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

PROFIT FLOR;;D:,:E.:A:,":.E::"?.; STATE F eb 1 6 1 99 8 8 OO am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # P94000048186 (8)

1. Corporation Name

A J MEDICAL SUPPLIES, INC.

I

1 -
Principal Place of Business Mailing Address

2319 W, 80 ST. 2319 W. 60 8T,
#1080 # 106D i
" HIALEAH FL 33016 HIALEAH FL 23016 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Quatitiad
06/28/1994
2. Principal Place of Businoss 2a Mailing Address 4, FEI Number Applied For
Bl 2] 65-0501754 Not Applicsbie
Suite, Apt. ¥, olc. Suite. Apt. #, etc. N ) $8.75 Additional
—2;1 27] 5. Cettificate of Status Desired O Fes Required
City & State City & Slale 8. Elaction Campaign Financing $5.00 may Be
23 o m Trust Fund Contribwtion ] Added to Fees
Zip Country Zp Cauntry 8. This corparation owes or has paid the current year Intanglble
24 ?5—1 291 ;a Peorsonal Property Tax due June 30. [ Yes iNo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent i
«  JAME, ARNALDO 81 Name
. 2315 W. 60 ST. 82| Streot Addrass (P.O. Box Number is Not Acceptable)
[h # 108D
HIALEAH F{ 33018 L
83| City FL ssl Zip Code

11. Pursuant 1o the provisions of Soctions 637.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or rogisterad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ . .. e
Sigeature. lypnd o printed name of regestered agenl angd Bille || appluatic [MOTE Reglstered Agent signature requirad whan reinsiating) DATE
12, OFF ICE HS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD TToEETe 1 TIVLE [J Crange L] Aadition
RAME JAIME, ARNALDO 12 NAME
stReeTaporess | 2310 WL 60 ST, # 106D 1.2 STREET ADDRESS
CiTy-§1-2p HIALEAH FL 33016 14 CITY-ST-2P
TLE [T peLete 24 TILE ] Change L1 Addition
NAME 2.2 NAME
SYREEY ADORESS 2.3 STREET ADORESS
CITY- ST-21P 2. ACITY-ST-2IF
TOLE [J pewee 3ATITLE T Change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-21p 34, CITY-§1- 20
TITLE T DELese 41 TITLE [T change [ Asdition
NAME 4.2 NAME
-STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TITLE [J oeLeTe 51 TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -S1- 20 5.4 GITY-S1-21P
TITLE T DELFTE B.1 TITLE EJ change T Addution
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIty - S1- 2P 6ACITY-ST-2IP :
14. [ hereby cerlily thal tho information supplied wilh this filing docs not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information

inclicated on this annual Teport or supplomental anoual repart s true and accurate and that my signature shali have the same legal eflect as If made under oath; that | Bm an
officer or diroctor of the corporalipn or the receiver or trustee empowered 1o execule This report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if char . gfon an attachment with an address.

5 2 R o~ Aanaitin i s Dt  sepopu (08N

QIANATIIRE

CR2E034 (10/97)



