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

PROFIT G \-U_—Wu—o;c; DEF’AR‘}KA_F;\I—T of sm—f ADI‘ 2 1 1 997 8 Ooam

CORPORATION $andra B. Mortham

- ANNUAL REPORT Secretary of State

1997 ' DIVIBION OF CORPORATIONS

[ POCUMENT # P96000076064 (0)

Corporation Name

1~ RELIABLE HEALTH CARE SUPPLY, INC.

‘Piinclpal Piace of Business "__ﬁ Mail'mTAddress
|| 6418 W. 11 CT, 646 W, 11 CT,
H

VAV AR

i

%"-1 HMALEAH FL 3301 HIALEAH FL 330126434
; 3. Date Incorporated or Qualilied 38. Date of Last Reporl
. Principal Place of Busincss T ] 28 Mailing Address T “&. FEINGwber Applied For
. ;a —e — 6 5-06859 8 6 e _A‘ -Nol Ap[}!icablo
Suite, Apt. #, etc. . i
P 8. Certificale of Stalus Desired ] $B'75 Adt!nlonal
5;] o Fee Required
t_ City & Statc 6. Eloction Campaign Financing $5.00 may Be
. Eﬁlf,_ o e Irust Fund Contribution [ Added to Feas
Counlry | Zip __ Country 8. This corporation has liability for intangibio tax under s. 199.032, 4‘
|25] 20 30| _ Fiorida Salutos Oves Clno B
9. Name and Address ol Current Registered Agent - 10. Name and Address of New Reglstored Agent B
REYNA, LILIA R B1| Mame
© 1465 W. 42ND STREET 82| Strect Address (P.O. Box Numbar is Nat Accoptable)
SUITE 109 R ]
'}HIALEAH FL 33012 83
& 4] ciy CEL e

2 {11, Pursuani 10 tha provisions of Seclions 607 0L0? and 6071506, Florida Stalutes, (e above-named corparation submils (s statgmont far the puUrpose of changing its fegistored
’ . office or registerod agont, or both, in the State of Tlorida. Such chango was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registerod
. 3{p(g.ont. I am familiar with, and accepl the obligalions of, Seclion GO7.0508, Florida Statutes.

SfGNATUHE L

R Signalure. lypad of prnlog haine of regisicred Aguo and W o it appheatle ]NBI}kﬁn-'giE!nr(if.i\g}nhi Ggraluty requited when reinstating o B Y S
12, OFFICERS AND DIRECTORS fi " ADDITICNS/CHANGES TO OFF ICERS AND DIRECTORS N 12 ’g
Jme FD oot 13T T T Tomege T Adinon | &
RME REVYNA, LILIA R 12 NAMI 3
5] sthgrrappness | 1465 W, 42ND STREET, #109 13 STRECT ADDRESS it
Ef “LTY-ST-2P HIALEAH FL 33012 o dacmy-s1-2p o o o ] &
T K31 D TSt otiete 21 THE [ Change [ Addilion |O
3 N : RE NRIQUE TREASURE
Fivawe - YNA, € 2w REYNA, ENRIQUE
B “STREET ADORESS 1485 W. 42ND STREET, #109 zeomETImss | q e i:i’ 42 Pg
Plomse |HALEAMFLSSOTZ ~— Booesr | >’ W 42 PL, APT. 109 |
P VD I oreeie T HIALEAH, FLA. 33012 [chege [ Addiion
£ HaME BENGOMO, JUAN A 2 NAMI
'] “sRecr aponss 2001 W, 16 AVENUE LOT 81 2.3 §TRE | ADDRESS
¥ reay-sr-2p HIALEAH FL 33012 e sacav-stpe ) T
e DILETE ATINLE Change  T] Mdiﬁﬂ
1 manie SECRETARY 4 2HAME
i A RAFAEL SANCHEZ : S
E  STREET ADDRESS f{? XE ﬁ £9 43 SIRFCT ADDHESS
Hiom.stze EAH, #EA . 33012 _ o Joaavsmwe | ]
£ M DrLETE A 7 [ Change ™ 1 Addion
E‘ NAME 5.0 NAME
t FREET ADDAESS 5,3 SIRELT ADDRESS
Ciomestae | R %1145 L SO —
irme DELETE 61 1TLE ‘ T Change T Addilion
a aME - 6.7 KAME
STREET ADDRESS 6.3 SIKEET ADDAESS
‘oImY-57-2° . 64CNY-57-71P e
4. I do hereby centify that the infarmalion supptied with this filing docs nal qualily for the exemption stated in Section 119.07(3)(0). Florida Statules. | further certily that tho

Information indicated on this an roporl of supplemental annual reporl is true and acourale and that my signature shall have the same legal efiect as if made under oath; that
| am an officer or director of thofcofporan of the recepaer o trustec empowered 1o execule this report as required by Chapler 607, Flarida $tatules; and thal my name
ipgars n Block 12 or Bloc& itshanditd, or on an gfidchment with an address, : (305) 885-2 242

s ey KA A4 ) LILIA REYNA, PRESIDENT. 3/17/97

MATIHIDE.



