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

~ PROFN &
CORPORATION p ’ " antrn . wortnam May 19 1997 8:00am
ANNUAL REPORT - Secretary of State

| 1997 N / DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # J36240 (6)
US. MEDICAL SUPPLIES INC.

i T

-

0 O AR

meuml Place of Husiness Mailing Address
B000 N.W. 3i8T ST. 1301 S.W. 58TH STREET
SUNE 9 SUME 101 A
MIAMI FL 33122 MIAMI FL 331831150
us 3. Date Incorporated or Quelified | 8a. Date of Last Repart
- (9/29/1986 06/11/1896
2. Principai Piace of Business 2. Maiting Address 4, FEI Number Applied For
1 R 65-0232671 Not Applroatio
Suite Apt # olo ite, Apt. #, atc. it
Sl Ao Sullo, Apt. #, ele 5. Cortificate of Status Desired 0 $8.75 acdiionsl
_'t_’?} R . 2—7_1 Fee Required
Gty & State City & State 6. Election Campaign Financing ss.oo May Be
s N 28] Trust Fund Contrlbution Added to Fees
L .., Gountry Zip Country 8. This corporation has liabliity faf intangible tax under s 199.032,
2a] e 20] 30] Fiorida Statutes ves [ No
| ) 9. Name and Address of Current Registered Agent 10. Names end Address of New Raglstered Agont
WU, RUDY B1] Name
8000 N.W. 31T STREET B2; Sireet Address (P.O. Box Number is Nol Acceptable)
SUIE & 9010 SW _137th Avenue
MIAMI F{ 33122 83} Suite 219
84| City 85| Zip Code
Miami, FL FL | (33186

| 41, Pursuant 1o the: prowrsions of Sectiong 6070557
affze or registered agent, or bath, inflhe §ig
agenl L am farnar with, and accos 4

SIGHATURE

ind 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
Florida Such change was authorized by the corporation's board of diregtors. | hereby accep! the appointment &s registered

ol, Section 607.0505, Florida Statutes. \’ ‘-»Q ’ M y?
¢ .
DA

Sopptins !}l«t::l_i;x -|:-_ﬁ-‘-l-.ml lm;r- o redld -Lundllllué‘ﬁ?;';ulcahm (HOTE: Hegistered Agenl signature required when eeinstating] F TE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twne [ ] oELeTE 11TILE B crange L] Addition %
HALK WU. RUDY 1.2 NAME §
swer s aness | 8000 NW, 318T STREET. SIE. 0 wasmeeraopress | 9010 SW 137th Avenue 7 Suite 219 w
LUY-87 Ab MM' FL s 14 01Ty -81- 2P Miami, FL 33186 E
I o T DELETE 21T T Change 1. Addition | O
HtAE 2.2 NAME
SIREET ADDRELS 23 STREET ADDRESS
Cilv-S1-Ap 2. 4 CITY-ST-ZIP
I v [ oeikie 31TITLE [ Y change 7 Aadiion
FeALEE 3.2 NAME
STREET ALDRESS 3.3 STREET ADDRESS
Lilv-51- A 34, CITY-ST-2IP
B TT DELETE 41 TITLE LI Change ] Addition
e 4.2 NAME
STHEET ADLERITS 4.3 STREET ADRESS
B 44CITY-ST-21P
] DECETE 53 THLE L] change T Addition
AW 52 NAME
SIKeE) ADDRESS 5.3 STREET ADDRESS
| ovese e | 54 CHY-$T-2IP
T [T betere 61 TIE L] Change  [L] Additian
Hatst 6.2 NAME
STHEEY ADGKESS 6.5 STAEET ADDRESS
by sear B4 CHTY ST 2P

14,1 chu hereby certify thal the informanan supplied vith 1his Ting does nal quality 1or the exempton staied in Section 119,07(3)(1), FIonda Statutes. 1 further cartify et he
nfornation indicated on this annual reporl or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or director of the corporation, or theregeiver or trustee empowered to execute this report as required by Ghapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 it changs, attaghment with an address. ¢
=7 | Rub¥Y Wy Wﬁ}f,f7
I

SIGNATURE: . = o STy

SIGNATUITE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




