FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

S O Sy,

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000000025 (4)

JP MEDICAL SUPPLIES, INC.

FILED
Jan 30 1996 8:00 am
Secretary of State

000000 Y 0

F‘nm i B of Business M ing Ak lress
601 WEST 48TH STREET 1950 W. 56TH ST.
STE 215 #2108
::"SN‘EAH FL 33012 HIALEAH FL 33012 3. Date Incorporated or Qualified 3a. Date of Last Report
[ 2. Principa Place of Business T 2a. WMaing Addrese 4. FO Number T TApptied For |
21 26 - B 65-0460332 Not Applicabic
Suitrs, Apt # et . Saite Apt. i, et 5. Certificate of Status Desired 0O $8.75 Adq\tlﬂﬂa|
27| Fee Aequired
_ Ciasae City & State 8. Elacton Gampaign Financing 0 $5.00 may Be
23] . Trust Fund Contribution Added to Fees
L Zip Country s ~ Country 8. This carparation has hability for intanainle tax under s 199.032,
24 [2s] JEZIN 30] Florida Statutes B ves DNe
T "a. Name and_Ad_dr'é;s ol‘ Currenl Heglstered Agent 10. Name and Address of New Reglstered Agent
I U [ -]
81] Name
PEREZ, JOSE P 82| Street Address (P.O. Box Number is Nat Acceptable!
1950 W. 56TH ST. Pne
#2103
HIALEAH FL 33012 B4 Ty FL 35| 710 Gode

11, Pursuant to the provsions of Sections 6070532 a0 6071508, Florida Stattes,
ar recpstenced agant, or DO, in the Sts
farrihar with and ancept the obligations of, Scation 607 0505, Flerics Statutes.

the above-named corporataon subrints this statement for the ;').u—rpose of changing its registered office
:of Fionda, Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered agent. | am

SIGNATURE o : i . e e e e e e m
Bl e, Ty b pn ] e 01 feggt e gl and e F A 7L B esteress Arpoal sagnabares fogeincns v res st ating CATE

1z OFHICFRS AND (IR 61QF5§ I EF ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ) DeLETE REINE [ Change  [] Addition
hi PEREZ, JOSE P 2
SIFEET AL 3S 1950 W. 56TH ST., #2103 £ 3 SIREET ADDRESS

| s HIALEAH FL 33012~ o Qracreste S
Tl PR (] [] Change 7] Addilion
[ 22 NAME
SThEE™ ALUHENS 23 STREET ADDRESS

(LN S . gedtmystoe | . - -
oL [ DEETE 3T [ Charge  [] Addihon
[0 3% NaME
STELET ADORESS 37 SIREFT ADDRZSS
-804 e . 34CY-87. 21 - R .
e [ UELETE 4 1 THLE [ Change  [] Addition
HAk(T 42 NAME
SIRTED ATDRESS 43 STHERT ADDRESS
Cry.s e o o 440051 217 .
itk [ DELERY 5 1THE [1 Crange  [] Additan
HEyt 57 NAME
STkt L ADDRESS 53§7R0 T ARORESE

LRheseae o SACOV- SRR e e e e it e
Ty { ] DELETE & 1TINF [} Cnange  [] Addition
[SAT5 £ 2 hAME
SIHEE ADDR S £ 3 STREET ALDRESS

| Ci-s1-ae € 0ily-SI-2F ]
14, | cio horety cerify that the information Suppl 2 wilh this fing is vountanly furished and does not qualty for the axemption stated in Section 119 07(3Kk). Florida Statates. | further

cefy that the nformabtion Inchcaled on s antuat rey
oath, that | arn an officer or director of the
appears N Block 12 or Block 13110 changed, or on d!7[ﬂ himent wett an address,

SIGNATURE: . __

NATURE AND Y\‘PEU DR INTED NGOF SIGNING OFFICER OR DIRECTOR

wart or supplemental annuai report is true and accurale and that my signature shall have tha same legal effect as if made under
corporation o e receer or trustoe enpowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name

1/33/%¢

o

CR2EQ34 (12/95)




