* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION APt Sanora B. Mortham FILED

ANNUAL REPORT ecretary of State
1996 DIVISICS);N OF cizﬁfpsonmows May 02 1996 8:00 am
Secretary of State

'DOCUMENT # P94000012045 (8)

1. Corporation Name

FRAN'N MEDICAL SUPPLIES, INC.

. RAERM AR e

Pnnc'oal Pl'ace of Buswnesq Mailing Address
10300 SUNSET DRIVE 10300 SUNSET DR.
SUITE 275E SUME 215€
SISAMI FL3I7 ::IS‘MI FL 3026 3. Date Incorperated or Quatified | 3a. Date of Last Reporl
- 02/14/1994 04/11/1995
2, Principat Place of Business 2a. Maiing Address 4. FEI Number ) Applied For
Eﬂ, I - m 65'04747% Not Applicable
| Suite Apt £, etc. Suite, Apt. #, etc. 5. Certificale of Status Desred ! $8.75 Additional
_2?] S m Fee Required
City & Stale | Oty & Stale 6. Election Campaign Financing $5.00 May Be
Elq 2ﬂ ~Trust Fund Contribution (W Addad to Fees
Iy | Country Zip | Gountry 8. This corporation has liability for intangible tax under 5 199.032,
24) 25} 28] 30] Florida Statutes 0 ves O
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o e e s Fraame e
ven/e = KM EC
FUENTES, FRANCISCO 82| Streat Addﬁ = {P.0. Box Numbar is Not Acceplable)
10300 SUNSET DRIVE L0 e Bo .
STE. 275-E 63
MIAMI FL 33126 84| City 85| Zip Code

|41, Pursuant to the pravisions of Sections 607.0502 and B607.1508, Florida Statutes, the above-named oorporauon submits this staterment for the purpose of changing its registered office
oiregistered agent, ofA%th, in the State of Florida. Such chan% was authorized by the carporation's board of directors. | hereby accept the appaintrnent as registered agent. | am
farmidiar with, and ac, ] ob!wga ns of, Section 607.0505, Forida Statutes.

SIGNATURE e er Led Foe n'/s e ov-22-96
i Bl resgistared agent and ble 1 apy hoabi MNOTE: Regrstorsd Agonl signalure resdred when nslalngi DATE
12. 7 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
I PD 9 DELETE 117LE B change T Addition
e FUENTES, FRANCISCO 12 Ave r.'zcn"b Fn_ake, ced
steeer antarss | 10300 SUNSET DRIVE, STE. 275-E 1 3STREET ADDRESS | AF € A "‘j
Y5779 _MIAME FL veonvstze_ |AE agl F‘L- 332 6
TiTLE [T DELETE 2 1TITLE [] Change [ Addition
NAME 22 HAVE
STHEET ACFRIESS 23 STREET ADDRESS
| creesteme | 24 CITY-ST-2P
0 [C] DELETE 3 1TITLE [ Change [ Addition
NaniE 32KAME .
STAFET ADDRESS 33 STREFT ADORESS
| cne-s1ze 3£ CITY-81-2P 5":":":":1 1 BD%‘;‘ % 3
TILE [ CELETE 4 1TLE ~UsAl - nange  [] Addition
e 1ZNANE ***EUU.UU
SI9EET ADDRESS 43 STREET ADCRESS
| crestme | i 44 CITY-ST-21P
TILE [ DELETE 5 17TITLE [ Change [ Addition
HAME 5.2 NAVE
SIS 1 ADDRESS 5.3 §THEE | ADCRESS ’[i
| arvestpe | 5.4 LITY- 5T-2F C) 3
ik [ DELETE 6 1T11LE DBrge Adygon
NaMt 6 2 NAME }L
STREE T ADDAESS 6.3 STREET ADCRESS
CY-51- 2P 64 CITY-5T-21P

14. | do hereby cerlify that the irformation supplied with this fiing is voluntarily furnished and does not qualify for the exeniption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmation ndicated on this annua! repord or supplemental annual repart is true and accurate and that my signature shall have the same legatl effect as if made under
O cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Blozk 13 if ghangegeBr dn an allachment with an address.

FRamers ai K@n‘?és o v22-%0 ,7777@552279-@45‘

w0 TYPEG DR PRINTED NAME OF SIGNING OFFICER OR mnecrén" . Dicte Daytre Phons 4

SIGNATURE:

CR2E034 (12/95)

N



