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

]

' ] i PROFIT 3 3 FLORIOA DEPARTMENT OF STATE May O 1 1 997 8 Ooa[ N
T CORPORATION Ry E‘i Sandra B. Mortham

ANNUAL REPORT 4 4 Socrelary of Stste S ecret ary Of St ate

# 1997 . i “}_ﬁ“ DIVISION OF CORPORATIONS

g 1. Corporation Narne P94000070643 (g)

21 KACT MEDICAL SUPPLIES, INC. .

Principal Place of Businsss T Walng Addross “"N"’ "I "m l/m Ilm "m "m "m m“ "m N"I I/"l lm !I"

« | G20 NW 114 AVE APT 102 520 NW 114 AVE APT 102

1T MIRMILFL 83172 MIAMI FL 33172-35717

s us

%3 3. Dale Incorporaled or Qualified 3a. Date of Last Report
b o ) i 09/26/1994 05/01/1996

¢ [ 2. Principal Place of Businoss [ 2a. Mailing Adiciress 4. FE( Numbier Applicd For
e I ] 650521326 Nol Applicabic
L Sults. Apt. #, atc. Suite, Apt. #, etc. iti

¥ ulto, AP #. @ L, e A e §. Cerlificaic of Status Desired (| $8.75 AdQ|l|onaI
¥one2 7 L L -~ Fee Required
b TiysSite City & State 6. Election Campaign Financing $5.00 May Bs

. EL o ]os o i ) - Trust Fund Contribution Ol _ Added to Fees
Zip Country | Zip _ Country 8. This corporation has liahility for intangible 1ax under s 199,032,

. 124) |25] 20] N | Florida Siatulos Oves [INo

’ 9. Name and Address of Current Regislered Agent ) ! 10. Name and Address of Now Registerad Agent

: MIRANDA, PURIFICACION 81| Namo

4 520 NW. 114TH AVE,, APT. 102 82] Slreet Address (P.O. Box Number is Not Acceplabie) T
i MIAMI FL 83172 N _ _ B

; 83
A 84| iy o Fﬂss l Zip Code
i 99, Bursuant 1o the provisions of Scclions 607,002 ang 6071608, T lorida Statulcs, e above named corporation submits {his slaloment Jor the purpose of changing its registored

office of registered agonl, or bath, in the Slale of Florida, Such change was authorized by the eorporalion’s board ol directors. | hereby accept the appainiment as regisiered
afnt. | am familiar with, and accept the obligations of, Section 807 0505, florida Statules .

SIGNATURE _____ S e e . [

Signalute. lypod of printed rane ol regiss 1o 8ge: and 11 d appicabe TINON Hegisirred Agonl sigralae requinod what reincating) DATE

12. OFFICERS AND DIRE CTORS ) i BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TILE DPS Wﬁm—m e faome ' [J change T adgition
NAME MIRANDA, PURIFICACION 15 Newl

streeraooness | 20 NW. 114TH AVE., APT. 102 TASTREFT ADDRESS

EITY - §1-21F MIAM| FL 33172 VA CIY-S1-2F

TLE | NIDHGE 2111 - T [l Chenge [ Addition |
NAME 27 HAME

STREET ADDRESS 23 STRELT ADDRESS

CITY-51- 2P 2.4CHY-51-2P

i T T bR W 1T [T Change L] Addition
HAME 82 NAME

STREET ADDRESS B3 SIRIIT ADDRESS

CITY-$1- 2iP B4.0ITY-S1- 71

TITLE - B W A A3 T0LE N 7 Change T #acition
NAME 4 PRAME

STREET ADDRESS £ 3 SIHEE T ADDRESS

GITY-IST-IIP 44CIlY-S1-20 ]
WHE j B - - TDreeTe S11LE ange ] Addition
NAME 5.2 NAME

STREET ADDRESS . 53 §TREE ADPRESS {,)\\
CAY-5T-2IP 540NY-ST- 1P
“IME I R I 4TS fIILE o - ] Change [ Addition
s §2 HAME B'DCUJELE ==l g =]

STREET ADDRESS . €3 STRIE) ADDRESS ”DE"J’ l:J";":"B 7--01014--13 .

ClTY-§E-2f EACTY-S1- 7P #4165, 00

14, 1 do hereby certify thal the inlormation supphed with this filing does not gualify for tho exemplion stated in Seclion 118.07(2)(1), Flonda Statutes. | further cerliy that the
fnformation indicated an this annua! reporl or supplemaental annual repart is rue and accurate and that my signature shatl have the same lega! effect as if made under oath; that
1 am an officer or direclor of the corporation or the receiver of trustoe empowerad o execule this report as roquired by Chaptor 807, Florida Statuies; and that my name
#ppears in Block 12 or Block 13 if changed, of on an izt Ui wi\‘h an address

CR2E034 (9/96)

AIANATIIDE. 'y A(.L,. R f/)f,:,.,.nﬂ‘ -2 &°7



