 3RD AVE
3RD FLOOR 83
MIAMI FL 33129 B4| City FL 85| Zip Code

11 Pursiant to & provisinns of Sections 607 0602 and 607 1508, Fionda Statutes, the above-named corparation submils this statement for the purpose of changing its registered office

o registered agenl, or botn, in the State of Florida. Such Chanqe was authorized by the oorporatlon 5 board of dlractors | hereby acoept the appmntmenl Bs registerad agent I am
Tarndizr with, and accep! the obligations of,- Section 80705605, Florida Statutes. . A .
SHANATIURE e ; j e e
‘:1 L A0k tegukd on fo bt of [ER N o a B 3 W bl it Ay g’ m th'm—_ H{’Q crorixd Ag-ﬂ sg ature vaq s vy lewn.st.nrg\ DATE
12 ' - OFNCERSANDDREGTORS 13. ADDITIONS/GHANGES T0 OFFIGERS AND DIREGTORS IN 17
TF PD C] DELETE 1 1TITLE [0 Change [ Addition
N LEWELLEN, FRANCISCA 12 NAME
seaonis | 8940 SW 125TH TERR. 1.3 STREET ADDRESS
R MAMFRL i 1.4 CITY -5T-21P
I I DELETE 2 1TIILE [ Change  [J Acddition
TR 22 NAME
TR AR S5 23 STREET ADDRESS
Ol S ae . e e L gRADTYSTIR L -
1L [ DELETE 3 1TNE [ Ghange [ Addition
Hapt: 32 NAME
STHEET ANDESS 33 SIREET ADDRESS
LS i L - - P P . [ rmmin rit it v i 34("”‘75T7ﬂp mam -
1T [ DELETE 4 1TITLE [ Change ] Add+tion
NEE 42 NAME
SR ADCELSS 4.3 5TREET ADDRESS
CIY-S1. 2 } ) Ry st
HITE [ DELETE 5 1TITLE [J Change [ Addition
fA 52 NAME
Sk 1 ADRE SS 53 STREET ADDRESS
SASCITL I e e R BACTESTDE L .
Tt [7) DELETE 6 1 TIILE [ Changé [ Additien
HARE B2 N&ME
SIREE T ATDRESS 63 STREET ADDRESS
CITY - S1- 20 N 64CITY-§T-2P

14, | dioy hiesetyy cenlify 1 @l the inlormation sug et this I mq is v.)luntdnly furnished and does not qualfy for the exemption stated in Section 118.073)(k). Florida Statutes. § further
certify that the ||mrma1<on nchcaleo-orT This armua\ report or supplgmental annyal report is true and accurate and that my signature shall have the same legal efect as if made under
w t(Jr of the cor;xorabon or 1he ,ga

oatn, that [ am an ofticer o ghuor or 1r 5 empowerad 10 executa this report as required by Chapter 607, Flonida Statutes; and that my name
appenirs in Block 12 or 40

SIGNATURE:

LAGNING OFFICER OR DIRECTOR T T T T T T T T agre Prone W

CR2EQ34 (12/95)




