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

PRORAIT FLORIDA DEPARTMENT OF STATE Jan 29 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham S f S
ANNUAL REPORT - RN, Secrelary of Stale I 3/‘
1998 "'mé' DIVISION OF CORPORATIONS C Creta 0 tate
DOCUMENT # M29797 (1)
HEALTHMED SUPPLIES INC.
DR AR S
1220 SW 57 AVENUE 1220 SW 57 AVENUE
MIAMI FL 33144 MIAMI FL 33144
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2703714 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc o ) $8.75 Additiona
a m 6. Certificate of Status Desired O Fes Fequired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ ;;l Trus! Fung Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the gyrrept year Intangible
_271 El . ;9_1 E Personal Property Tax dug June 30. %’es [ o
9. Name and A¥dress of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
ROJAS, ROBERTO ESQ. 81| Name
2250 sw 3HD AVE 82| Streel Address (P.0. Box Number is Not Acceptable)
3RD FLOOR
MIAMI FL 33120 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and £07 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office of regigterad agent, or both, in the Slale of Flarida_ Such change was authorized by the corporation's board of directors. t hereby accept the appainiment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . § e
Signature. typed of printed namia ol registerad agont and F1I0 H applcatin, (NG1E- Registored Ageni sighature reguired when reinstating} DATLE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [T DELETE 1T [Tcrange [ Addition
NAME LEWELLEN, FRANCISCA 1.2 NAME
smeerapoRess | 8940 SW 125TH TERR. 1.2 STREET ADDRESS
CITY-51-2P MIAMI FL 14 CITY- ST 2P
TILE LT DELETE 25 ILE " change [T Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CATY-BT-2IP 2.4 CITY-8T-2IP
TITLE [T oecete 3t 1ILE T Change” [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2P 34.0HTY-81- 2P
e T.J DELETE 41 THLE 1 Change [ Addition
NAME 4.2 NAME
BTREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CNY-5T-2iP
TLE L] bELETE 51TILE C! change [ Auunioﬁ
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREEY ADDRESS
CITY-57-2IP 54 CITY-ST-2IP
TITLE -~ ] oeLee B4 TILE T change™ [ Adaition
NAME 6.2 HAME
STREET ADDAESS 6.3 STREET ADDIRESS
CITY - ST. 2IP 64 CITY-ST-2iP
th this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information

14, | hereby certity tha? the information supplig
ontal annual report is rug and Bccurate and that my signalure shall have the same fegal efiect as if made under aath; that { am an

of the receiver or fruslee e ered tg execute this reporl as required by Chapter 607, Floricla Statutes; and that my hame appears in

, Or on an attachment wilh_al
272~ S S TP oA Al S

indlcated o this annhual report o s
officer or director of the corporai
Block 12 or Block 13 il cha

CInLN AT IDE.



