FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT Aé"‘" 4 FLORIDA DEPARTMENT OF STATE
CORPORATION 57

; ‘i Sandra B Moartham
ANNUAL REPORT T # Secratary of State
1996 ket < DIVISION OF CORPORATIONS
’ ) - ]
DOCUMENT #  P92000000729 (3)

1. Corporation Name

EMERALD MEDICAL SUPPLIES. INC.

AR

Principal Place of Business

7643 B TURKEY LAKE RD 7649 B TURKEY LAKE RD
ORLANDO FL 32819 ORLANDO FL 32619
us us 3. Da'e incarporated or Gualifed 3a. Date of Last Heport
) . - o 10/29/1992 05/01/1995
2. Princpal Place of Business. 2a. Mail g Ack 4. FEI Number Appied For
21] o w o 59-3151523 Nol Applicalic
Suita, Apt. 4. et ., Sute Aplw e 5. Gertficale of Status Desred ) $8.75 Additional
—2_21 Zﬂ Fee Required
City & S1ate i City & State 6. Election Gampaign Financing ] $5.00 May Be
E ] ﬂ o o Trust Fund Contribution Added to Fees
Zip | GCaunry I _ Counley 8. Tni= corparation has liability for mtangible tax under s 199.032,
24 25| 29 Florida Statutes ® ves [ONo
3 g, Name and Address of Current Reglstered Agent - 77710 Name and Address of New Registered Agent T
81| Mamw
SANTOS, MAURO C 827 Straot Address (F.O. Box Numbser is Nat Acceptatile) ST
25 SE 2 AVE .
SUITE 740 83
MIAMI FL 33131 Ba| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 60/ 1508, Florck Statutes, e anove nanted corporation sobmts this statement for the purpose of changing its registered ofce
or registered agent. or bath, in the State of Flonda Suah: crange was authorized Ly the corparation's board of drectons | hereby azcepl the appointment as registered agent | am
familar wiln, and ascept the obligations ol Section 6370505 Flonaa Statules.

SIGNATURE . . B o N . . .
Slacabte typwns cw penhind i [ YT ENTER ',,, i H T _rj Pt ‘A_I;:.[ff]"‘ﬁ'uh R T n?m tat gy i LAYE ‘l.["-;

12. DLE \kE{iégﬁJ})[liF\L\_ 101 ,1,§1,, i VjE]QIiTIiONS’Cr'{A[\VIGES TO OFFIGERS AND DIH{_CT ORSIN 12 g
TILE D 1A NnLF O] cange [ Adawen [
KAME DYSCONT, SAUL 1NN 3
STHEET ADDAESS 9759 BOHART CT 13 SIREET ADDRESS o
Y -ST- 2P ORLANDO FL e B 1405127 . i@
e D [} DELETE 21TLE [ Chage [ Aggten |
hAME HANONOQ, ROSA 2 2 KA
STREET ADCRESS 9757 BOHART CT 23 STREF | ADDAESS
ory-§T-2P ORLANDO FL i , . 2400V-§ 0P R
TIHE [ DELETE 3 1N0LE [ Change 7] Addtiar
NAME 37 NAME
STREE( ADDARESS 33 STHEE] ADDRESS
Cily -§7- 7if . F4CITy-ST-aP = ]
TILE [ DELETE 41 TLE [ Chawge [ Addiiar
NAME 42 NANL
STREET ADORESS 43 SIHEET ADDRESS
CITY-§E-7IP A4CiTy-51-2F
TINE [ DEiETE 5 1 THLE () Ghange [ Additior
NAME 5 ¢ NAME
STREET ADDRESS 53 SIHEED ADDRESS
CTY-S1-7# B ) §4CTY-S1- B
THLE [C] DELETE 6 Y TIILE [ Cnenge [ Additor
HAME 67 NAME
STREET ADLRESS 63 5TR:E ADDRESS
CiTy-$7-1P €40y -8T-IP
14, | do hereby cerbfy that the inforrnaton sapplisd with this filng 13 satantarily turmished and does not qualify for the exempl-on stated in Section 119 07(3)(k], Florida Stalutes [ further

certify that the inforrmation ndcated on thes annua’ ropon or cuppiemental annua’ report s true and accuraty and that my signature shall have the same legal eftect as if marde under

path. thal | am an officer ar directar of e Gurpsarahion of the rece ver or lrustee ermpowered 1o execule this report as requited by Chapter 607, Flonda Statutes: and that my nane

appears in Block 12 or Bluck 13 f changed, or or an allachirgent with an acddress
SIGNATURE: ¥ Ceee e e 407.352-6830

DR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR . L, Ciate 6 Frone »
W VYIRSV TS = TPy W



