FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT FLCRIDA DEPARTMENT OF STATE Mar 1 9 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL RBEPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # PO5000027908 (9)

1. Corporabor Mame

M A MEDICAL SUPPLIES CORP.

. | A WA

I \"’!H;{;#l.ﬁ” Pluce: of B ionss Kading Address
Y
801 MADRID ST. #1068 BO1 MADRID ST, #106
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2062
3. Date Incorporated or Quakiled 3a. Date of Last Repont
Tl Prncipal Pace of Business e 2a. Mailing Address 4. FE! Number Applied For
A B | - 65-0573963 Mat Applicabe |
Suites, Apit # Stitn, Apt 4, g1 iti
- H A ‘ R B. Cenificate of Status Desired 0} $875 Aﬂq|t|onal
2 7 - _-{d Fee Required
|, Gty B St . Uty A Sate 6. Election Campaign Financing $5.00 May Be
nf _ - Trust Fund Contribution Added to Fees
Ly . Gountry Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
_2__4,1 I 28] an| Florida Stalutes Cves Oio

g, Name and Address of Current Regl 10,-Name and Addreas of New Registered Agent

FAYA, HIGINIO sl CAda . Lieons
5004 FOUNTANBLUE-BUAD-~ L G110
g B2| Strect Ad?ss F' el |%\Jot Agreptable)
M7 Lfﬂ %4 106
-DORAL-GABLES-FL-8372- 8
84| City ( / ( b / Iss‘ Zip Cod o
o o loeal Gables  FLI B/
1%, Purtaant 1o the proas, ans ol Soctions G607 0000 anrl 607 1508, f londa Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or tegetered agent, ar both, o the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam fanoann wath, and accopl the onligahons of, Section 607.0505, Florida Statutes.
SIGNATURE e
HINTAT M forprrn e l'\rhi‘r\'-lt o 3 CHEUNE: Angistared Agenl signature required when reirgtating) DATE
| 12, ) - o QHHCERS DIRECT 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I \ P1SD [T oeiere T (X Crange [ Adaition
s FAYA, HIGINIO 120
St 1 ol -HERH-FOUNTAINBEIEBLVD-4tT—— 13 STHEET ADDRESS 90 , I‘/ﬂbelb ST #Ioﬁ
o MAMHERTR— wrsie | foeAl Goak FL >
i T ol 21TME Change Adgitien |
HAKE 2.2 NAME
GIHEED ATDIDHESS 2ASTRELT ADDRESS
L nl fe ) e e M ragny-steae a ]
TILE T ot A1TLE [T Change L Addition
AR 3.2 NAME
SUHEL T ARG S 3 3 STHEET ADDRESS
| sl e e e 34, CITy - S7-21P —
it [T DELETE A1TLE Tl Change L] Adaition
AR 4 2 NAME
SIREET ANDRERS 43 STREET ADDRESS
CEARELIE (R N . 4400y 5T-2IP
i [T orere S1TILF [T change  [J Addition
(U8 5.2 NAME
SUREEY ADDvgE -5 53 STREET ADDRESS
GHly 8T 71 _ ) ) e 5.4 CIY-ST- 2P
T Tl €1 TIILE [T Crange 1] Addilion
LAY 62 NamE
STREE AUOET B £ 3 SIREET ADDRESS
LIS o 6.4 Cily-51-2IF
14 5 s hng does not quaMy for the exemnplion stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the
inforer Hhrm m(!w tal annaal repeet is true and accurate and thal my signature shall bave the same lega! eflect as if made under oath; that
Fan an Ot oF dhnelo ;mm or m\ receiver or trusiee empowered to exgcoute this report as required by Chapter 607, Florida Statutes; and that my name
anpents ey Blocs Y0 or Riock 1300 fhy mr:d, oy an aflachment with an aridress

31297 (205) 707005

OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR : Dato - Pricee o

i SIGNAT
v DI83793

CFIZE034 (9/96)



