>

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

PROFIT i3 FLORIDA DEPARTMENT OF STATE b O 2 1 99 8 8 . OO
CORPORATION (LIPS Banden 8. Mortham ke -vvam
ANNUAL REPORT R Secretary of Stale S t f S tat
1998 o DIVISION OF CORPORATIONS ecre aI S’ 0 a e
MENT # ( )
POGUMEN PO3000004063 (2
J & M MEDICAL SUPPLY INC.
WA NARTARAUNUNFRA RO
S209 NW 74TH AVE. 8357 W. FLAGLER ST.
SUITE 358
MIAMI FL 33155 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/18/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2t ;ﬁ—l 65‘0380753 Not Applicable
¥ . #, . ite, Apl. 4, . iti
= Sulte. Apt. #. ete -;;I Sute, Apl. 8. elo 6. Certificate of Status Desired O saF'eZSR::j':;znm
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
E‘ m Trust Fund Contribution O Acded to Fees
Zip Country Zip Country 8. This corporation owes or has paid the eyrrg year inlangible
;;l 25 ;;l ’EI Parsonal Property Tax due June 30. ﬁ:‘r’es O No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Aghnt
GONZALEZ, ALBERTO 81} Name
175 FOUNTNNEBLEU BLVD. 82} Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 2D
MIAM] FL 33172 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida $talutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or bolh, in lhe State of Florida Such change was authorized by the corparalion’s board of directors. | hereby accep! the appoiniment as registered
agent. | am familiar wilh, and accept the obligalions of, Seclion 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE I
Signature typod o prnted naime ol registared agent and lilke il applicable (NOTE Registered Agent sigrature requied whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
L ~PD T DELETE 1ATE [T Changs L] Adition
HAME (GONZALEZ, ALBERTO 12 NAME
seetaporess | 179 FOUNTAINEBLEU BLVD. SUITE 2D 1.3 STRELY ACDRESS
CiTY-51-7IP M'AM' F‘. 33172 14 CITY-ST- 2P
TILE (3 DELETE 21TLE O change [ Aadition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T- 2 2 4CITY-§1- 7P
TIE [ oeLeTE 31TLE i [Jchange [ Addilion
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34.CHY-5T-2IP
TIME [T DELETE 41 ITLE T change T Addition
HAME 4.2 NaME
STYREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IF 44 0ITY-8T- 2P
TIRE [T DeLeTe 51701LE [ change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CiTY - 8T-ZiP
TME [ DELETE 617TITLE TF change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2IP 64 CITY-ST- 2P
14. | hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07%(3)(i), Florida Statutos. | further Gentify that the information

intal annual reporl is true and aceurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or diracior of the corporali eceiver of lrustec empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed: or on gif altachment with an address.

G M LA S AW s e e e AV

indicatad on this annual reper or 5

r359r.5s5wtL JEI. T =



