FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

& FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
Secretary of State
DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

DOCUMENT # P95000086506 (9)

1. Corporalion Marmg

ALL MEDICAL SUPPLIES INC.

Prircipal Place of Business
F

847 NW 11ETH ST SUITE 205
MIAMI FL 33168

Maliling Address

B47 NW $19TH ST SUITE 205
MIAMI FL 33166-2338

8. Data incorporated of Qualified | 3a. Date of Lasi Reporl

1108/1995 08/21/1998
| 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21] 650627412 Not Applicable
Stite, AL ¥, €lc Suite, Apt #, elc. 0 $8.75 additional

ERQEIIRES

,2_;! 6. Ceﬂiﬁcate of Status Desired Fee Required
| Ciy&sue City & State 8. Election Campaign Financing %$5.00 may Bo
23] ) Trust Fund Contribution Added to Fees

Fgl Counlry Zip Country 8. This corporation has ligbility for intangible tax under s. 199.032,
24] ' [25] (2] [30] Florida Statutes Oves Ono

agenl | am lamilar with, and accept the obligations of, Secton 807 0508, Florida Statutes.

9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
SOLSOL, LORENA 811 Name
847 NW 110TH ST SUITE 205 82| Street Address (P.O. Box Mumber is Nol Acceptable)
MIAMI FL 33168 .
83
a4| Ciy F L lss Zip Code
11, Pursuant to the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement tor the purpose of changing its registerad

office o registered agent, of both, in the State ol Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

S ONATURE Tzt e, byt 3 printed name af rogidersd agent and Tl i apphcabre. INGTE Ragislered Agant sprature required when reinstating} DATE

12, QFFICERS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L P | NG 1.1 TIE ‘ [ Change [ Addition | &5
NEAE USBOA, MARCOS M 12 NAME §
arerrascress | ST NW 119TH ST #2068 1.3 STREET ADDRESS a
CITY - ST 2 MIAMI FL 33168 14 CITY- §T- 2P &
L Vs [T ORLETE 21TME [Tchange [ Addition |O
NeE PEREIRA, RENATO B 22 A

srmeeranoiess | BAT NW 119TH ST #2068 2.3 STREET ADDRESS

Y51 7w MIAMI FL 33168 2.4 CITY-51- 7P o

T VT L) DELETE 31TNE 0 change [ZJ Addition
HAME MOTTA, LUIZ F 3.2 RAME

srer pooiess | B4T NW 119TH ST #2086 3.3 STREET ADDRESS

Cy-51- 28 MIAMI FI.. 33'83 34, CITY-ST- 21

LI 1 DELETE A1THLE Tlcrange L] Aadition
HAME 4 2NAME

STRTE? ATDRESS 43 STREET ADDRESS

Cl'y - &l-p 44 CTY-51-2P

Toick T DELETE 51 TITLE [ Change ] Addition
HAME 52 NAME

STREE) ADDRTSS 5.3 STREET ADORESS

CITY-ST- 21 54 CITY-ST- P

1LE T]-DELETE 6.1 TIMLE [Jthange [T Addition
NAME 6.2 NAME

STREE] ADLRESS 6.3 STREET ADDRESS

LTy 2 ) 6.4 CITY-S7-2P

14. | do horebyy certify that the infogfation supplied
informalion incheated an this ¢
| am an gfficer or ¢reclor of
appaars in Black 12 or Blod

SIGNATURE: _

addreys.

4

Ah 1his fling does not gualify for the exemption slated In Saction 119.07(3)(1), Florida Statutes. | further certily that the

{nrtlermnental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that

orporation of the{ receivar or trustee enfipowered o sxecule this rey a4 required by Chapler 607, Fiorida Statutes, and that my name
an allachment with ?ﬁk& A

N S BOA

RADBNVO .
oY-04.95 ( s’qr) 558 ~§030

FIANATURE AN TYPfD OR PRINTED HAME OF SIGNING OFFIGER Gf DIRECTOR

Draytime Phone ¥
F e vy



