SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
_AMOUNTDUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

™ .
PROFIT o FLORIODA DEPARTMENT OF STATE
4 %,

CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State FILED

1996 DIVISION Of CORPORATIONS Jun 18 1996 8:00 am

DOCUMENT #  PQ4000052608 (4) Secretary of State
M .B. MEDICAL SUPPLY, INC.

Principal Piace of Business Mailing Addruss
5511 SW 8 ST 1720 SW 108 AVE
SUITE 201 MIAMI FL 33165
:'s”‘l FL 31 3. Date Incorporated or Qualified Ja. Dale of Last Reﬁort
07/12/1994 | 08/14/1895
2. Principal Place af Business T % 2a, Mailm%ddress 4. FEI Number Applica For |
E_éj__// SW é—‘ 5 S ;E-l 6)/7" e 65‘%07151 Not Apphcable

Suile, AdL #. etc Suite, Apt. #, etc $8.75 Additional

22 JO/ “2'_"’] 5. Certificate of Status Desived D Fee Required

City & Stgfe , City & State 6. Election Campaign Financing N $5.00 May Be
—2;‘ 2l / E‘ Trust Fund Contribution ; Added to Fees
Zip Cauntry Faly Country B. This carporation has liability for intangible tax under s 199 032,
—Zﬂ 33/ 5 \-/ Qsl Qba (5 E—] ‘5%/ 34 a Florida Statutes Yes D No __
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent ]
81| Name
LLANES, RAMON M
3720 Sw 108 AVE 82| Streel Address (PO. Box Number s Not Acceplable)
MIAMI FL 33165
83
84| Cily FL 35"{ Zip Code

11. Pursuant to the provisions of Sechons B07.0502 and 607.1508, Flarida Statutes, the above named corporation subnits this statement for the purpose of changing its regasterad
office or registered agent, or both, i the Stale of Florida_Such change was authorized by the corporation's board af directors | hereby accept the appointment as registored
agent | am familiar with, and accent the ebligatens of. Section 607.0505, Florida Statutes

SIGNATURE R . . P P

Sl Wped or praed aame of mgeered agert and tie 4 appin e (MOTE Fogeteed Ager Bgnature requined anien rems1al ngl DIATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 |
T1LE D L] paeE FITIF L] chargs [T Addition
NAME LLANES, RAMON 12Nam
sTREET ADDRESS | 3720 SW 108 AVE 1.3 STREET ADDRESS
CiTY-St-2IP MIAMI FL 33165 140ITr-57-71P |
THILE [ ] ocuee 24 WTLE [T cnange [ ] Addtion
NAME 22 NAME
STREET ADDRESS 23 STAEE} ADDRESS
CITY-ST-2IP 2 4CITY-57-2IP
ILE [T peiere 31TLE ] changz [ ] addvon
NAME 32 NAML
STREET ADDRESS 3 I5THEE| ADORESS
Iy -§7- 29 34 CIIY-ST-2P
TILE 7 oeete PRI [T crange [ ] Aagiton
NAME 4 2 NAME
STREET ADDRESS 43 SRS ADDRESS
LY -5 2P 44CIY-51- 20
TITLE TF oewere S1TILE [T change [ ] Adaition
NAME 52 NAME
SIREET ADDRESS 53 STRELT ADDAESS
CITY-S1-2IP saCily-50 2P
T [] orere E1TITLE L] crange [ ] additon
NAME 62 NAME
STREET ADDRESS £3 SIREET ADDRESS
CITY-ST-7P EACTY-SF-ZP |

sl Ihis fling is voluntarnily furnished and does nat quality for the exemphan stated in Sechion 119.07(3)(k). Florida Statutas | B
1@l reporl or supplemental annual report is true and accurate and that iy sanature shall have the same legal effect as if
sorporation of the recaiver or lrustec empawered [0 exacute Inis reposl &s required by Crapter 617, Flonda Statuies, and

:d. or on an attachment with an adaress
b -/Q - %

14. | do hereby certify that the information suppl:
further certity that the information ing

SIGNATURE:

SIGNATURE |

CR2E034 (3/95}




