04291999-90109-017-$150.00-$150.00 e s ,. FILED :
Apr 29,1999 8:00 am
FLORIDA DEPARTMENT OF STATE ecretary Of State

Katherine Harris
Secretary of State 04-29-1999 90109 017 ***150.00
DMISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOGCUMENT # P94000085675

Corporition Name

MED!CAL SUPPLIES AND EQUIPMENT INC.

S

Principat Placa of Business Malling Address
1301 W 83TH ST 1301 W 6BTH ST
E-3A E-JA
HIALEAH FL 3014 HIALEAH FL 3X014 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed B
11/21/1994 =
2. Principz| Place of Businass 2a. Mailing Address 4. FEI Number Apyliad For _.
1 Las DXeeChpbee POl N w Oxer ¢ lobee £D1 650540531 S ETLTE =
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] . .75 Aaditionai =:
2] | \Q = 119 5. Certifcate of Staws Desired £ Fee Rerpired =
City & tate ]_s Chy & State 8. Electicn Camoaign Financing . $5.00 vayBe _ --
' Tﬂmmh Codens, £L Hm\mh (xmdu& EL. Trust Vund Cantrioution Added l Fass =
Counry/ Country 8. This cwporation owes the current year Intangible . sin
mols [2s] osA “l.saons [30] DSA Parsoal Proparty Tax. )
8, Name and Adcvess of Current Registered Agent 10. Name and Address of New Ragistercd Agent =
81| Namep g
& DLVER B2 sm%d {P.0. Bor M Fbe i piabie) 1 =
6400 W. 25TH LANE rasa (70, Boy: Mumber . i LR
HIALEAH FL 33016 UL e O O Suirde 19 | =
84 Siry FL ip Cooe

11. Pursugnt lo the provigions
office of regisie gept, orboth intheStmach da. Such change was authorized by the corporiion’s board of directors. | t the apf 0 gl

of Sictions 607.050: and §07.1508, Flodida Stall tes, the above-namad ciyporation submis this slatamen;;or the purposa of chanalng its wqismd
agent, | am fomiidc et < :

ups of, Secuon 807.0505, Flrida Statutes.

A
‘1
SIGNATURE iy (7 Z i
Igmature. hyped oF pneried ne.ve of regmisred e i (NOTE: Registersd AQent signaiuce reg dwd wéwen mirsiaiing) DATE 3 u .
12. QFFICERS ANJ) DIRWI’ORS L 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOF!S IN 12 @ (}”
- ) 174 WA DELETE TATRE FreSsiden - [JChange  3fiddition | + i
L] i
e GORRIN, EDDY T Cyisedle $r 3 :
strezTaoress) 16730 NW BOTH CT 13sTREETADORESS VoD D) MW . US ONEL e
aMghIP MIAM FL wer-st2r IO FL 3J0OSY i 2 H
TME "[J DELETE 21 TME 7 CChange [ Addition | O i,
NAME 22 NAME
STREET ADDRE 3§ 23 STREETADORESS
CITY-57-2P 2 4 CITY-ST-2P
TME - '] DELETE TE [lChange [} Addition
NAME IZNAME !
STREET ADDRE S| ~ . - 33STREETADDRESS |— - - —- e _ —— 1
Y- $1- 29 14, CITY-ST- 2P i ) ' |
TME [ DELETE 41TE ‘ [Change  [) Addition
NAME £ INAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-s71-2IP 44 CITY-51- 218
TmEe [ DELETE SATIE [Change [ Addition !
NAME 52 HAWE i
STREET ADORE 32 5. STREET ADDRESS
CITY-51-2P ) 54 CITY- ST 2P
TITLE [J DELETE G1TME OChange (] Addition |
NAME 62 NAME !
STREET ADDRE 35 6.3 STREET ADCRESS i
ry-st-np BACITY. ST-2P
14, | hereb/ certify that the informai on supplied witk this filing does not gualify kr the exemption slated ir Section 119.07.3)(i}. Florida Statutes. | further c2rify that the intarmation
indicate d on this annual report ¢r supplemental apnual mport is true and accurale and that my signatire shall have th same legal eflact as if mada urder oath: that | aim an :
officar ur director of the cor or the o trus d o this report as required by Chapter 607, Florda Statutes: and that my name appezrs in i
Block 12 or Block 13 #f cham) of on an attach nent wﬁh an address, with a | oibver ke smpowesed. ] )
SIGNATURE: é:) Y : %DQLQQ_@S )ZN-0983
Bi D B . - e []




