|

PROFIT
-CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

DOCUMENT #  P94000049647 (8)

J L MEDICAL SUPPLIES, CORP.

Principal Place of Business

1840 W 49TH ST. 605
HIALEAH FL 33012

Mailing Address

1840 W 49TH ST, 605
HIALEAH FL 33012

A A

3. Date Incorporated or Quafified | 3a. Date of Last Report
| 06/29/1994 05/01/1995
2. Principal Place of Business 24, Mam:g;ddrgss 4. FEl Number | /] Appiied For
-~ - . ( S“) - ’
21} 26! 2 f—OSf HA e l APPLIED FOR Not Applicable
— Sule, Apt. #, eto. Sutte, Apt. #, ele. 5. Certificate of Status Desired 0 $8.75 Add.i:ional
22] 27 Fee Required
_____ City & State City & State 6. Election Campaign Financing $5.00 may Be
23 Eg} H \Qleah F lor ld a. Trust Fund Contribution 0 Addad 1o Fees
_Zip Country pds) . | Country 8. This corporation has kability for intangible tax under s 199.032,
|24] 25] 5] 33013 »] USA Florida Statutas L] ves ENo
9. Name andl Address of Current Reglstered Agent $0. Name and Address of New Registered Agent
81| Name - v y
Freiria, , Jesus
FREIRIA, JESUS 82] Stiget ‘_,gd%ress {P.0. Box Nurmber s Ngt Acceplabie)
1840 W 49TH ST, 605 25 Fast 5a Shee
HIALEAH FL 33012 8
84| City 85| Zip Code
Hialeah FL F:sm; =,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named cor
or registered agent, or both, in the State of Florida, Such change was authorized b the corporation's

board of directors. | hereby accept the appointment as registered agent. | am

poration subrmits this statement for the purpose of changing its registered office

CR2E034 (12/95)

famibar with, and accept-the abligations-of,' Section 807.0505, Fiorida Statutes .
SGNAWURE _____ ~AUD- UM A Aen N ‘ o . .m,d I25/%Q
Signature, hped or printed name of registered agent and tlie 1t aop.cate (NDTE: Fogistered Agont sigrature requirnd when renstating) E

| 12, CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE 1.1TALE [C) Change  [] Addition
HAME FREIRIA, JESUS 1.2 NAME
STREET ADDRESS 253 E 52ND ST 1.3SIREET ADORESS
CITY-51. 2P HIALEAH FL 33013 14 CITY-ST-2P
TILE [J OELETE 2 1TE [ Change [ Addition
NAME 23 NAME
STREFT ADORESS 23 5TREET ADDRESS

[ Civ-sr-zp 24 CITY-§1-2IP
TTE 7 DELETE 3 STITLE - [ Change  [] Addition
NANE 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CY-5T-2P 34 CITY-ST-2¢
THLE [ DELETE 41 TIILE [ Change [ Addilion
RAME 4.2 NAME
SIKEET ADDRESS 4.3 STREET ADDRESS
CITY-S1. 2P Boomsrw
TTLE [] DELETE 5 1TINE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2 54CITY-ST-2IP
TTLE [J DELETE 6 1THLE [ Change [T Addition
NAME 5.2 NAME
STHEE| ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP B4 CITY-ST-20

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quali

appears in Block 12 or Black 13 if changed, or on an) attachment with an address.

SIGNATURE: _ Fro o

cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as f made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that My name

fy for the exermption stated In Section 119.07(3XK), Florida Slalutes. | further

4/3_5 P (E205)5¢5p - K14

SKINATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_—

dnte Daytme Prnoce &



