- e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P 95000037054

1. Corporanan Narme

FLORIDA DEPARTMENT OF SIATE
Sandra B Morlnas
Scoretary af State

DIVISION OF CORPORATIONS

PRINCIPAL MEDICAL SUPPIES, INC.

Frincipal Piace of Business o o N-1-L~.‘1|ng -.-s'-.d-(tjn %
240 EAST 15t STREET ( SUITE 212 )
HIALEAH , FL. 33010

3. Date Incorporatid o Quisfed 3a. Date of Last H(-porrtq

5/ 8/ 95

2. Princpal Place of Business | 28, Malng Adare TEFO Nombar [AspiodFor |
2t Jeol 65-0592413 Nol Appiicabie
Sute, AL B, elc | Sute At # et 5. Certificate of Status Desirect [ $8.75 Adduona
’j 27| Fea Required
City & State | Caty & State 6. Elechon Campaign Financing $5.00 May Be
;gl 28—| Trust Fund Contribution Added to Fees
Zp - Country . aip _ Country 8. Trus corporation has kabilty far intangibile tax uncor s 199,032
_l 25] 291 30] Florida Statutes Eﬂ ves [INo
9. Name and Address of Current Registered Agent 77 716 Wame and Address of New Reglstered Agent

Bt] Name
JAVIER GARCIA

82| Street Address (PO Box Namber 1 Net 4
240 E. 1st STREET (SUITE 212)?3,,,,,,,, B} _ e
°  HIALEAH , FL. 33010 I D }

‘ - S 84| Ciy -

the: abore nanead corparation sutimits thes staterrent for the pusose of changing #s re
A by the carparat an's boand of directons | harely accent the apporntment as registeres

85 [ Zip Caode

steract oftce
rt 1 arn

8]l
s

2l rbgﬁlce dgeut or b:) h.n tho St of Flovitks St change v
famihar with, ancd accept Bre obhgatrass al Seehon 6070505, Flarda Stak lt

SIGNATURE. i . L e
S A R A L S AR T I TR R ) ‘ L £ 51 e A R R T B S | oy
12, CTTTTORNICERS AND DIFEC N R _ ADDTIONS/CriANGES TO GFFICERS AND DIREGTORS IN 12
TTLE o T ST -[\]-DH-E i; T 1 I T fl_[ R R N D Crdl\\]P D Additan
Nl PRESIDENT o A
STHEEI ADDRESS JAVIER GARCIA CRSIRE [ ADTHE NS
G- 81 2 240 E 1 ST # 212 HIALEAH .| :cnvorm
TiE TREAS 7/ "BEC™ I o 14 (A 'R T ST [ Ceangs [ Adatan
NAME VICTOR MARTINEZ F2 WA
STHEED ADDRESS 240 E. 1 ST #212 ZYETHE | ADRE S
SR HIALEAH, FL. 33010 Reconswe | ]
TITLE [C1DECEIE KRRNMN [J Crangs  [7] Addet an
NAME 17 hARE
STREET ADDRESS 1% STHEL | AL RS
CIY 51 2P S C Kaeomescw ) o
TITLE [ OELETE 4 0TLE [0 Crarge [ Adidton
NAME 42 KANY
STREE] ADOFESS 43 STREET ADIRFSS
CITY-51- 2P B o o qsonysrae |
THLE Il eiata: 5 1TILE [ Crangs [ Addit:on
NAM: 52 NN
STREET ADDRESS 43 STHEE T ADDRESS
CiTy- ST- 2iF . . e Sal1]y -5 ;’IF‘_V
T {1 DELETE [RRLE: ICHCHOO Y 2729 0%e O Addton
hAME IFIR: -[5/25 "BI:»“—"D]DU‘_.——U.:E
STREET ADDRESS € 3 STREFT LDDRFSS &*#255 L0
CIY-SI- 2P G20y 8b-aF |

14, | do heraby certify that the infanmnation sugpieel v»l!h thes filag is voiustariiy furmi Iy for the exemption stated 10 Section 119.07(&iw), Flonda Statutes 1 farther
certify that the informatan inckcatend un f @it repaatl of supplamenta annund roporl st 2 Guarate and st my signature sha! boso the same legal effect as it macse unclo
oath; trat | am an officer or directar OF the corpor ahionn otk recerver o Fuslee o PO credd 1o esecute this resl A required ty Chapler 607, Florida Statutes and thal my name
appears in Biock 12 o Block §3 wgedd, or on an attazhment wath an address

SIGNATUHE:X,,W v 6/13/96

YPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Thite [t P g ’
XL P S e o Ve =N . J-\ 11 ///}’(

CR2E034 (12/95)




