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

AMOUNT DUE ON OR BEFORE 8/7/96: $224 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIOA REPARTMENT OF STATE
COHPOHATION Sandra B Mortham

ANNUAL REPORT

| 1996
PRGYMENT # P94000056481 (2)
D&J MEDICAL SUPPLY, INC.

-~ AT

Secratary of State
DIVISION OF CORPORATIONS

1075 W B8TH ST SUITE 205 1075 W 68TH ST SUITE 205
HIALEAH FL 33012 HIALEAH FL 33012
3. Date incorporated or Qualfied 3a. Dale of Last Report
07/29/1994 1 05f22/1995
2. Principal Place of Business 2a. Mailing Address — 4. FEI Number Appiweq__tor ]
21] | /£DO S ). /€7 65-0511418 Nt Appicati
Suite, Apt. #, elc Suite. Apt #, etc. ) . $8.75 Additional
p— f &4 tSiFg
” 27—I 5 / 2 6. Certificate of Stalus Desired U Fee Required
Chy & State | City & State 6. Electon Campaign Financing [ $5.00 May Be
23] e Bl Mman s | ustFundConrbuson L1 Caddedrofees |
Zip Country Zip | Country B, Ths corporation has lianility for jotangibie tax under s, +99 032, .
[24] fzs 20| 33/3 3 30] M,Z)E Fiorida Statutes ﬁ‘ Yos [ ] No o
9. Name and Address of Current Registered Agent o 10. Name and Address of Newéegistg@m& e
81| WName
OLIVA, DAMARIS
1075 W 88TH ST SUITE 205 82[ Street Address (PO Box Number is Mot Acceptable) ]
HIALEAH Ft. 33012 3
* B4| City __ FL Iasj Zip Code

11, Pursuant 1o the provisions of Seations
office or registered agg

agent. | am tamil.ar yiith
Il
SIGNATURE _P
ghre 5.-

€07 0502400 607, 1308, Foridia Statutes the above nanied corporation submits this siatement for the purpose of changing i3 registerecd
P Statebll londa Such change was autharzed by the corporation's board of deectars | herety accent Ite appoaintiment as registered
5 Gagrons of, Section 607 D506, Fiorida Statutes

el A3 af pe | LR IRy TS

@1 agent and Tiie 1 appieatin DT R el G Erg et 1o v TGy T
12, — OFFICERS AND DIRECTURS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -3
TmE P [ oeere TITTE [T crange [ Adwtor |53
NAME OLIVA, DAMARIS 12 NAME g
SIREET ADDHESS 1075 W 88TH ST/ SUITE 205 13 STREE | ADORESS g
CiTY-ST-21p HIALEAH FL 33012 14CI1Y-51.2p o IR
TE '] [] peere 21T [ Crenge [ ] Addnan 10
NAME RODRIGUEZ, JAIME 22 hiAsge
STREET AODRESS 1075 W 68TH ST SUITE 205 23 SIREFT ADDRESS
CITY- ST- 2P HIALEAH FL 33012 - 24T ST-20 ]
TITLE L] DeEre ITTITLE [T Chaige T T Aaditon
NAME 32 hAME
STREET ADDRESS 33STREET ADDRESS
QY -ST-2IP 24 CTY . 512p .
NILE - [ ] oeEre 41TInE L[] Crangs [ ] “ada
NAME 4 2NAME
STREET ADDRESS 4 3SIRFET AUDRESS
CITv-S1-2p 440IV-ST. 20 ]
TINE [] peceme S1TTLE Change [ ] Acditign
NAME 52 NAME . BGDDD 1 BBEDEB
SIREET ADORESS 53 SIKEET ADDRESS ~0?/12/36--01037-~013
CiIy-§T- 2P S4CIY-ST- 7 *hx225. 00
e [ ceien B1TIME T chene ""T@i_
NAME 52 HaME AN
STREET ADDRESS 3 STAEET ADDRESS ‘/l /\
CITY-51-21p L

14. 1do heraby cerlfy that the information suppliea with this fing is voluntan'y furmished and does not guatly far the exemplian stated in Section 119 072(33(k). Florida S
further certify that the infarmation ind, gn tt dreport or supplementa! annaal repart 1s trae and acourale and thal My £ gnaline $hal have the same legs Azt :
made under oath: that | ams an offic “orparatan or the receier or trustee empowered 1o execule this report as regaired by Cnantes 617, Flanda S utes
that my name appears in Block 12 =d, or on an attachmenl with an address

SIGNATURE: {\

cangd

SIGNATURE A'ﬁEWEEﬁJ'ﬁH&"FbT&ﬁE OF SIGNING OFFIZER O DIRECTOR 7 77— s o



