_____flLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ¥ B FLORIDA DEPARTMENT OF STATE
| o e o T May 02 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # P93000008716 (1)

1. Corporation Narme

BC MEDICAL SUPPLIES, INC.

Principal Place of Business Mailing Address ”IIIIIH |||||’|| |"|’|I||' lll“ll“l I||||I|II| |||“ ||||”|||| I“”Ill

10550 NW  77TH GOURT 10550 MW 2TTH COURT.
208 £08080—
HIALEAH GARDEN FL 33012 “HIALEAH-(A- 830107004
us .-Uﬁé-s 03 E- 4th hve. 3. Date Incorporated or Qualiied | 3a. Date of Last Report
_ higleah F1. 33013 01/20/1993 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
ol 2202 _E - YthAve  [x] SAME 650389147 Not Appicatie
Sutes, Apt #, elc Suite, Apt. #, elc, ) sB,']B Additional
22] z;l b. Certificate of Status Desired ] Fee Required
______ Cily & Sl | City & State 8. Election Campaign Financing $5.00 May Bo
[ggl 1Q J f(_}h ? f ' zEI ’ Trust Fund Contribution ] Added 1o Fees
R __ Country | dp Country B. This corporation has liability for intangible tax under s. 199.032,
241 > 30' 5 2 ] EBI —El Florida Statutes O ves [no
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Regleterad Agent
MOLINER, ELIU 81| Name
2673 WEST 70TH PLACE 82| Streat Address {P.O. Box Number is Not Acceptable)
HIALEAH Ft 33016
83
84| City FL 85| Zip Code
|11, Pursdani 1o the provis-ons of Seclions 07,0502 and B07. 1508, Florda Slatules, the above-named corporation submits This staiement Tar he purpose of changing is registered

othce or registorod agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am lamilar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE _

5"1'4;-'m:'.rr -l.;[a-gl o (irir';ir;ii't;ufn'[é'5" ?bgi'él'érr.:j agent ard tlle il appiable {NOTE Fegisleres Agenl signalure required when relnstating} DATE

K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e PO T DECETE 11 THLE [IChange  J Addition -3
NaM MOLINER, ELIV 1.2 NAME 3
st anniess | 2673 WEST 70TH PLACE 13 STREET ADDRESS o
eIy -S1- 2P HIALEAH FL 33016 14 CITY-81-21P E
TILE L)) [ DeLerE 21THIE ‘ [Tchange L] Addition | O
NAME MONTERO. MEL 2.2 NAME
st aonness | 2673 WEST TOTH PLACE 23 STREET ADDRESS
£y - 5T 2P HW-EAH FL 33016 2.401Y-51-2IF

SEHTEE B | R 7 DELETE 31 I0LE - LI change [T Agdition
NaME DE LA ROCHA, ABEL 32 KAME
STRLE T ARDRESS 2673 WEST 70TH PLACE 3.3 STREET ADDRESS
env-srze | HIALEAH FL 33018 34.CIV-5T-2P
TELE 1 [ DECETE 4ATE |.] Changa | J Addition
hAME 4.2 NAME
STRFE ADLAESS 4.3 STREET ADDRESS
CHY-57- 4.4 CITY-ST-2IP
e [T oECETE SPINE - [JThange ] Addition
NARAL 5.2 NAME
STRELT ADDARESS 53 STREET ADDRESS
Lrestw | 54 CIIY-51-20

e LI DECETE 64 TITE O Thange [T Addition
NEMT 6.2 NAME
STREET ADLRESS 6.3 STREET ADDRESS
Gl -ST- 7P A / 6.4 CIY-S1-2P
14. 1 go hereby conify that gge information/supplied win this fiing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. [ further cerlify that the

indorrmabnn indicated on e
{ am an oficer or direclar of
appears o Block 12 or Block

SIGNATURE: X

z TEpOr] or supgiemental annual report s trse and accurate and that my signature shall have the seme legal effect as if made under oath; that
*a. receiver of frustee empowaered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

@: ’ anraitachment with an adciress.
SIGNATHIAE ARD TYPED OR PRINTED NAM

H N ER T
R

'OF SIGNING OFFIGER OF (WRECTOR Date Dayme FHore #



