' PROFIT
CORPORATION = °
ANNUAL REPORT

1996

DOCUMENT #  P93000008088 (5)

ST. LUCAS MEDICAL SUPPLY, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CQRPOBA?\QNS

G

Principal Place of Business

110 HARVARD RD.
HOLLYWOOD FL 3323

Mailing Addrass

110 HARVARD RD.
HOLLYWOOD FL 33023

3. Date Incorparated or Qualited

02/02/1993

3a. Date of Last Repont

05/01/1995

2. Principal Place of Business 2a. Mailng Address 4, FEI Number Appiied Far
21 28] . 65-0419273 NGt Appiicabi
i .k, et Suiter toF . .
Suile, Apt &, etc o DUt AR ee 5. Certificate of Status Desirad ] 38'75 Adqmonm
[E 27] Fee Required
City & State _ City & State 8. Election Campaign Financing O 5500 May Be
23 28] Trust Fund Contribution Added 1o Fees )
Zp Country P Z1p | Country 8. This corporation has hability for intangible tax undeor § 199,032,
[24] . 28] 29| 30 Florida Statutes B ves [Ine
g. Name and Address of Current Registered Agent ’ - 10. Name and Address of New Registered Agent
81| Name
MORFA: mNZALO B 82} Street Address (P.O. Box Number is Not Accepiable)
_110 HARVARD RD.
HOLLYWOOD FL 33023 83
’
B4| City FL 85| Z1p Code

1. Pursuant 1o the provisians of Sections 607 0502 and 607.1508, Flonda Slalules, the: abave named Corprabon submits this statement for the purpose of changng its registerad office |
or registered agent, or both, in the State ~ f Florida Such changs was authorized by th ration’s board of drectars | hereby accept the appointment as registered agent. | am

familiar with, and ace - the ~hhaatinne AN ANTNR05 Flonda Stalutes.
//2'44_{! ) 7/4-?/,4, 4
(s

SNATURE | N R
=P A agea 207 &gk able HNOCE
OFFICERS AND D‘,‘, JTORS / ADDITIONS/CHANGE S TO OFFIGERS AND DIRECTORS IN 12
[ change [ Acdilien

weeted -\g.-F.r 3)

13, ¥
t tTINLF

i typent nihed o e sl et e et renn P g

%) DELETE
1.2 NamE

VI SIRCET ADDRESS
14CITY-51-2IF
21T

22 HamME

|
CR2E034 (12/95)

[ CELETE Phesibed? DR Change ] Additon
MORFA, MANUEL L

110 HARVARD RD.
HOLLYWOOD FL 33023

23 STREET AUDRESS
24CITY-5T-4p

[ DELETE

31T
I2NANE T

43 SIREET AGURESS
34Ty -51-2IP

7] Change

] Addibar

STREET ADDRESS
CilY-ST-2IP

CIDELETE

A 1Tk

42 NAME

4.3 SIREET ADDRESS
44 CITY-51-2iF

] Change

[ Adgtior

TITLE

NaME

STREE | ADDRISS
CITY-ST-Zip

[ CELETE

5 1 TINE

52 NAME

53 STHEET BIDRESS
54CITY-81-2IF

l-:_:.-. - —_!ﬁ:ai.ge

=05/ 15/96--01049--03k5

w200, 00

a A

] Addition

THLE

NAME

STHEE) ADORSS
Ciy-51-2Ip

IRPEE

6 1TILE
€2 hAME
63 STREET ALDRESS

64 CITY-5T- 7219

UQ"’D Change
[}
h

AWh

L1 Addition |

AND TYPED,

14. | do hareby ce-tfy that the information supplied with this filng is voluntasily Turnishad and does not qualfy for the ex
certify that the informaton ndicated on this annus! report or supplenental annual repon is Fue and aceourate
oath; that i am an officer or drector of the: corparation o tne receiver or trustee
appedrs in Block 12 or Block 131 changed, or on an attachmen: with an acdrass.

SIGNATURE: ___77

empawered to executs this report as re

Manoelblaamn  ffafel

G OFFICER OR DIRECTOR

emphon stated in Section 119 07(3ik), F\oridgémles | further
and that my signature shal: have the sarme legal effect as if made under
quired by Chapter 637, Florida Statutes: and thal My Name

36y 5575¢n

PRI




