FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

~ PROFIT L1
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D e s Secretary of State
DOCUMENT # P@4000017691 (4)

1. Gorporaten Name

ZEE. AR MEDICAL SUPPLIES, INC.

P:ir'uc‘p:TI“F‘Ja:‘r: Ofr Busw ness Mailing Addrass ”II“I" ||| |||” I‘l" “m |l||| Ill“ II||| ||||’ \Illl Iml |I||’ "|| }Il‘

13876 S.W.% 56 ST. 13576 SW. X.56 ST.
SUITE 133 SUME 133
MIAM FL 33178 MIAMI FL 33175
3. Date Incorporated or Qualfied | 38. Date of Last Reporl
. ) 03/07/1094 05/01/1996
2, Frincipal Placo of Basiness 28, Majling Address &, FEI Number Applied For
[zﬂﬁ_ I 2‘;] 65"0471752 Not Applicable
Sute, AplL #, 1o Suite, Apt. #, etc, i
oy R ARk L, e At E st 5. Certificate of Status Desired ] $0.75 Addiiona)
Lzﬁl 21] Fea Required
_ Ciy & Stale City & State 6. Elsction Campaign Finansing $5.00 May Bo
23] - e8] Trust Fund Contribution O Added to Fees
L Dp Country . & Country 8. This corporation has liability for intangible tgx under s. 199.032,
24 25 20 [30] Fiorida Statutes 03 ves & No
% Name and Address of Current Registerad Agant 10. Name and Address of New Reglstered Agant
ROJAS. CLARA 81| Name
13876 S.W. 56 8T. 82| Strest Address (P.O. Box Nomber is Nol Agcepiabla)
SUTTE 133
MIAMI FL 33175 83
84| Ciy FL 85| Zip Code
11, Fursaag forovisians of Sectionf 607.0502 and B07.1508, Flonda Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
ofhcefr regitcipd agent, ar both_ i the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agen 1 Fgroi‘tar withy_and 't the obhigations of, Section 607.0505, Florida Statutes..

B WPESOENT 7] l gﬂ q7.

SIGHNATU il A A,
Sygoatune typect o0 grinod namgff reguasterid agent and tte it applcable (NQTE: Reglstered Agent signature required when reinstaling}
12, ! OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e TP T DECETE A TITLE T[T Change [ Addition
HANE ROJAS, CLARA 12 NAME
sieeraomess | $3876 S.W. 66 ST, STE. 133 13 STREET ADDRESS
onv-size | MIAMIFL 33175 140TY-ST-2p
THLE LJ DELETE 21TITLE [ change ] Addition
pts 22 NAME
SIKTE] ANIDRESS 2.3 STREET ADDRESS
Y- 57- 20 ] B 2 4 CITY-ST- 21
e h ’ [ DECETE a1 vILE T crange L] Addion
Bk 32 HAME
STHEEL ANDHESS 33 STREET ADDRESS
DTy 1 7 34, DITY-S1-2P
T T oerene £1TILE [T change EJ Addim
HAME 4.2 NAME
STREET ADDRESS. 4.3 STREET ADDRESS
O -81- 21F 44CHY-51-2p L
e T 1 peete 51TINE T ohange [ Additen
NEME 5.2 NAME
SIREE L ADOHLSS 5.3 STREET ADDRESS
CilY-51- 21 54 LiTY-5T-7P
Rt [ToeceTe 61 THILE [J changs ™™ TJ Addition
HAM 62 NAME
STHEET ATIDRESS 6.3 STREET ADDRESS
6.4 CITY-5T-2IP

g does not gqualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

gl annual report is trua and accurale and thal my signature shall have the same lagal effect as it made under oath; that
iwér of trustea empowered o execute this repon as reguired by Chapter 607, Flarida Statutes; and that my name
achment with an address.

e, FLORIDA DEPARTMENT OF STATE M ay 1 3 1 997 8 OO am

CR2E034 {9/96)

S FEQ PR 0T 4 /a7] 97

HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prions #
[ G e Tw ]



