FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ,"—i';{ A eantenn Mortha Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DVISION OF CORPORATIONS S ecretary Of State
DOGUMENT # P94000037695 (1)

1. Corparation Name

3 R MEDICAL SUPPLY, INC.

L

Principal Place of Business .Maillng Adrress
2301 COLLINS AVE. 2301 COLLINS AVE, .
M1G50 M10s0
MiAMI BEACH FL 331351639 MIAMI BEACH FL 331391639 . -0O NOT WAITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad -
, _ 05/16/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 28] ) 650485247 Not Applicatie
Suite. Apt. ¥, elc. Suite, Apt. #, slc. it
: it © Ui, AP st 5. Certificate of Status Desired | $8.75 Add.'tw“al
22_’ E] . ) . Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E E . Trust Fund Coniribution - Addad 1o Fees
Zip Country Zp . Caountry 8. This corporatian owes or has paid the current year Intangible
EI EI a ;I Parsonal Property Tax due June 30. [ Yes 1 Ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FERRER, ROGER B1) Name '
3200 COLLINS AVENUE 82| Street Address (P.O. Bax Number is Not Acceptable)
SUITE 126
MIAMI BEACH FL 33140 &3
84| City FLJ ssI Zip Code

11. Pyrsuant to the provisions of Sections $07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its reglstered
office or registered agant, or both, In the State of Florida, Such change was authorized by the corporatlon’s board of directers. | hereby accept the appointment as registered
agen!, [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statute’.

SIGNATURE

Slgnaturs, yped & printad nama of registered agant and litie # appiicatie. (r\@OTE: Raglstered Agent signalure required whest reinstating) DATE
12, N OFFICERS AND DIRECTORS 13. B ADIjITtONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITE p ] paerE 1.4 TITLE [J change [T Addition
NAME FERRER, ROGER 1.2 NAME
smeeT appiess | 3200 COLLINS AVENUE, STE. 126 1.3 STREEY ADDRESS
CITY -5T- 2IP _ MIAMI BEACH FL 33140 14 CY-§T-2IP ]
TME 1 pereTe 27 TME [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP . 2. 4CITY- ST-2IP -
TILE [_J DELETE 31 THLE [ Change ] Addition
NAME 3.2 NAaME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TNLE T_1 DELETE 41 THLE L Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP _ . 4.4 CITY-§T-2IP
TILE 5 DELETE 5.1 TiTLE [_TChange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2IP _ . 54 CITY-SI-2IP i _
TITLE [T oeLere 6.1 TMLE L1 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-87-21F N 84 CTY-ST1-21P . i
14. | hereby certify that the infarmation supplied with this filing daes not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certily that the inforrnation

inclicatéd on this annual report ar supplemental annual report is true and aceurate and that my signature shall have the same Iegal effect as if made under oath, that { am an
officer or director of the corporation or the receiver or frustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed. o an attachmery an adcress.

SIGNATURE: AFTHHNRED . {/gaand //9%? $3p-rl0 2

Daytime Fhana ¥ vacead

CR2E034 (10/97)



