FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT n,om::“r::A:.Tnir\:hc::‘ STATE Ap I. 2 1 1 99 8 8 O O am

CORPORATION
ANNUAL REPORT Secretary of State

Tk
1998 ' ‘ / DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #  P94000012045 (8)

t. Corporaton Nane

FRAN'N MEDICAL SUPPLIES, INC.

DT

Principal Place of Business Mailing Address
1430 SW. 15T STREET 1430 S.W. 18T STREET
220-A 220-A
MIAMI FL 33125 MIAM! FL 33125 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
02/14/1994
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied Far
2| /3790 F S W. 356 ST [»l 1339 F Sd/ 56 ST. | 650474790 Not Appliabie
Suite, Apl #, el Suito, Apt. #, atc iti
' ' 5. Certificale of Status Desired m $8.75 Adc!monal
;;l H Fee Required
City & State | Gy § State 8. Election Campaign Financing $5.00 May Be
23| MiAmM. L 28) Miami FL Trust Fund Contribution Added to Fess
Zip Counlry op Country 8. This corporation owes or has pad the current year Intangidle
- . 3 N
;I 3 D ]-?5 25 WM mMi DA a5 m a3, ;,5' SaHf mi pﬂ DE Personal Property Tax due June 30. M ves [dnNo
9. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Registered Agent
FUENTES, FRANCISCO 81| Name '
110 NW 88TH CT. 82| Strest Addrass (P.O_ Box Nz'nber s Nol Acceplabley
MIAMI FL 33126 (4634 Su/ I TERL.
a3
84| City , - . 85| Zip Code
Miami FL | 33/¢
11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office of rogistorod agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. 1 anmy familiar with, and accopl the obligations of, Section 607 0506, Florida Statutes

SIGNATURE ____ . .. . —
Skpvatore Aypod o prnhed namo ol legstarest agent and Wt o fpplcalhe {NOTE Ruogisiared Agenl signalure required when ruinstating) GATE

2. OFFICERS AND DIRELCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TiLE PD 3 oriene 14 TMLE O Change L1 Addition

HAME FUENTES, FRANCISCO 12 NAME

STRFET ADDRESS 1110 NW 86 CT. vasmeeraooress | JHGAY SA §3 TER

TY-S1- 2P MIAMI FL 33126 racrr-si-ze | MiAen Fi A3 )53

TiLE [T oeLere 2.1 TITLE iy [ change [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CHY-S1- 28 2 4C0Y-ST- 2P

L [T pecete 31TILE [J change [ Additior:

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-S1- 2P 34.CI1Y-ST- 1P

TILE {1 DELETE 41 TILE [T change [} Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDAESS

CITY -S1-2IF 44 CiTY-ST-7IF

TIILE “ T DeLETE 53 TITLE . [J chenge [ J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 5.4 LITY-§1-2IP

TITLE T oeLee 6.1TITLE [T change [T Addition

NAME £.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2IP 64 CITY-§1-2IP

14. | horeby cerlily thal the informaton supphed with this filing daes not qualify for the exemption stated in Section 119.07(3)), Floride Statutes. | further certify that the information

indicated on this annual reporl or supplomental annual report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of tho corporation or the recy, trustee smpowered 10 execide this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an at

Wt with_gn address.
&2 olalos  (305)38€-3766

QICNATIIRE:

CR2E034 (10/97)



