FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham

ANNUAL REPORT AN Secretary of St ZQ) al
1996 UIWISION OF CORPORATIONS

DOCUMENT # P93000067625 (2) b

NOMAR MEDICAL SUPPLY, INC.

o 00000

Principal Place of Business h-,1ail;;.§ Admtq;
1000 PONCE DE LEON BLVD 1000 PONCE DE LEON BLVD
SUITE 118 SUITE 118
GORAL GABLES FL 3134 CORAL GABLES FL 39134

"3, Date Incarporaled or Qualttied 3a. Dale ol Last Report

09/24/1993 08/25/1995

2. Privopal Place of Business 2a. Maing Ackiress N oot 4. FEF Numbe: Appliec For

21] R o - 650439930 Not Appicabie

Suite, Apt # atc. Saler, Apt b, ele,

- 5. Cenficate of Status Desired 0 58'75 Additional
22) B

Fee Required

Ciy 8 State i va&fatatc h 6. Electan E,arm)_q_gn Financing 0 $5_00 May Be

Trust Fundd Contribxtion Added 10 Fees

)

B. This carporaton has habrlity for |n!££jjié)§)ﬁ under s 199.032,
Flariga Statites [ Yes o)

|24 25 29

9. Name and Address of Current Registered Agent " 0. Name and Address of New Registered Agent

RETN Naﬁm

MUNUZ, OLGA 82| Stroet Address (P.O. Box Numiber 1s Not Acceplabile)

1000 PONCE DE LEON BLVD

SUITE 118 82

CORAL GABLES FL 33134 a1l Gy

85 l Zip Goda

FL

53]

11, Pursaant ta the provisions of Scchons B07.0502 ard 607 1508, Flonda Statues, e above nanied cororalion submiis [Fis st
or registered agent. ar bo'l, in the State of Flosda Soch change was authanzed Dy the corposalan's board of dreotors. | e
famika with, and accept the cbhgatoes ol Section 6070805, Flondd Stakutes

nent for the parpose of changing ils registered otice
seept the appointment as registered agent. 1 am

CR2E034 (12/95)

SIGNATURE i . . e
L L S B A [ B b et o d AT 0 E e e | e a1t
12, T  dirgEmsannoRecToRs s CHANGFS TO GFFICERS AND DIREGTORS IN 12|
T00LF D [ DELEYE IR [0 Change ) Additior
NAME MUNIZ, OLGA 17 NakE
sweeraooress | 1000 PONCE DE LEON BLVD. 1.3 STFEL T ADORFSS
oIy 51 2 CORALGABLESFL33t3¢ R oorsw -
TILE [} DELETE 2TIF [ Change  [] Additan
NAME 27 NAME
STREET ADURESS 2 35IKEET ATDRESS
CTr-ST-2P e 24017312
10TLE [ GEFTE 11 HILE {3J Change [ Additin
NAMF 17 NAME
STREEI ADOHESS 33 STAEF! ADDRESS
Y- S1 2F e T T L
TILE [ DELEF: TTILE [ Crange [ Addibon
NAME &7 NAME
STREE? ATORESS TYSTHE ADURESS
CHTY-§T-21P _ o R L
THLE ] BELETE yOUNCLE [ Change ] Addition
NAME 52 NAML
SIRECT ADURESS 5 YSIREET ADDRESS
COITY-ST- 2P o o Essomvesene | ) o
TITLE [ DECETE 6 1TILF [ Charge  [] Addhhon
NAME £2 hAME
STREET ATORESS 6 SIRLET ADDASS
Oy S1. 2P o G4CITY-SI- 2P

14. | do hercby cerlfy thal the infornal on s o ththes filng s voluntanty furmished and doss nob qualfy for the esemption stated in Section 11907 3)), Flarida Statutes | furlner
cartily that L informaton inchaatod onthis annod’ repot o supplemental annual ropce is loe and dccorate and that my Sigastere sha ! have the same legal eflect as if made under
oath; that | am. an officer or drector af the corpara’ion ar the reces or trusten empawerad to exooute tis tporl as raguirgd by Cnapte 607, Florida Statutes. and thal niy narse
appears iy Blosk 12 or Block 130 chaed, o onan attachront with anackdress

SIGNATURE:X PE?;%HINTMW;;%CEHOHD ECTOR - @Ka j‘?‘ .?é ‘:%)5‘;/?{?“9?555_

PR 7 A

IGNATU




