CORP

DOCUM

1. Corparalian Kame

PRINCIPAL MEDICAL SUPPLIES, INC.

ORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT B

s

B FLORIDA DEPARTMENT OF STATE
} Sandra B, Mortham
L 5 Sacratary of State

DIVISION OF CORPORATIONS

ENT #

T2. Prncipal P
“Buite, At #,
2|

| S I T P
Ponc pal Flaze of Bussaoss

240 EAST 18T STREET (SUE 212)
HIALEAH FL 33010

I 2iz.

Marting Addrass

40 EAST 157 STREET {SUTE 212)
HIALEAH FL. 330104322

FILED
May 13 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualfied

05/08/1995

3a, Date of Last Report

06/24/1996

‘of Bugingss

2] dNO E . 13h Rue

28, Mailing Address

ol oo & . gk Ave-.

4. FEI Numbar

650592413

Applied For
Not Applicable

é?l(:

i Suile, Ant. #, elc.
27| -ﬁl 22

$8.75 Additional

Fee Roguired

0

5. Certificate of Status Desired

Cry st - City & State 8. Elsction Campaign Financing $5.00 My B
L. L. . y Bo
2] U U-«\Q!-‘&\ * C 28] |\ u:,(l = C Trust Fund Contribution Added 1o Fees
4n | Country ) Zip ~ Country B. This corporation has liability fogﬁgible tax under 6. 199.032,
_?_‘_‘l._ &ﬁ() ‘D 25 26] 360 10 ?(ﬂ Florida Statutes ves [} o
. .....5. Name and Address ol Current Aeglstered Agent 10. Neme and Addrass of New Reglatsred Agent
GARCIA. JAVIER 81 Name
240 EAST 15T STREET (SU‘TE 2'2] 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
-]
B4] City 85| Zip Cogle

FL

11, Pursuant o
ottice o0 e

1 e provisions of Sactions 607 D502 and BO7. 1608, Florda Statules, the above-named corporation subrmits this statement for the purpose of changing its registered
yigte el myent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent Laro famibar with, and aceepl the obhgations of, Section 607.0505, Florida Stefutes,

¥
saforigstion inclic st
Far an ollicer o chréctor of 1hg

SIGNATURE: ¥~

BHENA

SIGNATURE o B
St dypredd o x cistered agent and title f appcablo. {NOTE" Regqustered Ager! signature requirad when re nslating} DATE
12 T TOFFICERS AND DIRECTORS 13. ADDITIONSCHANGES YO OFFICERS AND DIRECTORS IN 12 g
T D [ peceTe 11TME [T change  T_J Andhion &
HAMI GARCIA, JAVIER 1.2 NAME §
STRE- T ANDRESS 2‘0 EAST ‘sT SMT (SUITE 212} 1.3 STREET ADDRESS n
oo e | FAALEAH FL 83010 P 34 BTt -81- 2P &
BT ) 1] e 241011 I Ghange ] Adgition 1O
AN MARTINEZ, VICTOR 2.2 RAME
STRIET ADORESS 240 EAST 'ST STREE‘. (SUITE 212) 2.3 STREET ADDRESS
IRCLAREL I, S HIALEAH FL 83010 2 40HY-ST1. 2P
R T DeETE LUTLE [T change [T Additron
FAME 3.2 NAME
STRELT ATCESS 3.3 STREET ADDRESS
Cily- 51 2P 34 CRY-S1-2p
T - T CELETE 41 TICE EX Crange 1] Addition
NAML 4. 2 NAME
SIEREF ALDH(SS 4.3 STREET ADDRESS
LT 44 GiTy - 51 2P
e T oeiete 51 TILE L) Change ~ T_J Adattion
ML 5.7 NAME
RIKEEY ADIREES 5.3 STREET ADDRESS
| CHe-91-ar _ i 5.4 CITY-ST- 2IP
T MR 6.1 WILE [T change 1] Addition
har: 6.2 NAME
STREE | ADGFSS 6.3 STREET ADDRESS
o 64 CITY-$T-2P
ey that the inlgrr

ayed, or on an attachment with an address.

4R

ptionfuppied with this 1iing does not qualify for the exemption slated In Section 119,07{3)i), Florida Statutes, | further certify that the
phreporl o supplemontal annual report is trye and accurate and that my signature shall have the sames legal eflect as it mada under oath; thal
ofition o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiarida Statutes; and that my name

it R PV PRT GF FRINTES WANE G B1GNING GFFICER OR DIRECTOR

Date Daytirng Prons ¥



