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MAY 18T IS $550.00

FILED

~ CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER

PROFT g

1998

FLORIDA DEPARTMENT OF STATE
: M Sandra B. Mortham

' Secrelary of Slate
DIVISION OF CORPORATIONS

Secretary of State

DOCU

1. Corporation Name

BC MEDICAL SUPPLIES, INC.

MENT #

%
7

R

303 E 4TH

Principal Place of Business

AVE

08
HIALEAH FL 33013
us

Mailing Address
3303 E 4TH AVE

HIALEAH FL 33013

0 R

DO NOT WRITE IN THIS SPACE

- ;.,-:5“ s S

us 3. Date Incorporated or Qualified
2. Principal Place of Business F_?a. Mailing Address 4, FEI Numbaer Applied For
26} 650389147 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. . i
7 — P 8. Cerlificate of Status Desied [ $8.75 addtonal
27] Feo Required
City & Stale City & State 8. Eleclion Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

HRERERE

23]
z

Apr 23 1998 8:00am

Zip Country P Country 8. This corporation owes or has paid the current year Intangible
2_5] B E\ m Personal Properly Tax due June 30, ves [No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registored Agent

MOLINER, ELIU 81 Name

2673 WEST 70TH PLACE 82| Sireet Address (P.O. Box Number is Not Accepiabley

HIALEAH FL 33018
83
84| Ciy Ias Zip Code

11, Pursuant to the P s of Jactiongi07 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

O
- nt, or poth, infe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimen! as registered

CR2ED34 (10/97)

agent. | am ta /} andgfaccggf the abligations of, Saction 607.0505, Florida Statutes. m¢” 2
SIGNATURE A, l .
ignaturghfik stercd agent and ttle it Appheablo INOQTE Regsterad Agent signature required when reinstating) T Date *
1z, - et QFFICE RS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND%HECTORSE' 12
TITLE P{f) DELETE 1.9 TILE . - - Change Addition
&/ Wg)/; n =y 9
one o WEST TorH PLAGE e ?4/5?)"2’ W (o TaTT Fhes/ "{“_"71
STREET ADDRESS 1.3 STREET ADORESS - . Lyeeprt s c/l'i
CITY - 5T-2P %‘EAH FL 33018 m 14 CITY-5T-2Ip WJW-’ p/ ' 550/& B\ f{[:l
TITLE DELETE 2.1 TITLE . * - Change Addition
e MONTERO, ADIEL 2onane %’ gb-”,i%%’& Fer~
smeeTanoress | 2673 WEST 70TH PLACE 2.3 STREET ADDRESS . . < ( )
CITY-5F- 2P %IN.EAH FL 33016 - sacny-siae | P22 4 Al 332/ mf&f&_[j /
TIMLE DELETE 31TILE . ,?fo + B Change Addition
e DE LA ROCHA, ABEL s ?;55 > é) Jo L T2
streevapDeess | 2673 WEST 70TH PLACE 33 STREET ADDRESS . . _7L o
orv.srze | HIALEAH FL 33018 wenemw | Zharrs 7 20/t Treasors v
TME [T oecere 41TITLE 3 change L] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-5T1-2P
TIRE T peLere 51MLE
NAME 52 NAME
STREET ADDRESS 5.9 STHEET ADDRESS
CITY-81- 2P 54 CITY-S1- 2P
TITLE T DeLeTe ©1T0LE 1 0Cn
NAME £ 2 NAME -4 2 s
STREET ADORESS 63 STREET AGDRESS Ak 1000, 0
£ITY-ST-21P 64 GITY-ST-2P

indicated on this annuaf r
officer or director of tho corpor
Biock 12 or Block 13 if chang

ar suppen
the:
van

(ri\h an address.

I“ﬁ‘}m

14. | hereby cerlily 1hat the igformation supplpd with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nlal annual repart is true and accurate and thal my signature shall have the same fegal effect as if made under oalh; that [ m an
E:coivﬁrustee empowared to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Wry Y =



