FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

i Fl FLORIDA DEPARTMENT OF STATE M O 4 1 99 7 8 . O
S Eandra B. Mortham ar . O am
by, Secretary of State

ONISON OF GORPORATIONS Secretary of State

(e £
L1 wy 15

DOCUMENT # PG3000019766 (3)

1. Carporation Name

MIAMI FL 33144

—72_—53'71-;[)& Plasce of Bowmoss 2a. Mailing Address 4. FEI Number Applied For
[:3':[ e o 25\ 650394193 Not Applicable
Sure Apl #, o Suile, Apt. # elc. i
F [ F 5. Cerlificate of Status Desired | $8'75 Additional
2‘;| Fee Required
.., Ciy & State 6. Election Campalgn Financing $5.00 May Bo
124 e . 23| Trust Fund Contribution O Added to Fees
L& I Country v Courtry 8. This corporation has liability for intangible tax under s. 199.032,
ﬂl o e 12517 o 29] 5] Florida Statutes Oves to
9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
PARKER, CARMEN 61} Name
7105 Sw 8 ST" #305 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33144 ‘
83
84| City FL 85| Zip Code

APEX MEDICAL SUPPLIES INC.
e — O 0
05 SW § ST.. #305 7105 SW B ST.. #305

MIAMI FL 331444864

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/16/1993

agent | &n

11, Pursuant 1o
offuse o reg st
1 farnaar with, and ascepl the obigations of, Section 607.0504, Flerida Statutes.

i prowieions af Sootons 607 0502 and GO7. 1508, Fiorida Statules, the ahove-named corporalion submits this statemant for the purpase of changing its registered
stered agent of bolh, n the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

SIGNATURE o e
e Iypeed o0 gretesd nare ol togetieead ggent aocd e of apploatile (MOTE: Rugisierad Agent signaldre requirad when reinstating} DATE,
EF OFF ICERS AND DIRECTORS Y 1a. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
BRI PSTD o T T oELete 11 TILE [ Change ] Addition
At PARKER, CARMEN 17 NAME
sureraonness | 7105 SW B ST, #305 1.3 STREEY ADDRESS
are s o | MIAMI FL 33144 o 14011Y-5T-2P
T o o [T DetETE 21TNLE Tl change || Addition
NAI 22 NAME
STHEET ATDIES: 2.3 STREET ADDRESS
OTY-Sl-A o 2 4CITY-51-21P
nre ) [T okcETe 31 1MILE ] Change ] Addition
HAbE 32 NAME
STREET AICFESS 3.3 STREET ADDRESS
| oSt i ) 3.4 CiTY-ST-2IP
MU ] ceLere 41TIILE [T changs T[] Addition
MM 4.2 NAME
SIREET ADDESS 43 STREET ADORESS
Cily-§7- & T 44 CITY-ST-2iF
e T BELETE 5.9 TITLE [ change [ Additon
NEME 5.2 NAME }
STHELT AGIR 5 5.3 STREET ADDRESS
Y- S1- 2P 5.4 CITY-ST-2IP
TN [J DELETE B1TITLE Tchange ] Addition
NaME 6.2 NAME
SUREE | ALIRE S5 63 STREET ADDRESS
2y - 5[-1:1}:' 64 LITY-57-21P

14, | i heraby certify that Inc inlormalion
nformarion ind.cated on this annual
I am an ofticer or diector of the gafporatiogf or the f wered to execute this repon as required by {hapter 807, Florida Statules; and that my name
appaars in Block 12 o7 Block 1 . Y

SIGNATURE:

il with 1his 1t -sesemel.oualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
fue and accurate and that my signature shall have the same legat effect as If made under cath; that

oress.
(s oy Ay i fasidew 2 J57 () 24 4427,

1CER DR DIRECTOR aytime Phore

}
BANY)

CRZ2E034 (9/96)



