FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- —————— e

- . e
PROF ERE FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Maortham
ANNUAL REPORT 3 Secretary of State
1996 A DIVISION OF CORPORATIONS
1. Corporatan Narmw 000635 5 (8)
UNLIMITED MEDICAL SUPPLY, INC.
' [,.r,l'.l,_’; 2 Plce of Bustess Mm;,ﬁ Adivess T T T ”"“II' “l IIIH |‘|l| "“"Imlll” II’II Illll Nm I|||| “IIl l”l ||||
1800 WEST 43TH STREET 1800 WEST 49TH STREET
SUITE 324 SUITE 324€
AH — .
HIALEAH FL 33012 HIALEAH FL 33012 3. Date Incorporated or Qoalfed 3a. (ale of Last Report
w3 Prvcpl Pase of Busingss éa. N ng ) o T T & FET Nanber Applied For
1] - , 26| o . _ 850515331 Nat Applicatile
O Suit Apt e, e S Saite, Aple, etc 5. Cortificata of Status Desirad 0 $8.75 Ad@itional
22| 27| Fee Required
Qi & State | Oy & Staw 6. Elaction Carnpaign Financing $5.00 May Be
[2 1 ] 2_8_! o o Trust Fund Cantnbution 0 Addad 1o Fees
A _ Gounlry oy _ Country 8. This corporation has kabiity for intangitle tax under s 199.032,
24] 251 29} 301 Florida Stalutes [ %es ONe
h " 9. Name and Address ol Current Registered Agent [ 777 10. Name and Address of New Regislered Agent
81| Name
SANCHEZ, ALEXANDRA 82| Street Address (PO Bax Numiber is Not Acceptable;

1800 WEST 49TH STREET

SUITE 324E ER

HIALEAH FL 33012 84| Ciy T FL as| Zp Code

11, Pursuant o the ;:ro-;ws‘in:\'ﬁé.‘c;f' Seclons GO7.0007 and 807 1508, Fionda Statutes, the above rwa'ﬂ:)dérﬁo_;atla;w “subrnits this staterment 1or the purpose of changing its registered office
oty sfened agect, o both, n the State of Floe da Suck change wiss athonged by the corporation’s board of drectors | hereby accept the appointment as registered agent. | am
farnhze awit, ano ancept thie aohgan e sha Statutes

SIGNATUNSE

o s e il ' ' varg

CR2E034 (12/95)

. HATE Fu g teread e
|12, N : o 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
[ CIoeteTe RETET; ] Change L] Addton
(S SANCHEZ, ALEXANDRA 117 NAkiE
LR 1800 WEST 49TH ST. SUITE 324E 3 SIREET ADVRESS
. HIALEAH FL 33012 R BRI
[JDELETE FARIHI [[] Change  [] Adéiten
B 27 NAME
TeE 2 3 STRELT ADDARESS
LSl L oo DR 50" A L LA B
T ] EeeTe KRBT [ Cnange ] Add:ton

3¢ NAME
33 SIRFET ADDHESS

.
Clesl e . RN LIS AT 1 F—
Tht C10:LETE 4 11ILE [] Change  [7] Addition
[RERE 47 Akt
SI T ADURD S 45 STREET ADDAESS

[] Change  [T] Addition
e 57 NAKE
SR A 5 ISIREL D ADDAESS
P Crrgt i e o o AU (R 1A N I (U e i
11t CT00EnE 6 1LIF [] Change 7] Addiben
£ 2 NAME
S| g € 5 SIREE L ADDRESS
Ol §1. 0 7 E4CTe-51-2IP

14. | ciu hereby certify that the inlonalion s )i‘]l»::l with this |’\iH’7I£] v ZJ‘IL‘HUy furnishied and does not qualify for the exemption stated in Section 119.07(3)ik}, Fiorida Statutes | further
Cerlify taal bwe information indicated on this annual repart o supplementa” anoual report is trae and accurate and that rmy signatuse shal have the same legal effect as if made under
outtie, that faim an officer or drectgl of thef orporatn o b r sar or I'ustee enpowered to exsecute this reporl as required by Cnapter 607, Fiorida Statutes; and that my name

with an adchege

.
A OR DIRECTOR L © DeseneFroce s




