SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Marthan
Secretary of State
DoViSION OF CORPORATIONS

DOCUMENT #  P94000048774 (1)

B & G MEDICAL SUPPLY, INC.

Fonoipal Place of Bus ness Maung Aéaress

4 WOOODRIDGE DR
MIAM FL 33133

4041 WOODRIDGE DR
MIAMI FL 33133

A2

3. Dae Incorporé!ed or Gual ked

06/24/1994

3a. Date of Last Heport

08/14/1935

2“a Mailing Address

6] 2260 SL)/2OSTT

2. Prncipa’ Place of Busmness

4. FE1Number e oo -

65-0508029

Suite Apt. #.etc Suite Apt #, etc

22]

27]

5. Certificate of Status Desired

L]

Fee Required

City & State

2] MM

City & State:

23] F

6. Election Campaign Financing
_Trust Fund Contribution

$5.00 May Be
Added to Fees

]

. Pursoant to the 'Llr';:;-us:r
office or reqistered a
agent. | am farmiiag,

SIGNATURE

1 change was auttanzea Dy l3e carporan
“hon BO7 0505, Flanda Statutes

M abiic

Zip Country | dp |_._ Country 8. This corporabkan has naty'ity fac intangible gy under s 189 032
’;ﬂ 25—[ 29—| ’3_3 /S/é‘ 361 £ Fionda Stalutes Yas ‘@’ No o
9. Name and Address ol Current Registered Agent _-— 10 Name and Address ol New Reglslered Menl
B1[ Marme
WILBUR, ROBERT L |
4041 WOODRIDGE DR 82| Streel Address (PO Bos Number s Not Acceptable)
r MAMIFL 33133 a3 S —
84} Cuy )
»

Floraa Statutes, the above-nanel (urpnrah I SUDITILS thes SLaterment o ing |

or's board of teectars | Forcby ascepl lhc cp ARLTen? fs registed

i I St anp (T st e 1 L 38
12, T OFF ;Clﬂmﬁmr) DIRECTORS T _ i ADDITIONS/CHANGES TO & FICE@‘( AND DIRECTORS IN 12
TILE PCD [ ] peere (1T [T enarge [ ] Additan
NAME WILBUR, ROBERT L 12 NAME
STAEET ADDAESS 4041 WOODRIDGE DR {3 STHEE! ANDRESS
OITY-51-2¢ MIAM FL ., 140i17-57-2
TinE vSD ﬁnaﬂi 21 o [T cracge [ | Atdivan
NAME HUGGINS, GLENN D 22 NAME
STAEET ADDRESS 4041 WOODRIDGE DR 2ASTREET ATDRESS
CiTY-§1-2 MIAME FL 2400y 5120
TIE [T oeeere | B o 1] cmangs [ Addton |
NAME 37 NaME
STREET ADDRESS 33 STREET ADDRESS
Cry-§T- 2P ; 34 00Y 5770
TILE L] oeceie S1TITLE [:[ Changs || Adidion
HAME & 2Nau
STREET ADIRESS 43 STHEET ADDRESS
Ty ST 2P o A GTY-5T-0
TME [J orerre ST L] Crangz [ ditian
NAME 52 HAME
STRFET ADZRESS 53 SIHEET ADLFESS
CiTy-S1 2F - o SACTY 57 2P i
TIILE [] oecere g1 HILE QOO0 1 gQIoEE T e [ Aviln |
NAME £2 NAME -08/20/96--01065-~-033
STREET ADORESS £ 3 STREET AUDRESS #¥% 375, 00
OTY-§7- 20 EATAY-S- I

14, | do hereby centify that the information sugghad witr ths f\!.rm s \.’u antanily furrished an «d 0068 nol qua
further cerhfy that the afarmaton no
i tat L g an afticar

Traslee emipower

\

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

FPiual report is true and Accar:

lity for the exemptan stated b Section 119 17\ 3) lonicl g ghites |
> and that iy ATfe Bhitt f[ azif
Gl 10 exacule this repart as rocprea hy Che oricia .1' andi

mraac

\ér

e Pra s 2

CR2E034 (3/965




