PROFIT
CORPORATION
ANNUAL REPORT

1996

Q0w

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 3. Mortham
Secretary of Stale

4 DIVISION QF CORPORATIONS

DOCUMENT # P94000089302 (1)

1. Corporation Name

P.G. MEDICAL SUPPLY, INC.

Malling Acdress

15850 S.W. 85 LANE
MIAMI FL 33190

Principal Place of Business

15890 5.W, 85 LANE
MiAME FL 33193

A

3. Dale Incorporated or Qualfied | 3a. Date of Last Repon
12/08/1994 10/06/1835
2, Principal Place of Busness | 2a. Mafling Adclress 4, FCINumber Applied For
ET' 2G| 65'0538815 Not Applicable
Suite, Apl #, etc. | Suile, Apt. #, elo. 5. Certificato of Status Dosirec X $8.75 Addtional
r2_2—i 2‘r'l Fee Required
City & State | Ciys Sae 6. Election Campaign Financing $5.00 may Be
—"El 25| Trust Fung Contribubon 0 Added to Fees
2 Country Zip Country B. This corporation has hiabilty for inlangible tax under s 199.032,
24 25) 20} 30 Florida Statutes Xl ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reagistered Agent
Bt| Name
PEREZ, MARTA 82| Gtree! Address (P.0. Box Number is Not Accaptable)
15650 S.W. 85 LANE
MIAMI FL 33193 63
84| Cily FL 85| Zip Codes

famifiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1808, Florida Statutes, the
or registered agent, or both, in the Stale of Florida, Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointrne

SIGNATURE

abiove-named corporation submits this stalement for the purpose of changing s registored office
nt as registered agent, | am

S\i-'arh;é; !y;to; Eﬁé@:}if and tw"u;ilﬁixi'j-a'i}'\u o NOTE iie}jsi‘&eu Agint sngné]ifré‘ré:|.1wrcd W reinstating “hate
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinLE D ] DELETE 1 170LE [l change () Additian
hAME PEREZ, MARTA 12 Nave
serraocness | 15890 S.W. 85 LANE 13 STREET AUDRESS
Giy-§7-2IP MIAMI FL 33193 1.4 CITY-S1-2IF
TiLE [TJ DEIEE 21T [] Change  [] Addition
NAME 22 NAME
STREET ADDHESS 2.3 STREE ADDRESS
Cy-§1-2p 2.4 CITY -ST-7IP ]
e [ DELETE 3 1TIN# [[] Change ] Addition
NAME 3.2 KAME
STREET ADDRESS 33 STREF) ADDRESS
Cly-§1-2P L 34CITY-SI-2F
TITLE [ DELETE 41T [ Changz  [] Addilion
NAME 42 NAME
SIRIET ADDRESS 43 BTREET ADDRISS
GITY-$1-2IF 44 LTY-5T-2P
Ttk [ DILETE 51ILE [7) Charge  [] Addition
NRME 52 NAME
SIREEN ADDRLSS 53 SIREET ADDAESS
LHY-ST-2P 54 1Y - S1-7p
TITLE [ oreere & 1THLE [ Change  [C] Additian
HAE 67 NEME
STREET ADDRESS 63 STREFT ARDRESS
CHY-ST-2F &4 GIlY-51-2IP

14. 1 do heraby certi

appoars in Block 12 or Block 13 if changed, or on an allachment wilh an address.

SIGNATURE: *%w ORPRINTED NAY

oath; that | am an officer or director of the corporation or the recever or trustee empowered to execute

! ARTA PEREZ

OF SIGHING OFFIGER OR DIRECTOR "

that the informatian supplied with 1his fling is voluntarily furrished and does not qualify for the exemﬁlion slalad in Section 119.07{3¢), Florida Statutes. | further
cerlify that the information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under

this repaort as required by Chapter 807, Florida Statutes; and that ry namg

4725796

Calz

_ 305-382-6364

O time: Phone §

CR2E034 (12/95)



