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

conomon g0k oo | May 09 1997 8:00am
ANNUAL REPORT Sacratary of State Secretary of State

.. 1997 ¢ STyLae :
DOCUMENT # P94000052608 (4)

1. Corporation Name

M .B. MEDICAL SUPPLY, INC.

A0

Principal Place of Busingss Mailing Address
B5{1 §W 0 5T 5511 8w 8TH STREET
SUITE 201 200
MIAMI FL 33134 MIAMI FL 33134-2272
us us 3. Dale incorporated or Qualitied | 3a, Date of Lasi Report
07/12/1994 06/18/1996
T2, Principal Place of Basiness 2a. Mailing Addrass 4. FEF Number Applied For
E_;_]_ 26 65'0507151 Not Appitcable
Suite, Apl #, ¢l Stite, Apt. #, ete. - ) 88,75 Addiional
;—31 L;ﬂ 5. Ceoitificale of Slatus Desired D Fee Required
. Cay & State City & Stale 8. Election Campaign Financing $5.00 May Be
2| B 28] Trust Fund Contribution Added to Fees
A Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
E"_ﬂw, —2;| 2_9—| S{TI Fiorida Statutes [Jves [[Ine
9. Name and Addrees of Current Registered Agant 10. Name and Addreas of New Reglstered Agent
LUANES, RAMON M ] R |
3720 SW 108 AVE 82 Sweel Address (P.O. Bo;?fﬂumbar is Not Acceptabla)
MIAMI FL 33185 e <
[ - T
#| Ciy ‘ FL [B] 2%

11. Pursuanl 1o iho provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named cérporalion submits this statement for the purpose of changiﬁg is registered
office: or registored agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arm familar with, and acoept the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE .
: prinited nane of regesteren agent and ttle IF applcabbs. {NOTE Rogistered Agsnt sgeature requihed when reinstating) DATE

V12 OFFICERS AND DIRECTORS {1 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE D TTOECETE 1ITITLE [T Changs™ J Additon | &5
HAMI LI.ANES. MMON 1.2 NAME 3
sieraconsss | 3720 SW 108 AVE 13 STREEY ADDRESS o
aivsize | MIAMIFL 33165 14 CIY-S1- 2P &
i a TToeLere ZHTMLE Ll Change [ Addiiion |
HAME 2.2 NAME
SIFEET ADDRESS 2.3 STREET ADDRESS
er-S1 AP ) 2.4 LITY-§T-2P _

BT [T eLee 33TILE [Tchange™ L Addition
HAME 3.2 NAME
STHEET ADURESS 3.3 STAEET ADDRESS
CITY-81- 21 3A4.CHTY-5T-2IP

e TJ oecere 41 THLE L] Change™ [ Addition
NaMe 4.2 NAME
STHEE T ATIDRTSS 43 STREET ADDRESS
Cily- 51-2F A4 CITY-ST-2P { ‘
L T oecEre S1TMLE ! [Tohange L] Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Civ-5170 | 5.4 CITY-$T-2IP :
TILE LV DELETE 6ATILE ‘ O change [T Addition
HAME 5.2 NAME
STHEF) ADURESS 6.3 STREET ACDRESS
CITY 5T 7P 6.4 OITY-ST- 2P .
14, | do horeby cerlily that the information suppiiad with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cestity that the

information indicated on this ano plemanlal annual report is true and accurate and that my signature shall have the same legal effect as If matle under vath; that
Py receiver or trustee empowered 10 execute this report a5 required by Chapter 807, Florida Statutes; and that my name

ola
appears in Block 12 or Blgfk 134 an attachment with an address,

ES . %‘%7

SIGNATUR pryelo o PRINTED NAME OF JIGNING OFFICER DR DIRECTOR Dale Daytma Fraone §
— PPt




