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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (|F DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $750. )
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- PROFIT
CORPORATION
‘iAN AL REPORT

FLORIDA DEPARTMENT OF,STATE
Sandra B. $¥ortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Nama

P94000092623 (5)

S & M MEDICAL SUPPLY, INC.

REINSTATEMENT 97 9%

Piincipal Place of Business
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14, | ¢o hereby gertily that the informationy s§pplie?
ot suU sJgrental annual report is true and accurate and that my signaiure shall have the same legal effect as i1 made under oath; that

W0 Teceiver of trusteg empowered 1o execute this reporl as requued by Chapler 607, Fiorida Statutes; and that my name

xd, or on an atlachment with an addrass.

Ll STOULO MARTI WL orof/ W sor8ds—1119

information indicated on this annual rej
1 am an officer or ditector of tha corpo
appears in Block 12 or Block 13 if cha
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SVITE SURE-S- S fEPY
mmm.-mz. Af( AaLea #H FC HIALEAM KL-33042 /ﬁﬂ 2 EM " FC DO NOT WRITE IN THIS SPACE
3 (0 ,R 7303 3. Dale Incorporated or Qualitiea 3a. Date of Last Report
2. Principal Place of Business | "2a. Mailing Address 4. FEI Number Applied For
|2 _ _Jesl 650542156 Not Applicable
ulte, Apt. #, etc. Suite, Apl. #, etc. . i
s Ao o — Wie. Ap 6. Certificale of Status Desired D SB 76 Additional
22 27 Fee Requited
City & State City & State 6. Edection Campaign Financing $5.00 May Bo
E 28 Trust Fund Contribution Added to Feas
Zip Country ap Country 8. This corporation owes or has paid the current year Intangiole
;l Eﬂ 25] E‘ Personal Froperty Tax due June 30. ves [JNo
. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MARTINEZ, SILVIO ‘ 81| Namo
w“al 2837 ,5 70 Lf./ 43 P 82| Streel Address (P.O. Box Nurmber is Not Acceptable)
sufee sSuUITE D
HIALBAR-FL-33012 of 83 -
. -t LERH. FLBZOIA 200002430602 —- 4
* 84| City "U‘f.- lbe’ :ln.‘l
\a wraw 00, 0P Wrwa0D. 00
1" Pursuant o the pr ions off3ections 607.0502 and 6071508, Flarida Statutes, the above-named corporatwon submiits this statement for the purpose of changing its regqsie;ed
office or reglstere >Nl ir the: State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. | am lamiliar o ohllgallom‘ of, Section 607.0505, Florida Statutes. q C( 8
| SIGNATURE I R | N = E - l
Sighature typod viecd nar e oo tered wgient sod tle d app vabic (NOTE : Asgislersd Agent signalura required when reinstaling) DATE
12, OH__I__QE_HS AND DIRECTORS [ I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE “PTS! ‘ I:I DELEIE 11TLE T change [ Addition
NAME MARTINEZ, $LVIO O W ' 1.2 NANE
st ooress | -BO2-W:28TH W8 / 57 b ;j:,jg 15 STHEE ABDRESS
CITY-ST- 2P HIALEAR-F STt 7 ﬂé ' 'A [ et
WiILE DELETE 1ML [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 S1ALET ADDRESS P
CITY-81-2P 2 4Cy-51-21P
TITLE L] DeteTe A1 WILE [ crange [ Additien
HAME \ 32 NAME
STREET ADDRESS 33 STREET ADDRESS .
CITY-§T-2F L 34, CITY-ST-ZIP . ’
TME {7 DELETE 4.4 TITLE [T change  [J Addition
NAmE 4.2 NAME
STREET ADDRESS 4. 3STREET ADDRESS
CiTY-ST-2P 44CITY-51-21P )
e o [T OEcETE 5ATIILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS . 5 3 STREET ACCRESS ﬁ 4 / /M«J
CITY-§7-21P . 5.4 CITY-5T-2IP
TIME [T DELETE 61 TITLE [ change LT Acdilion
NAME 6.2 NAME . / l/ 7{
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S8T-2IP V 64 GITY-51-21P
@M} this tiling does not quality for the exemption slated in Section 119.07{3)(i}, Florida Statutes. | further certify that the

CR2E034 (4/97)



