_w_E‘!-ENg!\_' FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT L 8 FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT X Secretary of State Secretary Of State

1997 i e DIVISION OF CORPORATIONS

DOCUMENT # P94000077515 (2)

1. Corporation Narmg

ADVANCE MEDICAL SUPPLIES, INC.

m___ {0 AR

Mailing Address
471 BW 7 8T 4701 SW 7 &7
MIAMI FL 3314 MIAMI FL 331341409
3. Date Incorporated or Qualified | 8a, Date of Last Reporl
S 10/21/1994 05/01/1896
:2 Principal Place of Business 2a. Mailing Address 4, FEl Nurnber Applied For
211 e ?ﬂ 65-0520662 Not Applicable
 Suite, Apt R etc Suite, Apt. #, elc. " . $8.75 Additional
[2 ] ~2—7—] . B. Certificate of Status Desired [:l Fee Required
| City & State City & Stale 6. Elction Campaign Financing $5.00 May Be
e Eﬂ_ Trust Fund Contribution Added fo Fess
_op Country Zip Country 8. This corporatian has liability for intangible tax under §. 199.032,
Eﬂ e 25| 20| 30 Florida Statutes Dves Mno
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
FIGUERDA, SUSY M 81| Name
4701 S.W. 7TH ST, 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
83
84 City FL iasl Zip Coda

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Flarida Stalutes, 1hg above-named corporalion submits this statement for the purpose of changing its registered
olhice or regislered agen, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment s ragistered
agent. tarn tamiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

[_ SHENATURE

Signate. tyood of printed nane of ragive i and 1s 1 Bpplicatic INDTE. Ragistered Agent signature required whan reinglating) BATE
L2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PV (7 DELETE TAILE [l Crange T3 Addition
HAME FIGUERQA, SUSY M 1.2 NAME
s aovness | 4701 SW 7 8Y 13 STREEY ADDHESS
Y-St 2 MIAMI FL 33134 14 CITY-5T-2IP
Er R RGE 21 T Shange LT Addon
HAME 2.2 NAME
SIREET ADDRL 36 23 STREET ADURESS
oi-stoe 2.4 CITY-ST- 2P
| e T DRETE 31WILE ‘ ~ T thange [ Adaition
HAMt 32 NAME
STRELL ADURESS 33 STREET ADDRESS
Cny-sT-ar 14 CITY- §1-20P
TN ] | G 4ITLE Tohange LE Addition
BV 4.2 NAME
STREF T ADDAESS 4.3 STREET ADDRESS
L orvseoe | 44 CITY-51-21P
n I peeFte S1TILE [ crange [ Addition
HAME 52 NAME
STREE| ADDRESS 53 STREET ADDRESS
oITY-51-a _ 5.4 CITY~51-2IP
TE [ oEceTE 6.1 TITLE L] Crange L} Addition
M 62 NAME
SYRFET ADDHESS 5.3 STREET ADDAESS
G- §1-2P 54 CITY-$T-2IP
14. | do hereby cortify that the information suppliod with this filing doas nol qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify thal the

infaranation indcated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effact as f made under oath; that
I am an officer or director of the corporation or the receiverhor frustes empowered to execule this report as required by Chapter 607, Floricia Statutes; and that my name
atlachment with an address. é C 5

appears in Block 12 or Blggk 13 if chapged, or on
SIGNATURE: CQ&L I Lleayoap2., sy N-Speron(Reedent )41097_547-q2
SIGNATYEE: AND TYPED OR PRINTINAME GF SIONING CFFICER OR DIRECTO s Daylima Phone ¥

DIRADG1

CR2E034 (3/96)



