PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P93000040700 (5)

1. Corporation Name

MEDICAL SUPPLY BROKERS INC.

FLORIDA DE PARTMENT OF STATE
Sancira B Maortham
Sacretary of State

DIVISHON OF CORPORATIONS

A0

i 'irrrtﬂlrérliiééffﬁr;{ad or Quaited 3a. Date of Last Report

06/09/1993 . 10/05/1895

4. tEI Numbsar Apglio Far
650417846 [Nt Appicatio |
5. Certificate of Status Desved 0O $8.75 Additional
Fee Required
"6, Eloction Gampaign Financing $5.00 May Be 1
Trust Fund Contribution a Added 10 Fees

Principal Place of Business 7 h.-iauh;;é“#:dn_imss
4925 SW 122 AVE 4925 SW 122 AVE
MIAMI FL 3375 MIAMI FL 33175
us us
2. Prncipal Pace of Busmess | 2a MalugA )
21] N ] B
Suite, Apt. ¥, elc. | Suite, At #, et
22 el i
City & State Gy & State
2 SR
du} Country | 4p ~ Country
24| 2] 29| HELHI

9. Name and Address of Current Beg_i§le'|;

7 31 ’ -Naﬂ"\k?

B. Tnis carporation has liabibly for intangible tax under s 199,032,
Fiorida Statutes [ ves [No

10, Name and Address of New Regisiered Agent

4925 SW 122 AVE

AGUERO, ANGELA 82| Sueet Address (.0, Box Nambe s Not Acceptabie)

MUAMI Fy, 33175 83

84 City

85] Zip Gode

FL

famitiar with, and accepl tha abligabons of, Section 807.0505, Florda Statutes

11 Pursuant w 1he provismrs of Bectians BO7. 0602 and 6071508, Danda Stalutes, The abanve-nanied corporalion subents this statenient for the purpose of changing its registared offce
or registerad agent, or bota, in the State of Florda Sucn change was aathorizea by the corporation's boarg of directors | hereby accept Ine appointrent as registered agent. | aoi

SIGNATURE . - ‘ o .

Shiy atore. byread o Gontle {riane O e R Y T s TEVY B bred B gt o feganed atet ittty DATE
1z. N OFFICEAS AND DILCIORS ] RN T ADDITIONS/GHANGES TO OF HIGERS AND DIRLGTORS IN T2~ |
TINLE D [ DELETE 1LITITLE O Chawge  [J Ao
HAME AGUERO, ANGELA * 2 NAME
STREET ADDRESS 4925 SW 122 AVE 1R St ANDRTSS
CITY-§1-2IP MIAMI FL o 1407y ST1-7E
TITLF D [J DELETE 2 ThLE [} Crange [} Additon
NAME HIDALGO, EXZUN L 22 NAME
STREET ADORESS 4926 SW 122 AVE 23STHEL | ADDRESS
LIY-S1-2P MIAMI FL i _ 24CTy-S1 2IF ]
TILE [C] DELEIE 31700 [ Change  [] Additien
NAME 12 NAME
STREET ADDRESS 3 STHE T ADDRESS
CITY-S1-21P 34GHY-51- 21
TITeE () DELETE 41T ) Chenge [} Addition
HAME 47 Napt
STREET ADDRE 55 4T SIK L AT S5
CifY-S1-2p 4405120
TIE B T [ OELEIE 6 1TILE rnﬁ%%%%é;ﬁ?g%%ﬁlw—i_-ﬁmm7
NAME 52 HAME #3250, 00
STREET ADORESS 69 STREET ADDRESS
CITY - §1-21P o ] 54CHY-ST-210 ]
TILE [ ELETE 6 FNILE ] [ﬁnayr ﬁ'@gﬂ]u
NAME 67 KAk - l
STREET ADERESS €3 STREE D ADUKESS é W
Ciry-§1.27 Eq0Tesl o | LJ

14. | do hereby cerlty that the informal on sapphed vt ¢ s volantarily furnished and does not g
certify that the nformatisn indicated on tis annea repon o supplemental annua’ report is tue and
oath, that } am an oflicer or directo” of the carparation or the: reced
appears in Block 12 or Bock 13 ¢ ehanged, (0N A altachmaent with an address

SIGNATURE: £ f/gw i
URE AND TYPEO PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

i

If;‘_f-‘_:r the exe"_l'n[“wlnt-n stated in Section 119.07(3)i), Forida Statutes. | further
wcurate and that miy signalure shal have the same legal effect as if made under
ver o trustae enpowerad to edecate this report as required by Cnapler 607, Flonda Statutes. and that my nama

Dl Cetpluie Prive e i

CR2E034 (12/95)




