FILED

FILE NOW: FILJNG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

POCUMENT # PO5000012033 (3)

MANON MEDICAL SUPPLIES, INC.

O A

Mailing Address
175 FOUNTAINBLEAU BLVD.

Principal Place of Business
175 FOUNTAINBLEAU BLVD.

STE 28 STE 28
NIAM FL IN72 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/10/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28 55-0565674 Not Applicablo
Suite, Apt. ¥, etc. Suite, Apt. 4, atc. . ) $8.75 additional
E ;l §. Certificate of Status Desired 3 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owss of has paid the current year Intangible
(24] E ;] m Personal Property Tax due June 30. es  []No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
GONZALEZ, MLENA 81] Name
1800 NW 24 AVE.. NO. 810 82| Straet Address (P.O. Box Number is Not Accaeptable)
MIAMI FL 33125
83
84| City FL ss| Zip Code

office or regisiered age
agenl. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

11. Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemsent for the purpose of changing its registerad
nl, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hersby accept the appointment as registered

indicated on this annual report or supgemantal §nnual report is true and accurate and
officer or dirgcior ol the corporation o the receivi

Block 12 or Block 13 if changed, or on an atlac

SIGNATURE:

SIGNATURE
Elgnanss, typed of pinved Aurrd of regalniact agent and idie | applicabls (NOTE. Registerad Agent signature required whan reinslating) DATE

12. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P CT oELETE 11 L [T change L] Addition
NAME GONZALEZ, MILENA 1.2 NAME
smeeTaporess | 1800 NW 24 AVE., NO. 810 1.3 STREET ADDRESS
EITY-ST- 2P MIAMI FL 33125 1ATITY-5T-2P
TLE O oeLete 21 MLE CJchange L] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 21 2. 4 CITY-ST-2IP
T J DELETE 31TILE L] Change — [_] Addition
MAME 3.2 NAME
STREET ADORESS 3.3 STREEV ADDRESS
CIrY- ST-2¢ 34.CITY-S1-29 '
TILE (_J DELETE £1TILE L change ~ T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-29 A4 CITY-ST-21P
TME [J DeLeve 5.1 TITLE [ Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cny-s1-oe 54 0MY-$1- 21
TALE, T beLeTe 611MLE [ Change T Addition
NAME 6.2 NAME

ET ADDAESS 6. STREET ADDRESS

ST- 29 £.4 CITY-87-2IP

14 | hereby cerlify that the information supplied wil this filing does not qualify for the exernplion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

at my signature shall have the same legal eflect as if made under cath; that | am an
red jo exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

iwndag 107 -4X9-4713

CR2E034 (10/97)



