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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000037695 (1)

1. Corporation Narng

3 R MEDICAL SUPPLY, INC.

HEG:

AR A

Principal Plage of Businiss Mailing Address
230t COLLINS AVE. 2301 COLLING AVE,
MigsD Mi0sD
MiAMI BEACH FL 331381639 MIAMI BEACH FL 331381639
us Us 3. Date incorporated or Qualified | 3a. Date of Last Reporl
05/16/1994 02/06/1896
2, Principal Flace of Business 2a. Mailing Address i 4, FE{ Number Applied For
[21] 25 850485247 Not Applicable
Suile, Apt. #, elc. Suite, Apt #, etc.
Hie. A c wite. e 5. Certificate of Status Desired J $3.75 Adaitionsl
22 ;;] Fee Reguired
City & Srate Cily & Slate 6. Elaclion Campaign Financing $5.00 May Be
23] 28] ' Trust Fund Contribution O Addod to Fees
Zp | Country Zip Country 8. This corporation has liability for intangibie tax under s, 199.032,
24] 25 20| [30] Fiorida Statutes Oves o
§. Name and Address of Current Registerad Agent 10. Nams and Address of New Reglstersd Agent
FERRER, ROGER 81| Name
3200 COLLINS AVENUE B2{ Street Address (P.O. Box Number is Not Acceplable)
SUITE 126
MIAMI BEACH FL 33140 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regislered agent, or bath, in the State of Florida. Such change was auihorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __.
Sigriatoee Typad o printed na e of reg sterad pgent anad iNe ¥ apphcable {NOTE: Regstered Agent signalure required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE P (] orete LITHLE I T cChange LI Addition
NAME FERRER, ROGER 1.2 HAME
stree anorrss | 3200 COLUNS AVENUE, STE. 128 1.3 STREET ADDRESS
CAY-S1- 1 MIAMI BEACH FL 33140 14 CITY-51- 2P ‘
TITLE [T oecere 24T ] change ) Addition
NAME 2.2 NAME :
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-2P
TALE [.] DELETE 31 TME [T change 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIVE-§T-21P 2.4, CITY-51-2IP ‘
1L [J DELETE FRRIIT: [Jchange [ Addition
NAME 42 NAWE
STREET ADCRESS 4.3 STREET ADDRESS
CITY-S1- 7 44 CITY-5T-ZP
THILE [ DELETE 51 TTLE Tl Change ] Addition
KAME 5.2 NAME
STREFt ABORESS 53 STHEET ADDRESS
CTY- 512 54 CITY-51- 2P
TINE | MFERE & 1TITLE [ change L Addition
HAME £2 HAME
STREET ADDRESS 3 STREET ADDRESS
QY -5T- 2P 54 CITY-ST-2IP

Ko " e s o Feb 06 1997 8:00am

CR2E034 (9/96)

14, 1do hereby cerliy thal the information suppled with this filing does not gualify for the-exemption stated in Section 118.0%(3)(i), Florida Statutes. | further certity that the
information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; tha!
| am an officer or director of the cgeporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 A£hanged, ordp an attachment with an address.

SIGNATURE: . “Roser Tecpee. / /%/??7 é@é }mgm'zf;g_{oz,

EicHonll AND TVPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




