FILE NOW: FILING FEF: _AFTER MAY 1ST IS $550.00 FILED
CORFORATION 15 b O eandrn B, Mortham May 20 1998 8:00am
N EPO o3y . l; Secrelary of State
" NU1A9Lgs " g ¢ OIVISION OF CORPORATIONS Secretal'y Of State
PDOCUMENT # P94000075090 (8)

1. Corporation Name

THE MEDICAL SUPPLY STORE OF MIAMI, INC.

- AN A

Principal Place of Businoss Mailing Address
| 9900 NW 79 AVE 3900 NW 79 AVE
562+ STE 562
MIAMI FL 32106 MIAMI FL 33168 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Qualified
10/10/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
07237 M s ST ) 65-0535 158 Nat Applicable
ite, Apt. #, atc. Suite, Api. #, elc. i
;‘,Ssg 102' .;pzt,/e 5 a uite, At #, elc 8. Cerlificate of Status Desired O 5?:15;‘:‘:!3:1;?&!
City & State : City & State 8. Elaction Campaign Financing $5.00 may Bo
23] A7 Pt Fe 23] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Counlry 8. This corporalion owes or has paid the current year Intangible
m 3 3 {7 ? 2_5] el ;;\ ;l Poarsonal Property Tax due June 30. [ ves No
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Registarad Agent |
Bi| Name ’
 [BANEZ-CANASI, LOURDES Lot Sopisrr Chantmss
N 3000 Nw 79 AVE 82| Street Address (P.O. Box Number is Not Acceptable)

: * STE %62 PR wal A 7
MIAMI FL 33168 B SrxE e &
. 84| Cit . 85} Zip Code
Y A g, FL 33/7?-

and 607 1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
t uch change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
eclion 60705056, Florida Statutes

I .
* 11, Pursuant to the provisions of Sactiony’ 607 05
office or reglstered agent, or balh, infthe State
agent. | am familiar with, and accoptiihg obi

SIGNATURE ___ = ~—p< N
Signature. lypec o ponteg mat ayefit ang Tfr_-_wfll-mmml-' {NOIF Regislored Agent signalire 1eguirag when rainslating) LATE p

12, OTFICE S AND TR CIOHS 13. ADDITONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12 193
TE PST ] DELEFE 1OLE [T Crange ~ T Addiion | 2
NAME IBANEZ-CANAS!, LOURDES 1.2 NAME §
streeTaporess | 8585 NW 102 CT 13 STREE ADDRESS g
CHTY-ST-21P MIAMI FL 14CITY-ST-2P &
THLE T okLeTE 21TILE [J change — ] Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7P 2.4 CITY- 51- 2P
TME [J DELETE 117I1LE L thange ~ T Addition
NAME 32 NAME

s | STREET ADDRESS 33 STREET ADDRESS

. ciry-81-2¢ 34.CITY-ST-2IP

T[T [JDeLETe 41TILE T JChange ] Addition

NAME 4.2 AME

e STREET ADDRESS 43 STREET ADDRESS

5 | ciy-sT-zP L4 0ITY-5T-7P

: Tme [T OELETE 51 THLE [ change 7 Addition
KAME 52 NAME

¥ STREET ADDRESS 53 STREEY ADDRESS
CITY-87-2P 54 CITY-5T-2p
TITLE [T oeLETE 61 TITLE [J change — LT Addition

S T 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-51-20 6.4 CITY-ST-2Ip

14. | heraby certify tha! the information supplied witt g doos not qualify Tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
Indicated on this annual report or supplementgfannual reéyort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recfiver or irusle empewpred to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

SIGNATURE:



