'FILE NOW: FILING FEE AFTER MAY 118 $225.00

. PROFIT ;8 3 FLORIDA DEPARTNILNT OF S1ATE

" . CORPORATION Sandra B Mortham
ANNUAL REPORT socrery ot e FILED

1996 N ‘ : DIVISION GF CORPORATIONS Apl’ 27 1996 8:00 am

DOCUMENT # P93000057840 (@) Secretary of State

1. Corporaton Name

M.D.'S MEDICAL SUPPLY, INC.

Prncpal Place of Businass ) i\L:n -rrwigw;ﬂ@:hcﬁs
10300 SW 72ND SY. 10300 SW 72ND ST.
SUITE 284 SUITE 284
5I5Am FL3nm H‘SAMI FL 3T " a7 Date Incanomtad o Oualited | 3a. Date o Last Report l
| 2. Princpal Pace of Businass B, Mana addvess T T A FE N - Applied Far
. , sl | 650432080 .| [NotApohcahis
Suite, Apt K. olc. Suite:, Apt. £, ete §. Comificate of Status Desired 0 $3.75 Adqmonal
22| 27| : Fee Required
City & State | City & State 6. Election Campaign Financing 0 55.00 May Be
23 281 Trust Fund Contribution Added to Fees
- Dp ~ Country B 2 | Country 8. This corporaton has habilty for ntangjbls tax under s 199,032,
24] 2;[ 2?! 301 L e dn Statutes [ wes ﬁwn

9. Name and Address of Curcent Registered Agent . w

81| Nanie

Antonio Muinet

SARLABOUS, MAGALI 82| Steat Addrass P.O B N 15 ROt Accantahic)
10380 SOUTHWEST 60TH STREET 7437 SW 23rd Street

MIAMI FL 33173 83

a 84| Gy

> and Address of New Registered Agent

h

85| Zn Gode

Miami FL ! [33155

11, Parsuant 1o the provisions of S Tthe albove naed conponation submits this statement for the purpcse of changing its ragistered offce
Lrtegitered agent, o both, e L enangs was oithonized by the carparaton’s boand of cheectorns | hereby accept the apgpontnent as registered agent. Lam

it ol 8 . A -
Jarvhar with. and accept the obligahans of, Soction GOY 0507, Paida Statutes }

j ; ~ -l
sonanwe  (Grndagrur Ftennel 37l
2 3 BT A L DaTe

A e pa e 1o o e
) ADDIMONSCHANGES 107 OFFIGE RS AND DIREGTORS IN 12

1504, Fiorida Statltes,

-

12, T OVICERS ANET

i
) o

TIE - PTD B RS 1PTD Wl Crang: T Aadilion g
KaE MAGALI, SARLABOUS T2ha Antonio Munnet 3
STREET AZDRESS 10360 SW 60TH ST. vasweraais | 7437 SW 23rd Street i
Iy §1- 2 MAMIFL e o foecovsir IMijami, Florida 33155 &
TLE VD 0 LELETE 2 1iIE [ Change [ Addtion |
NANE SARLABOUS, MAGAL! S NAME
STACET ADDRESS: 10380 SOUTHWEST 60TH STREET FASIHEET ANDRESS”
CITY-51- 21 MIAMI FL 33173 = 2407 810 |

TITLE [ jeaiai3 3: ITH'E i E;DDDD 1 ?S?Saglgu ] Addiion
seret ~-04/29/36~-01023--006

STRFET ANCWESS 33 STREET ADRRESS g

Y-S 2P N o o Esaosaw | #4208, 75 -

TITLE ) BELETE IR [ Crarge  [] Additan
NAVE 47 NAME

STREET ADDRISS 43 STREE T ADDRESS

LTY ST-JF B i - N ELEIN o . - ) ]
THLE [T DELETE 5 1LF [ Changs [ Additon
NAME 55 NAME (’

STREEN ADRESS 5% STREET ADORESS L\ '2/7 q CMQ/
Glv-st IF . . U TR (B ILLE:AE I - ; __ .
TiILF [7] DELETE 6 1TilLE [71 Change  [] Acdition
HAME &7 HEME

STREE] ADNPESS & 1SIPFE ARDRES:

CTY-ST-2 Qo s

14. | do hereby cerl'y that the inlormaton sappla 1w “his fing is valantanly famishesd and does not quanty ke the exemplion statad in Secton 119 073k, Flonda Statutes. |Hurther

certify thal the information indhcated on this anmial eport or suppiemental annual report is trae ancd sarate andt biat iy signature sha'l have the same legald effect as it mace undar
oath: that | am an oficer or director of the canparatian o the receivor or tustee empos erec to exacuto this report as required by Cnapter 607, Fiorida Statutes, and that my nams
appoars in Biock 12 or Block 13 if changed, or on an attachmernt with an ad lress

SIGNATURE: __ ntorne—  Dltmne ™ March 21st, 1996 (305) 267-6836

T SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DECTOR

Tnate e P




