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

wmmneneene | Apr 03 1998 8:00am
ANNUAL REPORT

Sacrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

1998 z
DQCUMENT # P94000012878 (2)

1. Corporation Nama

GREAT MEDICAL SUPPLIES, INC.

T

Principal Place of Business Mailing Address
2805 S.W. 129TH AVE. 2805 S.W. 129TH AVE.
MIAMI FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPAGE
3. Date Ingorporated or Qualified ]
— 02/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |28 650467978 Not Applicable
Suite, Ap1. #. BiC Suile, Apt. #, elc, iti
——-l ' P P 5. Certificate of Status Desired 0 $8.75 Adq“'onal
22 E Fee Required
City & State City & Stele 6. Elaction Campaign Financing $5.00 May Be
’5] ;?I Trust Fund Contribution ] Added 1o Foas
Zip Country Zip Country 8. This corporation owes or has paig the current year Intangible
L2-:| 125 2_9] 30 Personal Property Tax due June 30. Yes [ Ne
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
CAMPORINO, HUMBERTO 81| Name
2805 8.W. 129TH AVE. 82| Streat Address (P-O. Box Number s Not Acceplable)
MIAMI FL 331756

83

84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regisiered agent. or buth, in Lhe State of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appainiment as registered
agent. 1 am familiar with, and accept the obhgations ol. Section 607.0506, Fiorida Stalutes.

SIGNATURE - ———a e
Signature. tyhed or printed name of rogistarad agent and title i applicabie (NCTE Regislored Ageni signalure required when reinslating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L PSTY [T DELETE 11TNLE Tl change ] Acdilion

NAME CAMPORINO, HUMBERTO 12 NAME

staeer aporess | 2805 S.W. 129TH AVE. 1.3 STREET ADDRESS

GITY-§1-2IP MIAMI FL 33175 14 CNY- ST.7P 1

TIE D L] oeLETE 21TILE L] crange ] Addition

HAME CAMPORINO, HUMBERTO 22 NAME

sTeeT aooress | 2805 S.W. 128TH AVE. 23 STREET ADDRESS

CITY-51- 2P MIAMI FL 33175 2 4CNY-5T-2P

TITLE [Joeere 3ITINE T Jchange [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - ST- 2P 34.0TY-ST-2P

TITLE ] oeLeTe LTTLE T Change [ Addiion

NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

CIY-ST-2IP 44 CIY-51- 1P

TLE [J oeLeTe 51TITLE [Tchange 1 Adgdition

NAME 5.2 NAME

STREFY ADDRESS 5.3 STREET ADDRESS

GITY-§T-2IP 54 LITY-5T- 2P

TLE [T DELETE B1TNLE [J change T3 Agaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-2IP 6.4 CITY-ST- 7P

14. | heroby cerlity that the informalion supplied wilh this filing does nat qualify for the axemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual repart is true and accurate and thal my signature shall have the same legal ef!ect as if made under oalh that | am an
officer or direclor of the corporation or the receiver or frustee empowsred 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an atta@xenl with an address.
SIGNATURE: &L._Q.Jb c..w,qimm

T e e e gy ~ - P e

CR2E034 (10/97)



