FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacre ary of State
DIVISION CFF CORPORATIONS

B

C MEDICAL SUPPLIES, INC.

DOCUMENT # PG3000008716

1. Corpor.ition Name

3308

Principal Fiace of Business

E 4TF AVE

208
HIALEAH F1. 33013

Mailing Address

3303 E 4TH AVE
20826
HIALEAH FL 30013

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90171 048 ***150.00

IR AR LAY A

DO HOT WRITE 1N THIS SPACE

us us 3. Date Incorporated or Qualifed
01/29/1993
Principiil Place of Business 2a. Mailing Address 4. FEI Namber Aplied For
;\ 65'0389 147 No: Applicable

Suite, £.pt. #, etc.

Suite, Apt. #, etc.

27]

5. Certifcate of Status Desired ]

$875 Additional

Fee Rejuired

2.
1)
122]
(23]
M

City & titate City & State 6. Election Campaign Financing 0 $5.00 May Be
' 2—81 Trust und Contribution Added t) Fees
Zip i Coury Zip Country 8. This carporation owes the current year Intangible
‘ El ;B—I Perso1al Property Tax. [Jves (ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81} Name
MOLINER, ELIU ELty /Vbl be (Ve
3 ~ 82 Street Aidress (P.O. Bo ¢ Number is Not Acceptable)
2373 WEST 70TH PLACE S0
HIALEAH FL 33016 23
34| City 4 | A , 85| Zip Code
o'aleat FL| |330/3

11. Pursuant to the provisions of Szctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation subm Is this statement for the purpose of changing its -egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of firectors. 1 hereby accept the apnointment as regjistered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE

Slgnature, typad or printed v me of registared agen and litle if applicable. {NO’ E: Regrstered Agant signature req wed when renstating DATE

12. OFFICERS AN ) DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO RS IN 12

TIMLE PVP [J DELETE 11 TITLE [JChange [ Addition

NAME MOLINER, ELIU 1.2 NAME

streeTaoriiss| 7955 N.W. 164 TERRACE 13 STREET ADDRESS

CITY-5T.2P MIAMI FL 33016 14 CITY-ST-2ZP

TITLE [ [ DELETE 21 TTLE [JChange  [] Addition

NAME MOLINER, ELIU 22 NAME

sTReeTADoRi 55| 7955 N.W. 164 TERRACE 23 STREET ADORESS

CITY-ST.21P MIAMI FL 33016 2.4CITY-§T-2P

TiTLE T [ DELETE 31TIME {JChange [ Addition

NAME MOLINER, ELIU 32 NAME

smreeTanoriss| 7955 NW. 164 TERRACE 33 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33016 34.CTY-87-ZIF

TLE ] DELETE 41TITLE [IChange [ Addition

NAME 4.2 NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-ST-ZIP 44 CMY-ST-2IP

TITLE [ DELETE 51TITLE [JcChange (] Addition

NAME 5.2 NAME

STREET ADDRE 58 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TITLE [ DELETE 6.1 TILE [JChange ] Additien

NAME 6 2 NAME

STREET ADDRE $5 §3 STREET ADDRESS

CITY-ST- 2P - P 64 CITY-ST-ZIP

14. § heret y cenify that the in
indicat:d on this annual report or spplemenfa
officer ar director of the co| :
Black " 2 or Bleck 13 if chaged

SIGNATURE:

ma ion ylpplied W

D NAME OF SIGNING OFFICER OR DIRECTOR

Statutes;

>

Flaori

A th filing does not qualify for the exemption stated in Section 119.07 (3){i), Florida Statutes. ! further certify that the information
I annkal report is jrue and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
trustee enppowered to 2xecute this repert as required by Chapter 607,
i res, with alf other like empowered.

Cadigg T,
e ik e W

d thal my name appers in '

Y0Pt 7000

129023

CR2E034 (11/98)

T/.Dau ,I
-
' T PO

Dayhma PRone #




