FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT P R

CORPORATION & =

ANNUAL REPORT '

1996
DOCUMENT #  P94000005814 (6)

MEDEX SALES CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Sacratary of Stale
DIISION OF CORPORATIONS

Principal Place of Business Makng Adktress

782 NW. 42ND AVE. 782 NW. 42ND AVE.
SUITE 545 SUITE 545
MIAMI FL 33126 MIAMF FL 33126

AR

|3 Date Incorporated o Qualiied

01/25/1994

3a. Date of Last Repart

08/01/1995

2. Principal Place of Busingss . Maik aéxildress
21

“Suite, Aot #, 6t
22

CSute, Apt w, el

4. FtI Nurmber

__ 650479139

Appliacd Far

Mot Applme;lr_r)'zaw

5. Certtoata of Status Desivod

$8.75 Additional

0l Fee Raquired

City & State s T

6. Elechan Campaign Financing

$5.00 May Be

or regislered agent, or both inthe State ¢ Fizxicdy Such chaogs was aettarn
familiar with, and accepl the oblgations of, Soolon G037 0505, Florida Starates

11, Pursuant to the provisions of Sections 6070002 ard G071 508 F rovida Statites, the above naned copo o

m 58] Trust Fund Contribution Added to Fees
Zip | Country L ~ Country 8. Thus corporation has habily for nlangibie tax under s 199.022,
2:4] 25 2_91 3ol Florida Slatutas Yes [JMo
9. Name and Address of Current Registered Agent - o 10. Name and Address of New Registered Agont
811 Name

DELGADO, JUAN M 82 "Strect Addiress (7.0, Box Nuniber 1s Nol Acceptaiis

782 NW. 42ND AVE. _|

#545 &3

MIAMI FL 33128 ol i FL [0

Y SUbTHES this

‘statemient for the pufp(:s& af changing its regjistered office
< By Bhe corporaban’s board of drcotors, | heraby accept the appaintment as registered agent |arn

CR2E034 (12/95)

SIGNATURE s . . o .
Sl s byt e pis bt fa e 2 . N R A R UETE
(2. o o + R 13 ADDITIONS/CHANGE S 10 OFF ICERS AND DIFE C10RS e 5
TILE D C OrLETE E REEOT: [1 Change  [J Additien
NAME DELGADO, JUAN M 12 NAME
STREE [ AT 55 782 N.W. 42ND AVE. #545 13 SIREFT AORESS
ST 2P MIAMI FL 33126 o ey o
TinLe [1 DELETE 2 1NF [ Chargz [ Additon
haMe 22 NAM:
STREET AUCRESS 2% SIREET ADDRESS
Ciy-51-2IP o - asomys e |
TILE (I DELETE 3 1TIRE {3 change [ Addition
KNAME 32 MAME
SIRLET ADDRESS 33 SIMEEL ADDRESS
CIY-ST-2p o Naacaesime
e [T DELRIE 41T [ Change [ Aaditien
NaME 42 HakE
SIREET ADOIRESS A3STHEET ADDRESS
Y -ST-21p L o ] S40TY-51- 2P N ]
TILE [oecEt 51ILE [7] Change  [) Additon
NEME £ 2 NAME
SIAEET ADDRESS 53 SIREET ADIOESS
CITy-SI-2IF I o e 54 CIY ST-2IF
THTLE [ ] DELETE B 1TILE [C] Change [ Add*ien
NAME 57 NakE
STREFT ADORESS 6 STRCFT AUDHESS
CITY 51 7P E4CTY ST 20

14. ) a0 nereby certify that the Informaton supplod with this Bng s woletarly farmisned and does
certify that the informatan in chon tais annua’ report o supplone
aath tat | am an officar o v Gbthe Coenonad on or
appears in Block 12 or Black 130 changed, o e an gt

SIGNATURE: (2

"SIGNATURE ANDAYBRED OR PRINTED NAME OF S

not qnlahﬁ- for t
b annual repart is teus ang

arlt ess

G OFFICER OR DIAECTOR

fie exerniption stated in Section 1 19.0713)ik). Florida Statutes | furlner

J avearate and nal my signature shall have the same legal effect as f made under
ISlua empowared 1O execate this repion as required by Chapter 607, Florda Statutes: and that my nanie

b1 lal - wdi-bso3

Laptroe Prooc




