sEcBND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF MSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROEIT
CORPORATION
ANNUAL REPORT

1998

—_P-r-inéi[;al i-’lace of B—Esinuss.
2333 BRICKELL AVE

1IN
MIAME FL 33131

FLORIDA DEPARTMENT GF STATE
Sandra B. Mertham
Secretary of State
,.:,'/ [UVISION OF CORPORATIONS

Lon'wr A8

DOCUMENT # pg5000018211 (9)
ECUADOREAN MEDICAL SUPPLY, INC.

Mailing Address

6356 MANOR LANE
SUITE 102-B
SOUTH MIAMI FL 33143

3 [_)-a_te_lncorporated or Qualified

|  03/03/1995

FILED
Oct 06 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS BPACE

| 2. Principal Place of Business 2n. Mailing Address 4, FEI Number — | Appted For |
r?1,| — 26' : 65‘0512435 e _ | Not Applicable
Suite, Ap. #. elc. Suile, Apt. #, etc. i
| Sule At e L e AL O 5. Centificate of Status Desired L $8.75 Addiional
2] 2] | . Fee Reguired
_ Cily & State Cily & State 6. Election Campalgn Financing $5.00 May Be
2] ~ 20| o o TstpundComrbuion L] addediotess
- Zip Country Zip _ Counlry B. This corporation owes or has paid the current year intangible
24| _ _ ol 2] | s | personat Property Tax due dune 30. LI ves [ INo
g, _Namo and Address of Curront Reglstered Agent - _10. Name and Address of New Registered Agent
PEREZ, MARIAN G 81| Namo
6356 MANOR LN 82| “Strent Address {P.0. Box Number is Not Acceplable) T
SUITE 102-B N e
S MIAM! FL 33143 83
84| City FL ssJ Zip Code

" 1. "Bursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in ihe State of Florida. Such change was awthorized by the corporation’s board of direciors. | hereby accept the appolntment as registered
agent #am familiar with, and accept the obligations of, seclion 807.

505, Florida Statutas.

DATE
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_m Change l—j Addition

indicated on this annual reporl or supp

IS ARIATIIO ™.

CRZE034 (5/98)

 Donme [T asguon

T cnanee [73 adiion

SIGNATURE . __ e
Shynatdre. trpt o e i Of et agunl and o f aplcable " [NOTE " Rogisterod Agont signatuse required whon rainsiating)
12, OF f ICERS AND DIRECTORS 13,
e P [locee fromure
HAME MARIA TERESA A. DE OLIVEIRA 1.2 NAME
strecranpaess | 2333 BRICKELL AVENUE, SUITE 1101 1.3STREET ADDRESS
| onvstze MIAMI FL 33131  Jreonrsize 7
Tk WS Cloecere Jermme T
NAME DE OLIVEIRA, JOSE 2.2 NAME
strert aporess | 2339 BRICKELL AVENUE, SUITE 1104 23STRIET ADDRESS
Lorestze | MIAMIFL 833131  heeomesze | R
TITLE [q DELETE JATITLE
wAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.2P 34CITY.ST.ZIP
7}1?& S - [—l DELE 'IE“ 4_1 .T{TI.Fw T )
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| CITY-ST-247 —_— . . juacnysrae e
TILE [Totiete 51TITLE
NAME 5.2 NAME
STREET ADDRESS £3STREET ADDRESS
| CITY-ST-2iF* - .. JEecvsize s e
TITLE [ Tpeere 6ATITLE
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-STZP gachvsLze |

734, hereby cortify that the: information suprlnecl with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Siatutes. | furlher cerlify thal the informalion
emental annual repod is true and accurale and tha! my signature shall have the same legal effect as if made under oath; that | am

an officer or direclor of the corporalion or the receiver or frustee empowsred to execute this report as required by Chapter 607, Horida Slatutes; and that my name appoars

in Block 12 or Block 13 if changad, or on an atlachment with an address.

T W crange [ Jyaddition/]
Y

 TDcheme [ Addiion

I 'Dﬂc'h.angreﬂ [ Adgditen




