. FILE NOW FILING FEE AFTER MAY 115 $550.00 FILED
FLORIOA DEPARTMENT OF STATE® Apr O 7 1 997 8 O O am

Sandra B. Mortham

Saecretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

- 1997 '
DOCUMENT# K59397 (5)

. Corporaticn Neerne

OBA MEDICAL SUPPLY,INC

CR2E034 (9/96)

[ Princpd Pace of Bosnces Mailing Acdress
3/oRaul Rodriguez C/0 Raul Rodriguez
2750 §.W.87 Ave 2750 §.W 87 Ave
Suite 212 Suite 212 3, Dale Incorporated or Qualilied | 8a, Date of Last Reporl
Miami Fl 33165 ] Miami,Fl,33165 01/12/1989 09/27/96
28. Mail ng Address 4. FEI Number TAgpiied For
_____ B 26] 65-0170839 [Rol Appicable
Sule A B, e Suile, Apl. #, etc. .
e A ' L P 6. Cortficale of Status Desirad O $8.75 Adddional
_ 2?] Fee Required
| Cly&sate 6. Election Campaign Financing $5.00 May 8o
,,,,,,,,,,,,, e z_e] Trust Fund Contribution Added o Fees
__ Gountry L aw Gountry 8. This corporation has Hability for intangible tax under s. 189,032,
) _23 20 30 Florida Stalules M yes Do
3. Mame and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
81| Name
Raul Rodriguez
82| Street Address (P.O. Box Numpber is Not Acceptable
2750 S.W.87 Ave : placte)
Suite 212 83
Miami F1.33165
e 84| City FL 81 Zip Code
7. 1 EG e prows:ong of Soctons BO7.0602 and 607, 1508, Flonca Statutes. 1he above-named corporation submits this statlement for the purpose of changing its registered
dored agent, or bothn the: Blate of Flonda Such change was authorized by the corparation’s board of directars | hereby accept the appointment as registered
it Tnhd’ wih, 8nd acce pt the obligations of, Secbhon 607,0505, Florida Statutes.
SIGNATUN o S —
) . oo - ool Agent @t blle [ appheatile [KOTE Registorad Agent signaturé -aquirad wher: reifstaling) DATE
I 12, NGRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T pewere 1ITILE [ Crange ] Addition
HamL Raul Rodriguez 12 NAME
STHEET ADRE S 27 50 s w 87 Ave 1.3 SIREET ADDRESS
L -
ooseor | Miami,F1.33165 LAY ST P
ik T oeere Z1TILE [T Change [ Addition
g : 2 2NAME
STRECT A7k} 2.3 §TREET ADORESS
R A R R apiv.sT-2RP
HIR [ EEE 31TITE [ change ™ T) Addition
AR 37 NAME
SIHEET AT LG 33 STREET ADDRESS
|owsosraw L. 34 CY-ST- 2P
e R EGT 4 ILE [T Change [T Aadition
nakh 4 2 HAML
Sl RO Wy 43 5TREE] ADORESS
L L R, 44cIy-S1-2p
It [T pECEE STIILE [ Crange™ [T Asditicn
PR 57 NAME
[SETIN AR 53 STRELT RDDRFSS
IR R ! 5407V -51- 2P
110 D DELETE B11ITLE ?DDDDE 1 aﬁqgﬁiaﬂgt 1 2ddition
SR A o
it §2 NANE -04/08/97--01033--050
L 5.3 SIAEET ADDRESS *¥%165.00
s | ) B4CIY-ST- 77
14. : iy T ( ey +sapphod wilh s fing does ne' gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that th
eportor supplemental anrgal report is true and accurate and that my signalure shall have the samo legal effect as if made undeddath; that
o orporaton or the receiver or rustee empowered 10 execule 1his reporl as required by Chapter 607, Florida Statutes. and thal my n;
s; fanars i HIne 4 17 m len K 131 changogs or on an allachment with an address.
- L(' /}
P Lol
SIGNATURE: g@aﬂ 04/1/96 . (305).220-2520.
SIONATURE ANDH TYPED OR PRINTED NAME OF HING OFFICER OR DIRECTOR Daytme Fhow &

]




