FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

FLORIDA DEPARTMENT OF S1ATF May 05 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT '

1997 DIVISlSIZC;IHég?:f?ClE;iTIONS Secretary Of State
DOCUMENT # P94000036739 (8)

Corporation Name

CORPORATION

. -
LWy A

'0.L. MEDICAL SUPPLIES, INC.

j-P{jncipal:\I Place of Businoss oo M«‘Tilﬂl@?ﬁ(?r;;sﬁ
630 W. Y0TH PLACE 650 W. 70TH PLAGE
HIALEAH FL 33014 HIALEAH FL 330144821
s Us
N . 3. Date Incorporated or Qualhied 3a. Date of Last Report
: o o 05/16/1994 04/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numhcer Applied For

_1| o 25]_ e 65'0491031 Not Applicable

" Sults, Apt. #, elc. Suite, Apt. ¥, otc. $8.75 additional
! Fea Requirad

& I

City & State Clty & Stale 8. Election Campaign Financing $5.00 May Be

5. Cerificale of Slatus Desired [

23 el | TstrundConwbuion  [1  Addedtofees |
i “Zip | Country Lt _ Courtry 8. This carporation has liability for intangiblo tax under s. 199.082,
24] 25) ] o] Florida Statutes Blves Ono
9. Neme and Address of Current Replstered Agent _10. Name and Address of Now Reglstered Agent .

OLGA FERNANDEZ o] Narno

850 W 70 PL [82] ‘Stroel Adcress (P.O. Box Numhicr |8 Nol Acceptable)

HIALEAH FL 33014 Lo -

83
P 84 Cily T FL 85| Zip Codc

1. Pursuant to the provisions of Sections 607,007 and 607 1508, Florida Staiulss, the above named carporation subtnits 1his stalement 16+ the purpese of changing 18 regislores |
office or registered agent, of bioth, in 1he State of Flonda, Such change was authorized by the corporation's board of directors. | herchy accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607 0005, f lonida Stalules,

SIGNATURE e . . IS e e e
. Signalurs. typod o privod nane ol vegrese udl agere and il il pp al e L WNOTy s Fegatered Agort signifure ibquired whon 1o ralig) DATE

12. GITICERS AND DIRI CTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD OJ oo IRR; [ change ] Addition | &
NAME FERNANDEZ OLGA 1.2 NAMT g
staeer appeess | 850 W 70 PL 1A STREEY ALDRESS &
" GITY-ST-2P HIALEAH FL 33014 R | ) I &8
e CIwiieT VicE Pgsi bt ., [T Crarge B Addian | O
Nae 27 NAME Frantisco Linaras
STREET ADDRESS 23 SIHEL DD S5 P7t W 67
_CITY-SE-2Ip e . Nraovsor | ,“(ﬁlGAJ'\ F| 330>
e ’ Tadoiiee o T T Change  [_J Addition |
NAME 32 NAME
STREET ADDHESS 33 SINEE T ADDRESS
“OTY-S1-21P . L 34.077-5T- 2P
e - I ofirie 4110 [V change  [_] Addition
MAME 4 2 HAM
‘S"REET ADDRESS 43 S1RLET ADDRESS
“CIFY-ST-2IP o A4TTY-S1- 7P
JWILE Omiae 51T ’ [ 1 Changz [ Addilion
NAME 57 NAM

;:"1 ".‘-S‘TREET ADORESS 53 S5TRECT ADDRISS
CiTY-5T-21P e 5400Y-51 7P
T Cloane st T T change [ Addition
“NAME 62 NAM:
:-STREET ADDAESS €3 STREFT1 ADDRESS

5—] - GATY - BT 2UP 6.4 CiTY - 5T- ZIP

14. | do hareby certify (hat the informalon suppliod with this filng doos nol qualify (or the exemption slatod in Section 119.07(3)(i), [ lorida Statutes. | further cortify that the
Information indicated on this annual repart or supplemental annunl reporl is true and accurale and that my signature shall have: the same legat elfect as if made under oath; that
1 am an officer or direclor of the cogapration of Jaa receiver or truster crpowered 10 execute th-s repoen s required by Chapter 807, Florida Statutes, and that my nanmc
appears in Biock 12 or Block 1754 aemcillactionont with an address

QINATIIRIE-

. } 1
ARV 7/ N IR IR, T Y I .Sy P YA



