L FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT .:: ey FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Moriham,
ANNUAL REPORT ! %ot

Secrelary of State

1996 Nl / DIVISION OF CORPORATIONS

DOCUMENT # P94000012878 (2)

1. Corporation Name

GREAT MEDICAL SUPPLIES, INC.

A A

Principal Place of Business Mailing Address
2005 S.W. 129TH AVE. 2805 SW. 129TH AVE.
MIAMI FL 33175 MIAME FL 33175
e
B(fﬁe Incorparated or LuMfied | 3a. Date of Last Report
2. Principat Place of Business [ 2a. Maling Address 4~EL Number 7 - Applied For
[21] 26) APPLIED FOR H- oL Not Appicable
Suite, Apl. #, exc Sulte. Apt. #, eto 5. Ceriificate of Status Desired [ $8.75 Additional
22 E‘ Fee Required
Gity & State . City & State 6. Election Gampaign Financing O $5.00 May Be
’Eﬂ ;g] Trust Fund Contribution Added 1o Fees
Z2p Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24] 25 20 30 Florida Statutes O ves [INo
P 9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
) CAMPORINO, HUMBERTO B2| Strect Address (P.O. Box Number is Not Acceptable)
2605 S.W. 129TH AVE. <
MIAMI FL 33175
84| Ciy FL ssJ Zip Code
11, Pursuant to 1he provisions of Sections B07.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for 1ns purpose of changing its registared office
o or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am
famiiar with, and accepl the obigations of, Section B07.0505, Flarida Statutes.
SIGNATURE ____ . e . e e e e e
Sigriature, typed o+ printed naie of ragistered agent and tite 4 applcable (ND1E: Registared Agant signature rovpeired whe rgingtatng’ DAME G‘.;
M. OFFIGCERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TLE PSTV ] DELETE 1.1 TILE [0 Change [ Addition | v=
HAME CAMPORINO, HUMBERTO 1.2 N 3
SIREET ADORESS 2805 SW. 129TH AVE. 1.3 STREET ADDRESS 8
CITY-§T-2F __MIAMI FL 33175 14 CiTY-ST- 2P E
L D [ DELETE 2 11ME [J Chenge [ Additan_ | ©
NAME CAMPORINO, HUMBERTO 22 NAME '
STREET ADDRESS 2805 SW. 120TH AVE. 2.3 STREET ADDRESS
eIy 29 MIAMI FL. 33176 240Y-81-2P
TilLE [] DELETE 31 TALE [0 Change [ Addition
HEME 32 HAME
STREF] ADDRESS 33 STREE] ADDRESS
LITY-57- 2P - 34E0Y-ST-2F
TILE [J DELETE 4 1TITLE [ Change [ Addilion
NaME 47NN TOODO1 732747
STREET ADDRESS 43 STREET, ADDRESS ‘04K24395—’01052"’023
CITy-§1- 2P 44 CHY-ST-2P ***EDD . UD
THLE [ DELETE 5+ TIILE [ Change [ Addition
NAME 5.2 NAME
STAEFT ADDRESS 53 STREET ADORESS
CITy-ST- 2P 545HY-ST-2P
TLE [ DELETE 6 1 TILE [ Change  [] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CHY-51- 7P
14, | do hereby certify that the information supplied with this filing is valuntarily furrished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
gertify that the information indicaled on this annual repcr or supplamnental annua! repont is true and accurate and that my signature shall have the same lega! effect as if made under
cath: that | am an officer or director of the comporation or the recetver or trustee empowered 1o execute 1his repart as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 ar Binck 13 if changed, gcon an attachment with an address
SIGNATURE: b= SO - | ,,9,,2[3}3@9 -SLLl
SIGNATURE AND TYPE OF SIGNING DFFICER OR DIRECTOR Dt Caylurg Fhore ¥

e Ll /S5 ) ferl



