MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996

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

INC.

DOCUMENT # PG 3600021 5 74/

ATLANTIC MEDICAL SUPPLY,

Pancipal Place of Business

Maiiing Address

7311 NW 12 STREET, #21
MIAMI, FL 33126
3. Date Incorporated or Qualified | 3a. Date of Last Report
3/19/93 4/30/95
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphied For
21 m 6 5 -0399542 Not Apphcable

Suite, Apl #. etlc
27]

Sule, Apt # etc

5. Ceruhicate ol Status Desired

1

Fee Required

$B75 Additional

AN O L. oraesel

AL A BHATY

2o TOUGAS @07

2]
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
El E‘ Trust Fund Contribution Added 10 Fees
Fals) Country 2ip Counlry 8. This carporation has habitty for intangible lax under s 199 032,
;ﬂ ) El ;ﬂ -3-01 Flofida Statutes ves [ONo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name

82] Street Address (P.O Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

']
11. Pursuant 10 the provisions of Sections 607.0502 and 607 1808, Florida Statutes. the abov
office or registered agent. or both, in the State of Florida Such change was authorized by the ¢
agenl | am familiar with, and accept the obhgations of, Secbon 607 0505, Florida Statutes

e-namad corparalion submits 1his statement for the purpase of changing its registered
arporation's board of directors | hereby accept the appointment as registered

CR2E034 (12/95)

P SIGNATURE
Slgratec typed o prmed name ol reg-stared agent and htie i apphicable INOTE Regstered Agenn signatuns requeired when rensta ngt 0ATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS ANO OIRECTORS IN 12
TIILE CRES , perIT TToEceTe 11T [TChange [T Aadton
HAME Lus €. METEE 1 2 NAME
SIREETADDAESS [ —y 3y  pa- s | 2 oA, H2 | 1 3 STREET ADDRESS
Ty §1- 2P vdpat , L A 2le VALY ST P
TILE [T DECETE 2 1TITLE [TChange [ _JAddmon
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CTY-SI-2F Z4CITY-5T-2IP
TIILE [_JDELETE IIT0E + [ fcnange ] Aaditan
NAME 32 NAME
STREET ADDRESS 33 STAEET ADORESS
CITy-SI-2F 3401Y S1-21
T [ TODELETE PR TTchange T Adeimen
NAME 42 NAME
SIREE T ADORESS 4 3SIREET ADOAESS
CIry-51- 2 44017 51-2P
NE [T OeLETE PRET [Tchange™ [ Addition
NAME 52 NAME
STRECT ADDRESS 53 STREET ADDRESS
CITy-ST- 2P 54CAY-S1-2P ?Q@DD 1 822?8?
TITLE T JokceTe 6 1TITLE ol 1l - e Crange Addition
NAME 62 NAME w200, 00
STREET ADDRESS 63 SIREET ADDRESS
iy ST 7P 64 CITY-51- 2P S-':'/"fé

that my name appears in

SIGNATURE: Y22

Block 12
&

/

14. | do hereby cerlily that the information supplied with this Hhing 15 voluntarily furnished
further ceridy thal the information indicated on this annual report or supplemental annual report is lrue and acc
made under path, that | am an ofhcer or director of the corporation o the receiver ar trustee empowered ta execute this report as required by

r Block 1311 changed, or on an attachment wih an agddress

"?—30* v

and does not quality for the exemption stated in Section 119.07(3)(k). Fiorida Statutes |
urate and that my signature shall have the same legal effect as if
Chapter 607, flonoa Statutes, and

3Ky 86

SIGHATURE AN TYPED gﬂmnuﬂme OF SIGNING OFFICER OR DMRECTOR

Dale

[yt Snong §




