FILED

~ PROFIT
CORPORATION
ANNUAL REPOR1

1997

]

b
\"'u'f.‘iz iy “"‘“!e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

) FLORIDA DEPARTMENT OF STATE
P Sandra B. Mortham

Secralary of State

DIVISION OF CORPORATIONS

"DOCUMENT #

1, Corporation Name

FRAN'N MEDICAL SUPPLIES, INC.

P94000012045 (8)

TPrngipa Place of Busness
10300 SUNSET DRIVE

SUNE 275£

MIAMI FL 33173

us

Mailing Address

10000 SUNSET DR,
SUE 275€

H;AMI FL 331739012
U

000 O

3. Dale Incorporated or Qualified

02/14/1994

3a. Data of Last Report

05/02/1996

| 2. Frincipal Place of Busness

21|30 Sw Isr STREEZT

2a. Mailing Address

4, FEI Nymber

650474790

Applied For

Not Applicable

Suite, Apl #, ¢l

2|  230-4

Suite, APl #, etc.

230- A

27

5. Certificate of Status Desired

$8.75 Additional
Fee Required

(]

_ Cuy & S‘i&m—fz .
23] Msam. L

City & State

35—] /"f/flm { "

8. Election Campaign Financing
Trust Fund Contribution

$5.00 way Be
Added lo Feos

FL

ﬁ“ffﬁffsﬁi?n?ﬁ 10 the Provisians OF Sections GO7 (502 and 607.1508, Flonda Statutes, he a .
office ar regustered agent, or bolh, i the State of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered

v / _ Gounly AL Counlry 8. This corporation has Kabilty for intangible tax under s. 199.032,
5_“1 33135  |as] (/ _S 20| 33725 30| Florida Statutes ves [ ]No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
FUENTES, FRANCISCO 81) Mame
110 NW 86TH CT. 82| Street Address (P.0, Box Number is Nol Acceptable)
MIAMI FL 33126
83
B4| City FL 85| Zip Code
bove-named corporation submits this statement for the purpose of changing its registered

SIGHATURE

agel Fardlamdize with. and aceept the obligations ol Seclion 807 0505, Florida Statutes.

Bt typed o prrtd i of oy stered mgent s b0E § applcatle

INQTE" Registerad Agent signatre faguired when reinglatng)

DATE

- TTTTTTORNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
P T I DELETE 14 TIE [T ehange [ Addiion
Nei FUENTES, FRANGISCO 12 NAME
1110 NW 88 CT. 12 STAEET ADDRESS
MIAMI FL 33126 14 0ITy-$1-21P
) [T oreere 21 TILE [JChange [ J Addition
2.2 HAME
2.3 SIRCET ADORESS
) R 2 4CIY-81-21P
T DELETE 31TIME U change |1 Addition
RME 32 NAME
SIREET ADLRES, 33 STREET ADBDRESS
CHY 5[-7F _ 34 GV 5T- 2P
e T B T oELete 41TNE [JChage ] Addton
MARE 4. 2 NAME
SIKEE T ADDHESS 4.3 STREEY ADDRESS
r-5tzi 44 CIIY-ST-2Ip :
IR - T [T OELETE 51 TITLE [Tcnange ] Addition
HALE 52 NAME
SIREET ADIE 4 5.2 STREET ADDRESS
Cily-&1-2F 5.4 CITY-ST-21P
T ) JoeuTE 61 TLE [ charge [T Adoition
iy 6.2 NAME
STHEET ADDRFIS 6.3 STREET ADORESS
_CHYS]{\ 6.4 CITY-ST-2IF

appeas in Biock 12 or Block 1301

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do herohby certify that the informaltion suppled with this filng doas not qualify for the exemption stated in Sectipn 119.07(3KH), Florida Statutes. | further certify that the
informationn inghealed on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Fam an officer o direstor of the corporation or the: recever of Irdstee empowered to execule this raport as required by Chapter 607, Florida Statutes; and thal my name

smycied, or on an atlachnenl with an address.

2,3 AE> 7@755

(poz) 649-6100

“Taybme Phans ¥
A7

Apr 15 1997 8:00am
Secretary of State

CR2E034 (9/96)




