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

PROFIT SR FLORIDA DEPARTMENT CF STATE
ANNUAL REPORT e Feb 27 1998 8:00am
1998 DIVISION OF CORPORATIONS Se Cl’etal'y Of State

DOCUMENT # 54000057641

1. Corporation Name

HI-TECH MEDICAL SUPPLIES, INC.

51 Principal Place of Businass Marling Address
:} 50 N.W. 51 Place #3-B 3664 N.W. 2nd St.
.{ Miaml, PL. 33126 Miami, FL. 33125
: 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/04/94 1997
.| 2. Principal Place of Business 20, Maiing Address 4, FEI Number Applied For
21] 7803 NiOrange Blossom Trailzs] 7803 N. Orange Blossom Trail 65-0512784 Not Apoioame
Ere SRy e ol selel.m e 5. Cerlificale of Status Desired [ s":_.isns;jm:m
City & State City & State ¢. Elaction Campaign Financing 5.00 May B
#fm Oriarﬂo, FL. [2¢] Crlande, FL. Trust Fund Contribution _g s;\ddod 10 ;l'e:
- Zip Country Zip Country 8. This corporation has liability fQr jptangibte tax under s, 189.032,
m 32810 25] USA 2] 32810 -ﬁl USA Florida Statutes Yes [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L 81| Name 1 C . 3
{Fypte, Angel, R. %2/ S (PZO Box 1y = :I‘EJDA 0
13664 n.w. 2na st. 83 N.Orange Blossom Trasl
. ogsom Trail , #11
Miami, FL. 33125 - a3 < -
1 e

ci 1 i
84| City Orlando FL 88 32238&089

D502 and 607.1508. Flonda Statutes, the above-named Corporation submits this statement for the purpese of Changing its registerad
oftice or registered agent. or bojn, in the Skate of Flnida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as egistered

agent. | am laminar with. and actanyfhe ol W . Saction 607.0505, Florida Statutes.

FR2EN (G/aR)

siGNATURE X P . _ 2/18/98
Sigatute 1vpea o OF'nea name of “dinalg el Bgdnt ana tle if aooicaDR {NOTE. Regmisren AQen! SigNAIUIe rBDUIET When (nEIAtNg} ~ OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TN D [ oELET 11nTLE D/P/S/T : [JChangs K] Aodion
NAME Fuste, Angel, R. 12 NAME Ibanez Canasi, Lourdes
| sweereomeess | 3664 NJW. 2 St. 13smeer somess [ 7803 N.Orange Blossom Trail » #11
Jomvesr-ze | Miami, FL, 33125 weory-st-zp | Orlando, FL. 32810 ‘
] e D Xof DELETE 21 TNE CJChange L] Addition
NAME Pena, Jose M., Jr. 22 NAME
smeevaporess | 165 SV, 130 Ave 23 STREET ADDRESS
{ orv.s1-2» | Miami, FL. 33184 2 4 CITY-5T- 2P
TITLE L] DELETE SITITLE L) change [T Acanion
NAME 1.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
Y- ST 2P 34 CITY-ST- 2P s
£ me L DELETE 41TIME U Change [ Additian
RAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
ITY-ST- 2P 44 CITY-ST-2P
—%ﬁ T OELETE 5.1 THLE Tl Change L Addifion
o wane 5.2 NAME
| steeer aporess $.35TREET ADDRESS
|_crmy.st- i o SACITY-ST-2P
WLE DELETE &1 TILE Tha A
| . TOOINO0E 4 45 7 :QHC bt
STREET ADDRESS 8.3 STREET ADDRESS *Egll EE‘| EEI‘ Dl . 1 C'H&DU \ﬂ
g 5120 ‘ B40ITY-ST- 2P e 1

14, | do haveby certily that the information supphed.yith 1hvs filing does nat quality for the axemption stated in Section 119,07(3)i). Florida Staiutes. | further certity that the
information ndicated on (s annual reporf or supklemeantal annual report is true and accurale and that my signature shall have the sama Jagal effect as if made under oaih; that
[ 1am an oflicer or director of the corporgition or theyracaivar.or trustee empowersd to axacule 1his repon as required by Chapter 607, Florida Slatules; and that my name
appaars in Biock 12 or Block 13 if chafggd. or or mo-atgafiment with an address.

. 2718798 {uo 55 Fxve

SIS ATIIE, X



