" FILE'NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Socrotry o o Secretary of State

1997 '_ v 8 DIVISION OF CORPORATIONS

'DOCUMENT # P4000056481 (2)

1. Carporation Mame

D&J MEDICAL SUPPLY, INC.

DA

8. Data Incorporated or Qualified 3a. Date of Last Report

Principal #rane of BUSTIESS Mailing Address
1075 W 68TH ST SUITE 208 1600 SW 18T STREET
HIALEAH FL 33012 32

MIAMI FL 33135145

2, Principal Place of Businoss | 28, Mailing Address ‘ 4. FEI Number Applied For
iij_ ] iﬂ 2.5&0 N ‘W- H2 R\Bn\k, 650511418 5 Not Applicable
Suite, Apl. #, etc. Suite. Apt. #, etc. ' " 8.75 Additional
P l_z;] 8. Certiicate of Status Desired a Fee Reguired
Crly & Slale: ___ Ciy& Slalf 6. Election Campaign Financing $5.00 may o
@_“_V e ,,,,,,,,Mm,,,A,A_Wﬂ*l ¥ \ Trust Fund Contribution O Added 1o Fees
i | Country Zip Country 8. This corporation has Tiability for jptangible tax under s. 199.032,
2] 25 ;Q—I LA 20 JSA Florida Statutes ﬂ%’,Ye*s T No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
OLWA, DAMARIS 81| Name
1075 W 88TH ST SUITE 205 B2| Straet Address (P.0. Box Number is Not Acceplable)
HIALEAH FL 33012
83
84| Ciy FL 85| Zip Code

» provisions of Seclions 607.0502 and 607/
. m the State of Florid;

| 11, Pursuant 1o the
oftice: or re¢pstered agenl, of Bol
agent | anm farmshar with, and ag

SIGNATURE j'\ o
Slgramir, typueth o

108, Florida Statutes, the above-namad cofporation submits this statement for the purpose of changing its registered
uch change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registerad
gction 607.0505, Florida Statutes,

Registeced  Aoent

o s Pl BT 6l flue o apyhcabie (NOTE: Ragisterdd Ageni signalure required Wen reinstaling} GATE
12. B I OFFICERS AND DWECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TNF P [ pRETE 11TILE [Jchange  TTJ addition
NAME OUVA. DMR'S 12 NAME
sinst aorics | 1075 W B8TH ST SUITE 205 13 STREET ADDRESS
# w | HIALEAH FL 33012 ADTr-S1-1¢
Te | A TI0elEe 24 TILE [T eorange L Adaition
hAN RODRIGUEZ, JAIME 22 NAME
sreet anoness | 1075 W 68TH ST SUITE 205 2.3 STREET ADDRESS
| Gv-sl-me HIALEAH FL 33012 2.4 CITY-ST-2P
TLE o T peceTe 21 TLE [l change L Addition
NAME 32 NAME
STREET ADORE 55 33 STREET ACDRESS
Ciry-s1-2ik ) 34 CITY-ST-20P
TilLE [J oEcETe 41 THILE I Change L Addition
NAME 4,2 NAME
STREET ADDINESS A3 STREET ADDRESS
| cv-sene N 44 CITY-ST- 2P
TelLE [J DELETE 5.1 1ITLE L] Change — ] Additian
NAME 52 NAME '
STHEE | ADDRESS 53 STAEES ADDRESS
oy -5 e - 54 GITY-51-2P
T T peLert £1 FIILE [Jchange [ Addition
K 6.2 NAME
BTREEY ADDAE 5 63 STREET ADDRESS
CITY 51 71 B4 CITY-S1- 1P

14, 1 do hereby corlily that the intormation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staites, | further certity that the
inforrration indicated on this annual report or supplemental annualgepart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
tam an aftwcor ar directar of the corparation or the receiver or truglpe empowared 1o exesuta this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if change ith an address.

SIGNATURE: . F BIGHI iﬁ}a'éﬁ'ﬁ&i’ﬁ\_ﬁiﬁ&on

“'l,“,vale Llaytme Fhone #
POT 7 g

B'GNATURE AND R PRINTED NAME

CR2E034 (9/96)



