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

CORPORATION e e e May 11 1998 8:00am
ANNUAL REPORT

1998

ONISOm OF COMPORATIONS Secretary of State
POCUMENT #

(5)
MEDICAL WHOLESALE CORPORATION

LR

Principal Place of Businass Mailing Address
8553 Nw 69 5T 8550 NW 63 ST
SUNE 219 SUITE 219
MIAMI FL 1166 MIAME FL 33186 DO NOT WRTE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Busmess ) 2@, Mailing Address 4, FEI Number Apphed For
21] el 65-0205064 Not Applicable
Suita, Apt. #. etc. Suite, Apl. #, elc. iti
—l i I e ¢ 6. Coertificate of Status Desired O $8'75 Additional
2 iﬂ : Fee Requlred
City & State | Cuy & Sale 8. Fiaction Campaign Fihancing $5.00 May Be
23 28] Trust Fund Gontribution O Added to Fees
Zp Country Z1p Country B. This corporation owes or has paid the current year Intangible
m ;El i iﬁl ;6' Parsonal Property Tax dus June 30. Clves Oto
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agont
MACIAS, LEONARDO O 81} Name
800 E. 38 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
a3
84| City FL las[ Zip Code

T1. Pursuant ta the provisions of Sections 607 0502 and 607 1608, Fiarida Statutes, the above-namaed corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accepl tho obhgations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __
Signature, Typead o pritted Aam e of feg Sterod agess unr_»_l_mr it fprplu Abin {NOTE Rogistered Agent signature requirad when rainstaling} - DATE
12. OF FACERAE AND DIRECTORS | KEX AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e P | mIE TITITLE T Change L] Addition
NAME NEITZEL, MONICA 1.2 NAME
srreet aooress | B553 NLW. 68TH ST. 1.3 STREET ADDRESS
Cy-§7- 2P MIAMI FL 33166 14Ty - 51-21P
TITLE [T DELETE 2170LE [T Change [T Acdition
NAME 27 NAME :
STREET ADDRESS 29 STREET ADDRESS
CITY-S1- 2P 2 4CIV-51-21P
e 1 BELETE 3ATILE [FCrange [ Acdition
NAME 3.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-21P _ 34 CITY-ST-ZIP
mE [T orete 41 T00LE [T Change L] Addition
HAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-S1-21p
LE [T DeceTe 5.4 TITLE [ Change” [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1.2P e 54 CITY-ST- 7P
TLE LI prieTe 6.1 TITLE [T change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1-71P 64 CiTY-ST- 21

14. | 'hereby cerlify that tha information supplied wilhi this Aling does not qualify for the nxemﬁlion stated in Section 119.07(3))), Florida Statutes. | further cerlify that the information
indicated on this annua! report of supplemental annual report 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 coiporation or tha rocaiver or trustoo empowgrad to exocute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 d chanpedsor on an altachmeryvith agradargss

|

SIGNATURE




