FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3T FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
CORPORATION ot @Yt Sandra B. Mortham pr . am
ANNUAL REPORT T N RTRE Secretary of State
1998 e DIVISION OF CORPORATIONS S ecreta| y Of State
DOCUMENT # P93000021894 (9)
ATLANTIC MEDICAL SUPPLY, INC.
Principal Place of Businoss Maing Address IIlmlll I'I ||Il| ”““lm llm IIN""“I“I ”II’ |I||I |||” I.m"l
310 SW 8TH 51 5319 6W 6TH 67
MIAMI FL 33134 MIAMI FL 33134
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/18/1993
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 26] 650399542 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. i
Ao uie, Apt 4. el 8. Certificats of Status Desired O $8.75 aaditiona)
ZI 27 Fes Required
City & State City & Stata 8. Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 m m _3?' Personal Proparty Tax due June 30. vas [ No
9. Name and Addreas of Current Reglisterad Agent 10. Name and Address of New Registerad Agent
MEJER, ALVARO L ESQ 81 Name
2600 DOUGLAS ROAD 82| Street Address (P.O. Box Number is Mot Acceptable)
#1114
MIAMI FL 33134 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

oflice or repistered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repistered
agent, | am lamiliar with, and acoepl the oblhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

mmﬁ nh?m_ol'_r'eﬁ-_lr_rn_d -a-pn_rv'l_ and e It apphcable (NOTE: Regislerad Agent signalute requirad when rainstating) DATE
12. QOFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P ~ T DELETE 11TMLE [J Change L] Addition
NAME MEJER, LUIS E 1.2 NAME
sreeranoress | 5319 SW 8TH ST 1.3 STHEET ADDRESS
eITY-S1- 2P MIAMI FL 1ACHY-ST-2IP
TILE T DELETE 21TME L) Change ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADORESS
Y-St 2IP 2 4 CITY-§T- 2IP
TIE L} DELETE 3.1 TITLE [T Change [ Addition
NAME 12 NAME
STREEY ADORESS 33 STREET ADDRESS
CITY-ST-2P 34 GITY-ST- 7P
TILE T peLete A1TITLE TJ Change L] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 44 CITY-ST-2IP
THLE [T DeLeTe 5.1 WTEE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CY-$1-29 5.4 CITY-$T-21
TIE T DELETE 6.1 TIE TJ Change T Aadition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CIrY-51-2 64 CITY-ST-2IP

14. | hereby certily that the information suplplred with this fiing does nol qualify for the exemption stated in Section 119.07(3){4). Florida Statutes. | further certdy that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same lagal offact as H made under oath; that | am an
olfizer or director of the corporation o 1ha receiver or trustee empowered 1o execute this repoft as requirad by Chapter 607, Florida Statutes. and that my name appears in
Bk ¢k 12 or Block 13 if changed, or gr) an attachmont with PSS

Bl AT B it ////_ ./A - fie PSR —mr— =i 0T

CR2E034 (10/97)



