FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

i,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

ALL MEDICAL SUPPLIES INC.

P95000086506 (9)

Principal Place of Business
847 NW 119TH ST BUITE 205

LI o - e i

Mailing Addrcss
847 Nw (19TH ST SUITE 205

T

Apr 17 1998 8:00am
Secretary of State

MIAMI FL 33168 MIAMI FL 33168
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
- Principal Place of O | 2s. Wil Add FEIN !:1995
£ | 2. Principal Place o usmc‘;s 2a. Mailing ress 4. urmber Applied For
PRl A4S $E AN 0US S€ \SHe=ST | gropnan Mot Appiicaie
' Sulte, Apt. 4, etc. | Suile, Apl #, ele. ” . $B.75 Additional
% E .B:._r ' ___jﬂl 3\—( 5. Certificate of Status Desired O Fee Requlred
i City & Stata N —J‘: | City & Stato - 6. Elaction Campaign Financing $5.00 May Bo
I -3-3] W\\ML L—___ ] gg]_ L EL Trust Fund Contribution Added to Fees
E ' Zip Country 7ip COU“‘W 8. This corporation owes or has paid the current year Intangible
,l" 24 Ebﬁ\ i mpﬁ [él 3?_:\?_)\_ O .S Personal Property Tax due June 30. ves  [1MNo
: 9. Name and Address of Cur Curreni Ragislerad Agent . Name and Address of New Ragistered Agent
i
' [T sotsol. orews T Fapc ey [dsbena
s 847 NW 118TH ST SUITE 205 82| su qugess (PéBox Numbgr is Not Acgopta 9?
£ MIAMI £L 33168 - > A ‘F:%Lci(‘ 2\7
e
B4| Cily . B5| Zip Code
2alea’ FL |*] 435

offica or registered agfni/or both,

lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
hange was aulhorized by ihe corporation's beard of diteclars. | hereby accept the appoiniment as registered

EH agent. | am fam; 607 50?, Florida Statutes. J l

Pl senatoRe 7 7 f S - yle¥8

F- Signature. typed or prntod nark: of regestereed agent ard 18 1 appkeatils {NOTE - Registerad Agent signature required when relnstating) ¥ BATE

j_ 12. OFF ICERS AND DIRECTIORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

; TLE P [J DeLeie 1A UL p nge  “BAddition
A UISBOA, MARCOS M 12 wME Uspoa MarcSs Z ,.( ok LT

i smeevaponess | 847 NW 119TH ST #206 13 STREET Anpress | IE 2 U S S E.

b | omv.st-ze MIAMI FL 33188 B 14 CNV-57-2IF YOOI X2

% TLE V8 [T oriete 21TILE Ve, -, (b ange (] Addition
£l NAME PEREIRA, RENATO B 22 NAME 1 24, prgige

%— sweeranohess | B4 NW 110TH ST #2068 L 23 STREET ADDRESS | DS B\ 24

o | om-sr.ze MIAMI FL 33168 2 4CiTY- ST 2P M\D}V\\ 2R\

i TITLE W‘_ [J pEtete ATTILE T ttnge [ Addition
1] e MOTTA, LUIZ F 32 NAME MOt St e @

i | smeeraoiess | 847 NW 118TH ST #206 3 stReeT ADDRESs | A4S 'DE' \ viteet ™30

i Lmy-st-2e MIAM! FL 33168 seomsize | DAONRY L SED )

R [ beceTe 41T L] Change [T Addition
£ ] name 4.2 NAME

"':f STREET ADDRESS 43 STREET ADDRESS

7| coy-st-ze 44 CITY-51-2P

i wme T pELETE 51 THTLE Tl change ] Addition
£

1 NAWE 5.2 NAME

.| STREET ADDRESS 5.3 STREET ADDRESS

i |Lomy-st-ze o 5.4 CITY-ST-2IP

NG ] DELETE G1LE T change T Addition
4| wame 62 NAME

F STREET ADORESS 63 STREET ADDRESS

i1 om-sr-ze yd 64 CY-51-2P

' | 14, | hereby certify that the informationf supplicd with thid filing does not qualify Tor the exemption staled In Section 119.07(3)#), Florida Statutes. | further certify thal the information

i indicated on thls annual report orfsuphlemcntal anfiual report is true andfaccurate and that my signature shall have the same legat efiect as if made under oath; that | am an

: officer or director of the corporaffan Ar the receivgt or tustee ecmpower Io execyle this reporl as required by Chapter 807, Flonida Stalutes; and thal my name appears in

B Block 12 or Block 13 if cha on an allachfent )énh an address, [

’L , T !

‘E i e m il e e P

CR2E034 (10/97)




