FILED
o] May 08 1998 8:00am

PROFIT
CORPORATION Ssndra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P93000056943 (2)

%. Corporation Name

ACTION BEST MEDICAL SUPPLIES, INC.

WAL A

Principal Place of Business Mailing Address
18 WEST 55TH ST. 18 WEST 55TH §T.
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
08/13/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number  Applied For
21 m 670420682 Not Applicable
Suite, Apl ¥, sic. Suita, Apt. #, etc. N _ $8.75 additional
22 27 5. Cenificate of Status Desired O Fee Required
City & State City & State 8, Etection Gampaign Financing $5.00 May Bo
2 28] Trust Fund Contribution O Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year iplapgible
24] (28] 29 [30] Personal Property Tax due June 30. ] Yes Hﬁo
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
HERNANDEZ, MARIA T 81 Nama
18 WEST S5TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84| City FL ]as Zip Code
11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or hoth, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmitiar with, and accept tho obigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE I
SIgnatura. typad of Diinlnd Natur of rogralined Agent and tle It apjile atile [NOTE Regiglerad Aganl signalure required when remstating) DATE
12. OFFICE IS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oeLere 11TIE TJ Change  [_] Addition
NAME HERNANDEZ, MARIA T 1.2 NAME
smeeTaporsss | 18 WEST 55TH ST, 1.3 STREET ADDRESS
ciry-st- 20 HIALEAH FL 33012 14 CIY-§1-21P
TIne [J oeLere 21TMLE [ Jchange T Agdition
RAME 2.2 NAME
STREEF ADDRESS 23 STREET ADDRESS
CATY-ST-29 2 4CITY-ST-2IF
e [ oeLeTE 31TILE L] Chanpe [T Addition
MAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34_CHTY-ST- 2P
e I3 DeceTe L1TITLE [Jchange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-57-2IP 44 CITY-5T-2F
TIME [T ofLete 51TITLE ‘ [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-ST-21P 5.4 0ITY-ST-21P
TME [T peLeTe 6.1 TITE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-S1- 2P 6.4 CITY-5T-2IP
14. | hareby certily ihat the information supplied with this filing doss not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of tho receivor o trustege owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attac) om)dﬂh address Mﬂ Py 78)’9‘4

SIGNATURE: . " hbemencier /o 9/8  Gos)55827%

—— T

CR2E034 (10/97)



