FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

Principal Fiace of Business

2397 W. 66TH PLAGE
HALEAH FL 33016

P95000015015 (7)
STAR MEDICAL SUPPLIES CORP.

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Morinam
Sceoretary of State
CAVISION OF CORPORATIONS

Mairg) Adudress

2397 W. B6TH PLACE
HIALEAH FL 33016

10 O A

3. Dave Incorporated or Qualifed

02/21/1995

‘ 3a. Date of Last Report

2. Prncipal Place of Business

2a. Maing Addiess

m

330/06

m

babde

A

9. Name and Address of Current Registered Argerr\l'

PONCE DE LEON, EMILIO
2307 W. 66TH PLACE
HIALEAH FL 33016

/)

famitiar with, and accepl the

Flaricts

nl_e/112 @ m./w(.éu &t 26| Soem&
Sute, Apl. ¥, et | Suite, At #, elc,

22] Ste 22
City & Srate N Gy & Statr

5 pfealead 6»4:/-4/:’:/ 28]
2 Country i

T Gonty
B C)

.31..

4. FEI Namber Applied For
Gf-ﬁ" f ‘_58 Not Applicable
5. Certficate of Slatus Desred ] $8.75 adavonal
Fee Reqmred
6. Electon Campaign Financing 0 $5 00 May Be

Trust Fund Con!nbutlon

Flarida Statutes [ wves No

B This corporation has habmty for mtanE;hle tax urwdor s 199 032

Acided to Faes

1[j ’ Né‘iné A-:r-\&-A‘d'ai'és"é of New FTégi_s!ered Agent

osee oe Lepo | Ewilio |
82| Street Address (P.O. Box N |rnbcv .s Not cceptablc

Dila AL .
a3 .
84| City

haleod

FL |85| IECOde

11, Pursuant 10 e provisions of Segigns 607 0502 and 6071608, Fionda Statutes. the above named cLirporahon submits this statermenl for the purpose of changing its registered oﬁ’w(,e
i 1 Somh change was authorzed by the coparation’s
L Seo l\JII 607 G505, Flor da Statutes

board of directors | hereby a

Scept the apno ntment as registered agent. 1 am

3-1P- 9

SIGNATURE AND TYPED O

certify that the infarmation ndicated on this annus rey
oath; that | am an officer o director of thie Conpwglion
appears in Bock 12 or Block 13 if changad

SIGNATURE:

or supplrmental annud’ report is e and
the rc e ar trestee enmpowered (0 execute this report as requeed by Chapter CO7 Florida Statutes, and that my name
A witn an addre

d OF SIGNING OFFICER OR DIRECTOR

SIGNATURE . . . . . .
Aart 6 O (e dntnand Aden | a Ul i ai DT Pl D el g § 5, vty m-nl et dal e OATL
12, OFFICERS AND DiRE CTOHS 13. " ADGITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
m-.E D [ DELETE 111IE ; gﬂhangﬂ [ Addition
. .
NibE PONCE DE LEON, EMILIO 12 NaME milio Pooae o@ Leasss
STREET ADDRESS 2397 W. 66TH PLACE s | G Bl W 2« QX
Cily-S1-2P HIALEAH FL 33016 - 140V §1-2 1ol ea.h . 2D\t
TILE [] DELETE AN [] Cnenge  [C] Additon
NAME 27 Nt
STREET ADDRES 23 SIREET ADDRESS
CITY-ST-2IF ~ 24 CITY-5T-2F
ILE 3 DELETE 3 1T [ Cnange ] Adddion
NAME 32 NAM
STREET ADDRESS A% SIREFT ADDRESS
Gy -S1- 2P Iy-St-q6 |
TITLE [] DECETE [J Change  [] Addition
NAME 42 hAME
STREET ADDRESS A3 SIRE | ADRESS
Ciiv-81-21P . 44 20y-81-7IF
TILE []OELETE 5 1TILE [ Cnange  [] Addhtion
NAME 52 HAVE
STAEET ADDRESS 53 STHEET ADDRESS
cory-st-ae | 54 (y-ST-4P -
TIPLE [] DELETE 6 1TILE [} Changz [] Addilion
NAME 67 MAMT
STREET ADDAESS §3 SIHELT ADDAESS
CHY-5T-21 E4 0Ty -5T- 2P
14. | do hereby certity that the information supplisa v th t NG 1S volin: an!y Turnished and does nol qualify for the exemption stated in Section 119, 0713 lk) “Flonda Statutes. | further

sourale and that my signature shal ha

3-1f-a¢

: the sane legal effect as if macle under

Tt 7

Tiwe B

CR2E034 (12/95}



