FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " a8, Mortham Mar 30 1998 8:00am
ANNUAL REPORT

1998 Secretary of State
DQCUMENT # P95000027908 (9)

. Corpaoration Name

M A MEDICAL SUPPLIES CORP.
Principal Place of Business Maring Address ”IIMI“I”M” I"“ "I“ "mllmlll’l "I" |II‘”|"“||H ll’”"l
601 MADRID ST. #106 801 MADRID ST. #106
CORAL GABLES FL 331M CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
04/07/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number . Appliad For
21] 26 650573063 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, sic. it
te. Ap e AP © 5. Certificate of Status Desired O $8'75 Additional
};] ;ﬂ Fee Required
City & State City & Stato 8, Election Campaign Financing $5.00 May Be
23 —1 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owas or has paid the ¢urrent year Intangible
m E;l ;ﬂ s—ol Parsonal Property Tax due June 30. Oyes [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
FAYA, HIGINIO 81| Nama
:(‘)I:]GMMD ST 82| Street Address (P.O. Box Nurnber is Not Acceplablg)
CORAL GABLES FL 33134 83
84| City FL Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation sabrmits this statement for the purpose of changing its registered
office or regisiered agenl, or both, in the State of Flofida. Such chan& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 6070505, Florida Statutes.

SIGNATURE .

Signafure, typed of finted name of uuvalmﬂu agont and ik il apphcatile (NOTt . Registered Agant signature reguired when reinstating DATE
12. OF FICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTSD T DECETE 11 TILE [J Change L1 Addition
NAME FAYA, HIGINIO 1.2 NAME
streeTappress | 801 MADRID ST., #108 13 STREET ADDRESS
CITv-ST- 2 CORAL GABLES FL 14 CITY-ST-21P
WTLE [T oecete 21 TILE [J change ™ L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- 51- 2 2 4CHTY-ST-21¢
TILE TJoecete 31TILE [T change ] Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDAESS
CITY-ST-2F 34, CITY-S1-2P
TMLE [T DELETE 41TNLE [T change ] Addition
NAME 4.2 NAWE
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-20 44 CITY-5T- 2P
TITLE [J peakTe 51 1ILE [T change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-20 54 CITY-ST-2IF
e L DECETE 61 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1- 2P 64 CITY-ST-21P

14, | hareby certify that the information supplied with this filing does nol qualify for the axemﬁatlon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this annual report o supploemaental annual report is true and accurate and that my signature shall have the same Jegal effact as if made under oath; that | am an
officer or direclor of the corporghfin or 1he recgivor or trustee cmpowered Lo execute this repor as required by Chapter 607, Florida Statules; and that my name appeats in
Block 12 or Block 13 it changghy or oy an aljffhment with an address

QICNATIIRE: 4l //DYC’S :c/emﬁ 3- 24~¢8

CR2E034 (10/97)



