PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

—-.E_rihcipa] Place of Business
T2 SW 24 STREET

SUITE 206
MIAMI FL 33155

Maling Address

721 SW 24 STREET
SUITE 206
MIAMI FL 33455

3 iis-r-i-ﬁ'énpal Place of Businoss 2a. Mating Address
X1 26|
Suite, Apt &, et Suiter, At # et
_ 27|
1ty & Slate H City & Stale
23] , 28]
I Country Zip
;ﬁl . [?5 291 an

COLINA, BARBARA
7221 SW 24 STREET #206
MIAMI FL 33155

office or registered ag
agent | am familiar

9. Name and Address of Current Registered Agent

SIGNATURE _ .
Byt by G0 poded oy T et LIRS
12, T OF FIGERS AND BIRE C1ORS
e P [ 1Drigte
NAME COLINA, BARBARA
strertanoress| 7221 SW 24 STREET #206
CITY-ST- 2 MlAMl FL 33155
TITLE { |DECETE
NAME
STREET ADDRESS.
| Cify-s7-2iF
TITLE [ 1DtiFTe
WAME
STREET ADDRE S
CiTY-ST. 2IP
Kl ClDELETE
NAME
STREET ADORE 5%
| ciry-sT-ze
TITLE [IDitEe
WAME
STREET ADDRE 55
CHITY-81.2IP
[Te [ I DELETE
HAME
STREET ADDRESS
CIT\( ST Zl>
14

FILE NOW: FILlNG FEE AFTER MAY 1ST IS $550.00

FLOFUDA DEPARTMENT OF S1ATE
Katherine Harris
Secretary of State
DIASION OF CORPORATIONS

P95000031832
ALL-U-NEED MEDICAL SUPPLIES, INC.

Caunilry

81 MNanee

B2 Strect Achirens (1O Bow MNumber

183

841 Cny

1. Pursuant to the prow%lﬂ(h of Sections 637 0502 and 607.1508, Florida Stalules the atwvve name:l COCpOS Al subrats s statrirnent for the purpase of changing its registered
a Such changn was autharized by the corporaton's buard of diectars
Sectian 607.Q405, Florida Statutes

13.
1 HEE

TARIRIEANDA: 0
PACY -8/

[ ER A

2eRALY

FASTREE | AN
P40 217y
EARIING
37 RANY
FEGIREE Al
TECTYAS] 2
41TINf

4 RN

4 ¥ ETH T L ADLRE S
4400y 51 Fv
S1TI0LF

b2 mALE

SASTRET TAD o
EREAIA REY VIS

E1TINLF

E2NALY
6 STRED T ADEIRE o |
EXAEEN N T !

Wi

FILED
oanry -3 Rl 21

;. e et STATE
t4 R0 E, FLORIDA

L

DO NOT WRITE IN THIS SPACE
3. Date dneorporat-d o Qualfed

04/24/1895

4. FEUNuaher
650579081

5. Creilboat of Statag,

Apphied For

Not Applicable

$8.75 Addiional
Fec Regured

$5.00 May B

Added 10 Fees

>

L

D sred
6. b lecbon Campagn Finanding -
Trus! Fundd Contritiition tl
B, Trus crrpnabiont s ther carrent yest Intangible
frernonal Properly Tax [ I¥es
10. Name and Address of New Registered Agent

it Nt Arceplable)

t Zip Coder

FL |°

I besety a0 epl the appombment as registered

1t (40
ADDNIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
[ |Crarge [ 1Adt1an

{ [ Chaage

[ tAxd on

1%} A--111005
ELE L SN Un

{ |Cnangn [ |Ada%an
CCrangs [ | Addten
[ | Change [ |Addton

AL

1 hereby cerhry that the: informatsen Suppnfd wilh this fiting does not qualfy far the exemplian stated in Secbon T1H072¢350). Flonda Statules | further cerlily thal the infonnation

CR2E034 {11/98)

atore sha! have the sasne fexga eflecl as<of made umit « oath; that | am an
Chiaptes Q07 Flonda Statobes ) and tha! miy name appears in

9%7/??“?7%43

indicated on this annual report or supiptzmental annual reporl s true and acourate and that niy =i
off.cer or direclor of the corporation or the receiver o trosteo empowered 10 exciote this pepor] as required by
Block 12 or Block 13 if changed. or gp-nn attachment with an adgdig thall other ke empowered

SIGNATURE:

SIGNATURF AND TYPED OFR PRINTED NAM F SIGNING OFFICER OR DIRECTOR



