FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cooranon AR "L | May 12 1998 8:00am

ANNUAL REPORT Secretary of State

1998 oo or ConPomaTONS Secretary of State

DOCUMENT #  P94000085675 (4)

1. Corporation Name

MEDICAL SUPPLIES AND EQUIPMENT INC.

00O

Principal Place of Business Mailing Address
1301 W 88TH §T 1301 W 68TH ST
E-3A E-3A
HIALEAH FL 33014 HALEAH FL 33014 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
1172171994
2. Principal Piace of Businoss 28. Maiing Address 4, FEI Number Applied For
21] — 2] N 65-054053 1 [Not Applicable
ite, Apt. 4. otc ite, Apt #, elc.
P © wie. Ap © B. Cortificate of Status Dasired O $8'75 Additional
22 27 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 ;] Tryst Fund Contribution Added to Fees
Zip Country | 4p Country 8. This corporation owes of has paid the cyrrgnt year Infangibte
23] 25) 2] [30] Parsonal Propsrty Tax due Juna 30. ves [no
9. Name and Address of Currenl Registerad Agent 10. Name and Address of New Reglstared Agent
GONZALEZ, DUVIER B1] Name
6400 w. 25TH MNE 82| Street Address {P.O. Box Number is Not Acceplable)
HIALEAH FL 33018
B3
84| City FL 85| Zip Code

#1. Pursuant to the provisions of Sactions 607 0502 ana €607.1508, Florida Siatutes, the abave-named corporation submits this statement for the purpose ol changing its registered
office or repistered agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. i hereby accept the appaointment as registered
agent | am familiar with, and accepl the obligations ol, Section 607.G505, Florida Statutes

CR2E034 {10/97)

SIGNATURE — S,
Stgralure, typad or panted aame of togelorec agent and bl il apphcatila {NOTE Registered Agont signalture requirad when reinslating) DATE
12, OFFICERS AND DIRE CTORS ] BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD TJ DELeTE 11 THLE ‘[Jchange [T Addition
RAE GORRN, EDDY 1.2 NAME
STREET ADDRESS 18730 NW 80TH CY 13 STREET ADDRESS
CiTY-S1- 2P MIAMI FL 14 CITY-ST-2IP
TIE [T DEdETE 21TINE [ change ™ [J Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
Ciy-$1-21P - 2.4 0ITY-87-2P
TILE [T DELETE ERRT: [T change [T Addation
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-S1- 2P 34.0ITY-5T-2P
THLE T DELETE 41TLE [T cnange LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IF 44 CITY-ST- 1P
TLE 7 oevee 51TME [T change ¥ Adaition
NAME 5.2 NAME
STREET ADORESS 5.3 STHEET ADDRESS
CITY-ST-2P 5.4 CITY-51-21P
TME T okLere 51TILE [Tchange 1 Addition
NAME 52 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-21P

14. | hereby certily that the informaton supphied with this filling docs not gualify for the exemptlion stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemenial annua! report is true and accurate and that my signature shafl have the sama legal effect as if made under oath; that | am an
officer or dirocior of the corporalion or the recoivor of Truggpe empowored 10 grgoute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 gr Block 13 if ¢changed, or on an atlachmenl an address.

SIGNATURE:




