PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

o
Wt 1?‘3

DOCUMENT #

1. Corporation Name

Poncipal Place of Busnoss

7105 SW 8 ST.. #3056
MIAMI FL 33144

2. trincipal F.;\—;m-é- (:f Eiu‘%_\n(,sa_

P93000019766 (3)

APEX MEDICAL SUPPLIES INC.

Mailing Address

05 SW 8 ST. #305
MIAMI FL 33144

A

3. Date Incorporated or Qualified

03/16/1993

3a. Date of Last Report

05/01/1995

5a Vg Adwess

4. FEI Number

Apphad For

R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

21 2]

S, X\“ﬁl Wew
2 =

650394193

5. Certificate of Status Desired I}

Not Apphcable

$8.75 Additional
Fed Reguired

* Suite, Apl. 4, etc,

Cily & Srate | Cwe& Siate 6. Election Campaign Financing $5.00 May Bs
23I 28] Trust Fund Contribution o Added to Fees
o i T Counlry ~ Zip __ Country 8. This corporation has hability for intangible tax under 8 199.032,
24 D e T 30] Florida Statutes JSves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name

PARKER, CMMEN 82( Street Address (P.O. Box Number is Not Acceptabie)

7105 SW B ST., #305

MIAMI FL 33144 &

84| City Zip Code

FL[®

T4, Parsant ta the pruu{é?ons af Sechons B07.0502 and €07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerod agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regisiered agent. | am
farnil:ae with, and acospt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE P o I e e e e _

L o S|J'u,:"’l.‘rk._-!y-[‘f' Jarpriole i nate cl'ix:\ el aave A it b appd cabile INDTE Regislerod Apenl signaturs revy ired when renslaning! DATE a
e OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 e
1N r PSTD [C] DELETE T1NILE [0) Change  [T] Additon -
hi PARKER, CARMEN 12 e 3
s anoess | 7105 SW 8 ST, #305 13 SIREET ADDRESS e
ly-51-2¢ MIAMI FL 33144 140TY-S1- 2P E
1I7H7 e B D DELETE 2 1TILE D Changs EI Additron &
JEAAR 2.2 NAME
SIRET I ADCHESS 23 STREET ADDRESS
amv-sear | R - o _Jzecavesioae
N [] DELETE 31ILE [ Change [ Additien
(RUE 37 hAME
STEELT ADDRESS 33 STREET ADDRESS
AR RHIS e o 34 CITY-ST- 21
TeF [J DELETE 4 1TMLE [ Change [ Addition
Lo 4.2 NAME
SIREL | ATDRLSS 4.3 STREET ADDRESS
CHY 5120 e N A4LI0Y-ST- 2P
1N [ ] DELETE 5 11ILE [3 Change  [] Addition
HEME 52 NAME
STREE T ANIRFSS 53 STRFET ADDRESS
BY-SI 2k o ) L L Losetuy-srae
It ] DILEE € 1T [ Changz ] Addition
[FEA 62 NAME
SThtk [ ANDRFSS, € 3 $TRIET ADDRESS

o stz €4 CTY-ST_ 2P

14, 1 clo cerlify ¢
certify that the informatior
oali; that | am an officer or g

s voiunitanly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furtner
LNplementa! annual report is true and accdrate and thal my signalure shail have the same legat effect as if made under

g or lrustee empowered to exacute this repor as required by Chapler 607, Florida Statutes: and thal my name
'th an address,

Q.. Cottmen Brnear (fRT[PC €300 204-E07]

OR




