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

o Apr 21 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

_ 1997 NS
‘POCUMENT # P94000018922 (2)

Corporation Name

i1 USA MEDICAL SUPPLIES, INC.

A

Principal Place of Business Mailing Address

B30 HOUTH DIXIE HIGHWAY 6300 SOUTH DIXIE HRQGHWAY

BIE. STE. 2

WEST PALM BEAGH FL 334054300 WEST PALM BEACH FL 334054330

3. Date Incorporaled or Qualified | 38, Dale of Last Report
03/07/1994 01/30/1996

2. Principal Place of Business 24, Mailing Address 4. FEl Number Appliec For
- m ) E.I 65‘0467517 Not Applicable
: , ApL. ¥, . Suite, Ap. #, etc, iti
oy et At #oete ule, Apl.#, oo 5. Cerlilicalo of Status Desired ] $8.75 dditonal
' ;ﬂ E] Feo Required
1. Ciy& State . Cily & State ‘ 6. Election Gampaign Financing $5.00 May Bo
: a _ 28 _ Trust Fund Contribution ] Added to Fees
. Zip Country Zip | Country B. This corporation has liability for intangible tax under s. 199.032,

-ﬂzl : ?51 };l 30] Florida Statules [ Yes O no

.10, Name and Address of New Reglstered Agent

e

: 9. Name and Address of Current Reglstered Agent

BARRETO' MP Bi| Name
gsT%oasOUTH DNE HlGHWAY B2| Strect Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405-4300 o
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, or bolh, in the State of Morida, Such change was authorized by the corporation’s board of direclars. | hareby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statules.

SIGNATURE - s . I e
Signaturo, 1ypod o prinled name of registerea agent and lile if applcatlo {NOTE - Rogistared Agonl signalure requlred when Feinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE P50 [T Biieit LA I change” ] Additon
NAVE BARRETO, MYRIAM P 1.2 NAML
streeTanoress | 12715 SW. 112TH TERR 1.3 STREET ADDRESS
O §1-2P MIAMI FL 33186 1ACNY-§1-2IP
e [T beceTe 2170 [ Change LT Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-$1-21° 2.4CITY-S1-2P
TITLE [ oetete BITILE Elchange [ addition
NAME 3.2 HAME
" SYREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2iP 34 CNY-81-7IPF
YimE [ oecrie FRRTIE: J Change ] Adaition
NAME 4.2 NAME ’
STREET ADDRESS 43 STREE] ADDRESS
oly-§1-20 440NY-51-2IP
THLE T ooese BYTITLE [ change [T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREFT ADDRESS
CiTY-87- 2P 54 CNY-51-2IP
= TALE D R TG R ) i Change 1J Addion
NAME'. 62 NAME
BTREET ADDRESS 63 STREET ADDRESS
GiTY-$1-2IP 64 0TY-5T1- 2P
14." 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(), Florida Statules. | furiner certily that the

mental annual report is true and accurate apd thal my signalure shall have the same legal effect as il made under cath; thal
{ am an officer or directgffol tha cor ccoiver of truslee empowercd o exccule this re, s requireg by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Hock 13 if ot (7,

information indicated on {his annual re;

cinmaTiee. M, /!'/L)}f;} iy s, == TSN N 1//0'47 /ﬁ/kYC‘Qﬁ®

CR2E034 (9/96)



