FILE NOW: FILING F MAY 1 IS $225.00

~ PROFIT
COF g ORANON
ANNUBL REPORT

1996 . bwso
DOCUMENT #  P95000040799 (5)

1. Corporation Name

MAY MEDICAL SUPPLIES.CORP.

FLORIDA DEPARTMENT =& STATE 1

Sandra B Morlh:lt
Secretary}sm

DIVISION OF CORPORATIONS

X Aot C

NP

Principal Place of Business ) Maiting Address
4700 NW 7 ST 4700 NW 7 ST
SUITE 257 SUITE 257
MIAMI FL 33126 MIAMI FL 33126 - -
3. [ate Incorporated or Qualdicd 3a. Date of Last Reporl
05/23/1995
2. Principal Place of Business 1 'ga. M;_ailm_g Acldress 4, FEI Numbmer Applied For
[21] 26 G5 . O J¥ 617 99 Not Appiioable
Sute. Apl. ¥, ete - Sule, Apl. #, elo. 5. Certificate of Status Desired O $8.75 Adc!itwonal
22 27[ Fae Required
City & State | Otvé State 6. Election Campaign Financing O $5_00 May Be
’El 23] Trust Fund Gontribution Added to Fees
2ip . Country - i Country 8. This carporation has liability for ingghgiole tax under s 199.032.
m 251 {2 .l 30—| Fiaorida Statutes [ ves No
) 9. Name and Address of Current _Fjlegisterc_s:_i Agent ) 10. Name and Address of New Registered Agent
81| Name
MSSE‘ NELSON 82 Street Address (.0, Box Nurmber is Not Acceptable)
4700 NW 7 ST
SUITE 257 83
MIAMI FL 33126 (84| City FL 85[ 2ip Code

J1. Pursuant (o the provisions of Sections 607.0502 and BO7. 1608, Flonda Statutes, the above-named Gorporation submiits this statement for the purpose of changing its registered affice
or registered agent or bath, in the State of Flocda Such change was authonzed by the corporalion’s bioard of directors. | harety accepl the appaintment as registered agent | am
farmiliar with, an¢k accept the obligations of. Soction 6070505, Flonda Statutes

SIGNATURE

areey T T T o

wd n g b b Of pes) o DA The b ar £ abie _—
‘12. OFF ICFRS .;N[) DIRECTOARS A[)DI."HONS"CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PSTD T T e ' [} Change  [] Addition E‘j_,
NAME RASSE, NELSON 12 NANE - 3
STREET AODRESS 1800 SW 23 ST | S SIREET ADRESS 2
CirY-5T-71P MIAMI FL 33145 77 147y -ST-2F &
UTiE [ DELETE 2 1I0LF C] Crange [ Addien | ©
KANE 22 NaMe
STREET ADDRESS 23 STHEET ADORESS
CIT¥-ST-21P R 24 QI1¥-ST-2F
TLE [ DELETE 31TILE [ Charge [} Addilion
NAME 57 NaM:
STREE] ADURESS 33 SIKEET ADDRESS
CTY-ST- 7 B 34CHY-S1- 2
TILE [] DELEIE ERROIN O Crange  [] Addition
NAME 42 NAME
SYREET ADDRESS 43 STREET ACDRESS
CITY-51-2P i _ pasomvsrae )
TITLE [JDILETE § 1TILE [0 Cnange ] Addition
NAME §2 MAME
STREET ADORESS 53 STHEET ADDAESS
- - . -7
f.'ﬂ S ’ [ DELETE Z:Cx';lzsgj = 80000177 que L] Additien
o ~04/15/96--01021--0
STREET ADORESS £ STREET ADDRESS #4200, 00
CIIY-51-2F . 5ACI7-§ 0

14, | do héreby cerdfy that the information suppied i-.ﬂﬁ?t?f:iifpl-ng is voluntarily fur
certhy that the informaton inckcated on this annaal ppod-ea suppAemental gefual reporl 15 tue and acouwrate and that my signature shall have the same legal effect as
oath: that | am an officer or director of the (:0 fstee empomﬁxered)o exaoute his report as reqaired by Chapter 637, Florida Statutes; and th

: %

(=) S0 w/ _ ‘F[}]i
Jeasse  f28[2% 3047 20( 1789

rOF FIGER OR DIREGTOR

s unde
f FeCaiver

shed and dogs not qualy for the: exem;’lmn stated in Section 119.07(3)K). Flarida SlaluﬁsE further

T, twves FE e 0




