FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PR OF IT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 21 1997 8:0031’1’1

ANNUAL BEPORT Secretary of State

1997 \*f* OIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000048186 (8)

+ Corparation Narra

A J MEDICAL SUPPLIES, INC.

T —
Pringipal Plang of Bhsimoss

2319 W. 80 §T. 210 W, &) 8T,
# 1060 # 108D
HALEAH FL 33016 HIALEAH FL 33016-4421

3. Dale Incorporated or Qualified 3a. Date of Last Report

06/28/1994 04/10/1996

72, Pricgipal T ace of Busness o T | 2a. Ma g Address 4, FEI Number Applied For
@ — I U ?..?.I I, 85'0501754 Kot Applicable
Slite, APt #, ¢t Suile, Apt ¥, elc iti
o T AR ! - e A 8. Certficate of Stalus Desired ] $8.75 Add.'"ma’
2?' Fee Regquired
~ City & State 6. Flection Campaign Financing $5.00 may Be
S 2517”7 ‘ Trust Fund Contribution [ Added to Fees
2ip Country Ak | Counlry 8. This corporation has liability for intangibie tax under s. 199.032,
4] , 25| 29| _— Fiorida Statutes Oves CNo
) ”B Namo and Address oi Currem Heghslered Agenl 10. Name and Address of New Reglstered Agent
JNME ARNALDO 81 Name
: 2318 W. 60 ST. 82| Street Address (P.O. Box Number is Not Acceptable)
# 106D
HIALEAH FL 33018 83
84| City FL 85| Zip Code

T4, PUrsuant w ihe provis ons o Sections 607 (507 and 607 1508, Fianda Slatules, he above-named corporahion submils this statemant for the purposa of changing its registered
oftie or registered agent, or both, in the State of Flanda Sach change was aulherized by the corporation's board of directars. | hereby accept the appoinimant as registered
agent Lam tarmbar with, anc aceest the obligatons of. Secton 607.0508, Florida Statutes

o

SIGNATLRE

I O T LI T LT K {NOTE Regosternd Agant sipnatare requires when reinslating) DATE

CR2E034 (9/96)

1 [ RS AMO DHREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
v'l;'lT Il PD S T D DELETE 11 TTLE D Ghange D Addilion
NAME JAIME, ARNALDO 12 NAME
steert aorress | 2319 W, 80 ST, # 106D 1.3 SIREET ADDRESS
Ciy-S1- 20 HlALEAH FL KX 14 CITY-51-2IF
T T T T T T DeLeTe a1HILE [Tchange ] Addilion
KAV 22 NAME
STRFET ADIE o 23 SIREET ADORESS
Cily - §1- 21 S 2 4CIY-81-2IP
TILE LT orere I1TITIE E1 change £ Addition
hau 32 NAME
STREEL MDA 33 SIREET ADDHESS
A= 51 _ 44 CITY-5T-21
KT ' T T o 41TIE 1 Change ] Addilion
hAME 4 7 NAME
STREED ADUE 5% 43 SIREET ADDAESS
L S U 44 CITY-S1-2p
THTLF , T DeLeTe S1TIME [J Crange ] Agdition
HAME ! 5.2 NAME
STREET ADDRER | 43 SIREET ADGRESS
Civ- stz | 54 CITY-51-71P
-TFTF_““" .‘ o o T T I:l DELETE £ 1TITLF D Change D Addition
NAME ; £2 NAME
SIRFET ATDRES: | &3 STREET ADDRESS
CEY-S1-7F _ BAGITY-57-7IP

14, 1 da
wnfororation ine
I am an nifics
appears in Lo

SIGNATURE:

that the wfcrnation sapphed witn this iling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutas. § further gerlify that the

et ory b annual repon o s »|>;)I - annual report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that
chirestor of the dahrrt ar the e or rusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme

ke 12 o0 Rlock 14 AN, OF G .u ul! achment with an aduress,

HaNA umﬁurdﬁom;&;ondnscmn . %’Mf /-’H7 GOU) ﬁ?" y(éb

Liate avtirma Prhone §
N{"AA IR




