 FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 997 8 OOam

CORPORATION $andra B, Mortham

ANNUAL REPORT Socratary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 157615 (1)

. Corparator Narme

ACS MEDICAL SALES, INC.

R 1 T L

Prncpat Flace of Busness “Mating Address
7266 N.W. B6TH STREET 7266 NW. 66TH STREET
MIAME FL 33168 MIAMI Fi. 33166-9008

3. Date Incorporated or Qualitied | 38, Date of Last Report

03/12/1990 03/06/1996

72, Principad Place of fosicess T 2a. Faiing Address 4, FEI Number - Applied For
|~
L R - S 650160606 Not Applicanie
Suile Apt H ete Suite, Apt. #, elc. ;
oy AT ‘ L, e AR b. Certificate of Siatus Desired O $B'75 Additional
221 ] . 27L, Fee Required
Gy & St _ Cily 8 State 6. Elsction Campaign Financing $5.00 may Be
) 28] Trust Fynd Gontribution 0 Added to Fees
B 4ip | Country 8. This corporation has liability fof ijangible tax undler &. 189.032,
2§] _ zﬂ o 30| Florida Statutes Yos [ No
e Name and Add rren1 Reglslered Agenl 10. Nams and Address of New Registered Agent
FINE. JEFFREY M. 81| Name
a2 PONGE DE LEON BLVD- B2 Streel Address (P.O. Box Number is Not Acceptable)
PENTHOUSE SUITE
CORAL GABLES FL 33134 83
84| City FL ss] Zip Code

a1 e prowss-ong ol Sections 607 0502 and 607 1506, Florida Statules. the above-named corporation stbmits this statement for the pur%ose of changing its registered
GINGE O raggistered age i ato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agert 1 oo bmibat with, and accept i obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

fHl (R INOTE Regrstared Ageat signaturd renuired when reinslating) DATE
T2, 7T ORTICERS AND DIRTCTORS. 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F‘]{ﬂ_r" T psp T T T oniefE 1A WILE [J crange” [ Addition
NI SANTIAGO, LYDIA . 1.2 NAmE
s s | 7286 N.W, 66TH STREET 13 STREE! ADDRESS
crsne | MIAMERL — 14015127
[ Tt [J DELETE 21 WTLE [“Tchange  [J Addition
haAM 2.2 NAME
SIHELT A 5 23 STREET ADDRESS
CHY-ST- 7 . 2 4CIY-ST-2P
T o [} DELETE A1 TILE [ Change ] Addilion
MERAE 32 NAME
SIREE T ALTHESY 3.3 STREET ADDRESS
s 34_CiTY-S1-7¢
Tm» | o [] orere 4.1 TILE ] Change T addifion
NAME 4.7 NAME
SR A0S | 43 STREET ADDRESS
44 CITY-57-2P
[J oeckre S1TILE [J Change ] Asdition
P 52 NAME
SIFHLT ALORESS 5.1 STREET ADDRESS
B . 54 CITY-§7-21P
I oeifte B TILE [ Change ] Addition
6.2 NAME
6.3 STREET ADDRESS
- e B4 CITY-51-2P
S ihat e iformation supphed win this filng doos rat quaily for ihe exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the

supplomiental annua! report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
o the recgyer or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

information | acl ornthis annuat e ch
Lam ar oftcer an cirestor of the ¢
appears i Block 12 or Block 13§

SIGNATURE:. Aorel s/ i Haptdlli! [} 3wy | -
S URE AND YYFED OFl PRINTED NAME OF SIGNING OEMICEA OF DIRECYOH Dk Lrayliie PLono 8

0228043




