o o

PROFIT /g' u FLORIDA DESARTMENT OF S1ATE
CORPORATION
ANNUAL REPORT

1996 Sy
DOCUMENT #  P94000068437 (0)

1. Corporaton Name

FIRST OPTION MEDICAL SUPPLY INC.

- . 0

Sandra B Martharr
Secretary of State
DIVISION GF CORPOHATIONS

Principal Place of Business Mailing Address
1800 WEST 49TH STREET 1800 WEST 49TH STREET
SUITE 3240 SUTE 3240
HALEAH F
LE L %012 HIALEAH FL 33012 3. Date Incorporated or Qualted 3a. Date of Last Report
2. Principal Place of Business T i; Maiing Address T el FE Nambar Applied For
(21] . 7 650520430 Not Appiicable
te, Apt. #, et suite, #_ etc, . iti
Suite, Apl. 4, etc | Suite, Apt #. et 5. Certicale of Status Desred [ $8.75 Additional
El 27 Fee Required
City & State | Ciy & State 6. Flechon Gampagn Financing $5.00 May Be
—231 L 28] Trust Fund Contribution O Addad 1o Feas
Fd's} Country | Zip Couniry 8. This corparaton has tiability for intangitle tax under s 199,032,
m m B_gj 30] Flarida Statutes [] ves [Chho
9. Name and Address of Current Registered Agent . 40. Name and Address of New Registered Agent
81 Name
PACHECO. OHLANDO EH Streat Aodress (P.O. Box Number is Nat Acceplable)
6237 WEST FLAGLER STREET L.
MIAMI FL 33144 &
84 Cny FL |ss Zip Code

gorgforahion sabiniis Lhis statement for the purpase of changing its registered office
fupclors | hereby accept the appaintment as registered agent. | am

11, Pursuant to the provisions of Seclons 607 0502 and 607.1508, Flonda Statutes. the above-names
ar registered agent, or both, in the: State of £ lonacda Such changs was authanized by the corporgd
familiar with, and accept the obligations of, Sectior 627.050%, Florida Statutes

CR2E034 (12/95)

signaTuRe  ORLANDO PACHECO/PRESIDENT o - 04/24/96
Sefuature Rpend o prntial o ezt a0 fites Pl anme M3Te Pl ~ered SRty e oo rfd wher rarssatig DATE
12, CoFRCeRs AaND BECTORS B8l T ADDITIONS/CHANGLS TO OFFIGERS AND DIFECTORS IN 12
TILE PD [T oteert 1T [] Change  [T] Addtion
NAME PACHECO, ORLANDO 12 NaME
STREET ADDRESS 6237 WEST FLAGER STREET 1 3 STREET ADDRESS
CITY-5T- 2P MAMIFL 33144 1 4GIFY -SF-2IF L
TITLE [ DELETE 2 1THLE [] Chage [} Addtior
NAME 22 NAME
STREET ADDAESS 23 STRLET ADORESS
CITY-5I-TF L a5
TITLE [ DELETE 3 1TINE [ Change [} Addtion
NAME 32 NaME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST- 7P o 340ITY-S1-2F o
TiLE [C] DELETE 4 1TiME ] Change [ Addition
KANE 47 NAME
STREET ADDRESS 43 SIRFE ADDRESS
CITY-5T-2F e 44CITy ST-2P
TLE [ DELETE 51T [7]) Change [ Addition
NAME 52 HAME
STREET ADDKESS 53 SIKEE ADDRESS
GITY-§1- 2P 54CTy 517
T1LE [ DELETE § 1TIME [ Change [ Addition
NAME 5 2 NAME
STREET ADORESS 6 3SIREE] AUDRESS
CITY-§T-21P . B4CITY ST

j4. | do hereby cerlify that the information supplied wilh tis filing is voluntarily furnshed and does nat qualty Tor the exemplion stated in Section 119.02(3)(k). Florida Statutes. | further
certify that the infonmation Indicated or this annual repo or sapplamental annual repod 13 trae and accurate and that my signature shall have the sarre legat effect as if made under
oalh; that 1 am an officer or Oreclor Of Pie corporation cod ) rgrescer or trustec empowe el 1o execuls thes report as regu red by Chapter 607, Flarida Statutes: and that my name
appears in Biock 12 or Brock 13 ¢ changed, o on an gt wath ap acliress

SIGNATURE: _

04724796 305826-0086

SIGNATURE AND TYPEOD OR PRIKZBOTNAME OF SIGNING GFFICER (R DIRECTOR L. © Dapae P




