* FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O a,m

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P93000021894 (9)

1. Corporation Nane

ATLANTIC MEDICAL SUPPLY, INC.

e A 0 e

| Pl P
THT NW 12 §T T3t NW 12 ST,
STEH STE2
MIAMI FL 33126 WIAMI FL 331261024
us us 3, Date Incorporated or Quafied | 3a, Dale of Last Reporl
N S 03/19/1993 05/01/1896
"2, Paricipal Place of Business _2a. Mailing Agdress 4. FE} Number Applied For
al &5 % 1A s ? ST’ _j=l  S3 ‘(i S, BsT 650399542 Not Applicable
_ Saite b B ook | Suite, Apt. # ate. " . $B.75 Additional
[?21 ) o 27] B. Certificate of Status Dasired | Foo Required
Cily & St T | Ciy& State 6. Election Campaign Financing $5.00 May Be
_g:}l M Al FL A’ s8] ~VAMY O F LA Trust Fund Contribution [ Added 1o Feos
Caunly ™ . &n COU”"V 8. This corporation has liability for intangible tax under 5. 199.032,
2;4_] ?)q) \23.* }15] USA 29—| 36 \3 t" ,( Florida Statulas [dves [Ino
B ) Nama and Addrass of Currenl Heglstered Agent 10, Name and Address of New Registered Agent
MEJEH ALVARO L ESQ 81| Name
2600 DOUGLAS ROAD B2| Sireet Address (P.O. Box Number is Nol Acceptable)
#1111 -
MIAMI FL 33134 T
84] City FL Jas Zip Cade

T Fursaanl ) Ihe poovisions of Sectians 607 0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statemeni for the purpose of changing ils registered
othca or regislered agent, or both, in e State of Florida Such change was authorized by the corporation’s board of diractors. t hereby accepl the appointment as registered
gyl e larmdir with and aceopt the obligalions of, Section 607,0505, Florida Statutes,

SIGNATLE

mfarrsation indicated an this annual regort or egop' 0 ental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I anm an olhcer or directos af 1hi corgorg i rustea empowered [o execute this report as required by Chapter 607, Florida Slatutas; and that my name

apgraes in Bipck 17 or Block 33 1 chany 1od) % nt with an address. t
SIGNATURE: o APale2  205-974-1023
NG OFFICER OR DIRECTOR Late Daytare F'hom. L]

D668 18

SIGNATURE AND TYPED OR PRINTED NAME OF SIgH

Kl o pritesd R o 16 e {NOTE" Hagisterpd Agent signature requirad when reingialing) DATE
(2. ' _OHICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 12
( e P T o "L T DELETE 11 TILE %ﬁm
Hing MEJER, LUIS E 12 NAME NE—TE.R Wwis &
e s | 7311 NW 12 STREET #21 13STREET DORESS | RN E S w T ST
aivst | MIAMEFL 33128 14 CITY- 57 2P oavammi , FC %Bl'bq
T S [T DELETe 21 TTLE [T crange 7T Addition
NesA ) 2.2 NAME
SIHLET &AL 2.3 STREET ADDRESS
City 5174 o 2.4 CY-5T- 0P
T [“Totese 21TN0LE [T change T[] Addition
HaRE 32 NAME
SIRIE ATORESY 3.3 STREET ADDRESS
T80 34, CTY-§1- 2P
L?'u‘{r R [ DeLere 4.4 TITLE T ohange 1] Addition
[ 4,2 NAME
SIREET AHESS A3 STREET ADDRESS
WIY-S A 44CITY-57- 2P
T TIE [T oeLere §1TITLE ~ [JThange ] Addition
NEM: 5.2 NAME
SIREED AD12E S5 5.3 STREET ADDRESS
CITY - ST 71P _ ) 5.4 CITY-§7- 2P
A [Jorcee 61TITLE [T thange [T Addition
HALYE 62 NAME
SIRELT AT uRE 6.3 STREET ADDRESS
IS J 6.4 CITY-57-2IP
14. t the informahion sapplica with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

CR2E034 (9/96)



