* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000012878 (2)

1. Corporatarn Name

GREAT MEDICAL SUPPLIES, iNC.

R — 0 A

2005 S.W. 129TH AVE. 2005 S.W. 126TH AVE.
MIAM! FL 33175 MIAMI FL 33175-2019

Sandra B. Mortham

Scoretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

£LORIDA DEPARTMENT OF STATE Jan 23 1997 8 Ooam

3. Date Incorporated or Qualified 3a. Date of Last Repont

02/16/1994 04/24/1996

“2a. Mallng Address 4, FEI Number Applied For
. e ?E]ﬁ 65'0467978 Mot Applicable
Suite, Apl #, el Suite, Apt. &, etc N ] $8_75 Additicnal
”25 27| 8. Certificate of Status Desired [:] Feo Required
City & State: | CuyB&State 6. Election Campaign Financing $5.00 May Be
b 28 Trust Fund Contribution Addad 1o Foos
ap . Country e ’ Country 8. This corporation has kabllity for intangible tax under s. 199.032,
2a] 25 [28] 30 Florida Statules Nves [Ino
- “Namo and Address of Current Registered Agent 10. Name nnd Address of New Registered Agent
CAMPORINO, HUMBERTO 81| Name
2805 S.W. 120TH AVE. 82| Siroet Address (P.O. Box Number 1 Not Acceptabio)
MIAMI FL 33175
83
84/ City FL 85| Zip Code

(1502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ater 0f Florida, Such change was aithorized by the corporation’s board of directors. | hereby accept the appaintment as registered

offce ar regis ¥
ahlgahons of, Secbon 607 0505, Florida Statutes.

Q150
agenl | am farm

SIGNATURE ) e
St re byps o ponded Lasng 1 sl Ml dgople s e (NZTE Ragsleran Agent sigrature required when reinstating) DATE
12, " O ICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PV ) ' I dicee XY [T Change 7 Addition
NawE CAMPORINO, HUMBERTO 12 NAME
STREED ADLRISS 2805 S.W. 129“" AVE- 1.3 STREET ADDAFSS
G- §1- 2 MIAMI FL 33176 14 BTY-57- 2P
T DT R W NAY3 21T [ Change™ [ Adaition
HAME CAMPORINO, HUMBERTO L 2,2 NAME
ikt sooness | 2805 S.W. 128TH AVE. 2.3 STREET ADDRESS
I ' ' ' TT ot 3TTIE [T Ghange ] Addilion
NAME 3.2 NAME
STREE | ADORESS 33 STAEET ADDRESS
L L 34 Ciry-51-21P
T7LE L) oreere 41 . T change ] Addition
ream: 4 2 NAME '
STREED ADDRE 5% 4 3 STREET ADDRESS
orv.seae | e 44 CIY-ST-2IP
TiTLE i CIoeLETE 51TIMLE [ Change  LJ Addition
KAME 5.2 NAME
SIREET ADORESS 5.3 STREE) ADDRESS
LU S S 5ACITY-§7-2P
Tt Tl oecete 67 TILE [ Change L] Acdition,
N 5.2 NAME -
STRELY ALDAE G 6 STREET ADDRESS
gry-stae | 6.4 CITY-51-2IP

14, i do heretry cerbfy that the inlormation saip ied wath this Bing does not guality for the exemgtion stated in Section 118.07{3X)), Florkda Statutes, | further cerlify that the
information indic ated o0 this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
Fam an olficer or director af tho corporation o he recever or rustec empowered 10 exacute this report as retuired by Chapler 607, Florida Statutes; and that my name
appeas in Block 17 o Blocy 13 iyhanged, or of an atlachment w.ih ar address,

beeto Gam ORINO
SIGNATURE: '\ o Homber P- Wi-lo 23 (3x)6bR -\ Noo

SIGHATURE D HAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



