SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON DR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrslary of State

DIVISION OF CORPORATIONS

ROYAL

DOCUMENT #

1. Corporation Name

TECH MEDICAL SUPPLIES, INC.

Principal Place of Business

Mailing Addresg

18300 NW. B4TH AVENUE
MIAMI FL 33018

FILED

Sep 05 1997 8:00am
Secretary of State

SRR A

DO NOT WRITE IN THIS SPACE

SIGNATURE

505, Florida Statules.

3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Busjinoss > 2a. Mailing Addross 4, FEI Number Applied For
w Ave :
21] 2 95 ad 2..7 |26] 59-3310586 Not Applicable
Suite, Apl. #, elc. Sufte, Apt. #, etc. . N iti
Ut e ApL T el 8. Cerlificate of Status Desired N $8 75 Additional
E] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Eo
| M/ A7, Vo ay _2;] Trusl Fund Contribution Added to Feen
Z ’ Country 7ip Country 8. This corporation owes or has paid the curent year Intangible
;] ﬁj / & 5 El U.Ss. ] 291 ;El Personal Property Tax due June 30. O ves No
8. Name and Address of Gurrent Registered Agent 10. Name and Address of New Ragistered Agent
ALAS, CESAR § 81| Name
18300 N'w' “TH AVENUE 82| Strest Address (P.O. Box Number is Nol Acceptable)
MLAMI FL 33016
83
84| City FL 85} Zip Code
11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statules, the above-named corporation submils this stalement for the purpose of changing its registered

office or registered agont, or bolh, in the State of florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appoinimsnt as registered
agent. | am ifniliar with, and accepl the obligations of, Soction 607,

Slgnafure typed or primed Rarme o togetarad pgent asd Te # appicatle

{NOTE Registered Agonl signalute required when reinstaling}

OATE

Information indicaled on this annual report or supplemental ann
I am an officer or diroctor of the corporation o fha.fgeolyo
appears in Block 12 or Block 13 1f char}gM t

rF Y7V TS FPLIEI .Y ™=

3 V//; — /:i [T A Sy Ty

12, ~ OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
LE D [T oeeete F 1.1 TITLE [ change L[] Adition
NAME ALAS, CESAR J ) 1.2 NABE

seeraooness | 18300 NW. 84TH AVENUE 1.3 STREET ADDRESS

CiTY-ST-20 MIAMI FL 33018 L 14 CITY-51. 2P

TN Vel PRESIDex7 CTOrETE 21T T Change L) Adgition
NAME 54/012!’6’ M/”z‘ /’4/ p" 27 NAME

staeer wonress | 307 7 é HERLS 23 STREET ADDRESS

ovsie | LAY, St e 33/26 2.8 CITY-§7-2P

TILE [J pecete 31TITLE T change [ Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-2P 34.CIY-S1-21P

TILE [J oecete 41TM1LE [Jchange [T Addition
NAME 4.2 NAME

STAEET ADDRESS 43 STRAEET ADDAESS

CiTY-ST-25 44 CITY-SI-ZF

TIE ) T DELETE &1 TITLE [TChange [ Addition
NAME 52 RAME e 0 T T g S SN T

STREET ADDRESS 53 STREET ADDRESS ~3/03/37 01004035

CHY-ST-2P 54 CIIY-51- 2P wEL0E, Th

THLE [T oecete 6.1 MTLE hangg— L] Acdition
RAME £.2 HAME lai‘ -

STREET ADIESS 5.3 STREET ADDRESS

CITY-S1-2P 64CNY-S1-2F &’l

14, | do heteby certify thal the informalion supplied with this filing does not gualify for tho exemplion stated in Section 119.07(3)()), Florida Statutes. [ jurther gertify that the

f report is truc and accurate and thal my signature shall have the same legal effect as if made under oath; that
ompowered to execute 1his report as required by Chaptor 607, Florida Statutes; and that my name
an addross.

CR2E034 (4/97)



