FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

fis FLORIDA DE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT # M29797

1. Corporation Namie

HEALTHMED SUPPLIES INC.

(1)

Principal Placeo of Business

1220 SW 57 AVENUE
MIAMI FL 33144

Mailing Address

1220 8W 57 AVENUE
MIAMI FL 33144-5124

UG AR

Us us
8. Dale Incorporated or Qualified | 3a. Date of Last Report
[ ‘2. Puncipal Place of Business | 2a. Mailng Address 3. FEI Number Appies For
L{l,, e e 2ﬁ| 59-2703714 Not Applicabla
Sute, Apl #. e | Suite Apt. # elc. " : . $B.75 additional
pos 27] §. Cerlificate of Status Desired il Foe Reguired
_ iy & Sisde |, Ciy & State 6. Edsction Campaign Financing $5.00 May Be
Eal,, 28-1 Trust Fund Contribution Added fo Feos
A Country a0 Country B. This corporation has liability for intanglble tax under 5. 199.032,
2] 25] 20} 0] Florida Statutes Clves Do
o 9. Nama and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
ROJAS, ROBERTO ESQ. 81| Name
2250 SW 3R0 AVE B2( Sireet Address (P.0. Box Number is Not Acceptable}
3RD FLOOR
MIAMI FL 33129 83
84 Cny 85| Zip Cede

FL

agel tamdarniliar with and accept the obligations of, Section 607.

11, Pursuant to the prowisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Slale of Florida Such chan(g)g-o\;as aulhorized by the corporation's board of directors. | herghy accept the appointment as registered

, Florida Statutes.

SIGNATURL _ L . e e
St typedf o feneited fare of wgereed agent ad B it apphoable INOTE Regrstared Agent signature raquired whan minslating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 1 PD o [.J DELeTE 11 TITLE [ change T Addition
NAME LEWELLEN, FRANCISCA 12 NAME

SIREET ALDRHESS 8940 SW 125TH TERR. 13 STREFT ADDRESS
CNY-ST-2IP MlAMl FL 14 GITY-ST- 2P

(e T oeLETE 21 TILE [JChange  LJ Addition

NAME 2.2 RAME -

STREFT ADDAE S 2.3 STREET ADDRESS

LY. 8% 2P 2.4 CY-51-2P i

E [T oeceTe 31TIMLE [JChange  [_] Addition
hAME 3.2 NAME

SIRFET ADDEESS. 3 3STREET ADORESS

ILCILUE Srd S I 34 oiry-S1-2p

e [ ELETE 49 TIMLE ) crange ] Addifion
hANE 4.2 NAME

STREE) AU 43 STREFT ADDRESS

LY -S1. 0 J 44 CITY-ST-2P

il T DELETE 51TITLE [ Change™ L] Addition
HAMF 52 NAME

STREET ATIMESS 53 STREET ADDRESS

Cy-si7e 54CNY-5T- 2P

THLE [Toeoe 61TITLE [T Change [ Addition
HAME 6.2 NAME

SIREST ADDRESS 6.3 STREET ADDRESS

Y- 51 2P 6.4 CITY-ST-21P

14. | do heraby cortily thal the infarnialicy
informaticn nd-caled on this ar

Feo gp

Dpliod with thes filing doas not qualify for :
T teporl or supplemental annual repon s trie and acourate and that my signature shall have the same legal effect as if made under oath; that

the exemption stated in Section 118 07(3)(i), Flotida Siatutes. | further certify that the

%uéered 1o exacute this reporl as required by Chapter 807, Florida Statutes; and that my name
pddress.

Diate Daylirne Phone #

o

Feb 25 1997 8:00am

CR2E034 (9/96)



