o ¥EILE NOW: FILING FEE AFTER MAY 1S $225:00

PROFIT ettt
CORPORATION
ANNUAL REPBRT

1996

FLORIDA DEPAF?TMEV’OF S1ATE
..
San®a B terthan
Secrela;’y of State™

1. yCarporation Name

OCEAN MEDICAL SUPPLIES INC.

FILED

DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # P95000042272 (1) Secretary of State

Principel Place of Business o Mailing Address
801 W 43 8T B01 W 43 ST
SUITE 202 SUITE 202
HIALFAH FL 33012 HIALEAR FL 33012 | 3. Date Inéorporated ar Quatified 3a. Date of Last Report
2. Principal Place of Businass 2a. Maiing Address ) 4. FEI Number Applied For
21 B 26] (5. 05 M Not Applicable |
Suite, Apt. ¥, stc. te, Apt. #, et iti
uie. Ao | Sulto Apt# et 5. Certficate of Status Desired C $8.75 Additional
22 sz—l ] Fea Required
City & Srate | Ciy&Sate 6. Elaction Campagn Financng O $5.00 Mmay Be
:2?] 23] Trust Fund Contribution Added to Fees
Zp Country | Zip | Counlry 8. This carparation has liability for intangble tax under s 199.032
m 25 2!;1 30] Florida Statutes [ ves Oho
9, Name and Address of Current Reglstered Agent . 10. Name and Address of New Registerad Agent L
81| Name
GUERRA, |SABE|. 82| Street Address (F.O. Box Number ia Not Acceptabile)
801 W 49 ST %
SUITE 202
*HIALEAH FL 33012 34| City - FL 85| Zp Code

11, Pursuant to the provisions of Seclans 807 0502 and GO7. 1508, Florida Statutes, he abave.nanied corporation subrmits this statemeant far
Tamilar with, and accept the obhgations of, Sechon 607 0504, Florida Statutes

SIGNAYJRE

the purpase of changng its registered office

argzgistered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s tivard of drectors, | hareby azcept the appointment as registered agont, | am

3 twe:, ] OF £HTR T it 17 0 Faep e | Agreil e BT At e THROTE B W B S gt e e g e (8 sl g TpatE
2. - OFFICERS AND DIRECTORS. R B . ADDITIONS/CHANGESATO OFFICERS AND DIHEGTORS IN 12
TIILE P [ DELERE 1 1TLE Uise ‘ef\_L"_\_L Ga oV [J Charge LA %dinon
NAME GUERRA, ISABEL 12 NAMF Tg F\E § A ‘Sa_(\\os.‘ 1
SIAEET ADIDAESS 801 W 49 ST SUITE 202 VESIREET AO0RESS | RO S F—*—th*’ oL, :
orestze | HIALEAH FL 33012 Lotz Wia e CfF 33012 .
TTLE [) DELETE 2 1TIIE 7 N [ Cnange [ Addtion
NAME 22 NN
STREET ADDRESS 23 SIREET ADORESS
CiTy-ST-2p ) ~ 24CHY-51-2P _
TLE [J GELETE 3T [J Chenge [ Additon
NAME 12 NAME
STRELT ADDRESS 33 STRIET ADORESS
CHTy-§1-21P o A4CTv-8- 20 ]
TILE [J DELETE 4 1TTLF ] Change (] Additicn
NAME 12raNE
STREET ADDRFSS 43 SIAVET ATORESS.
Cny-Sr-zip . 44 CirY - S[- 2P
TITLE [ DELRIE 5 tTILE [ Change [ Addition
o 200001 229532
STREET ADORESS 53 STREET ADDRESS 0520596 —-01056--032
CiTy-51.2p 540ITY 5770 £x$200, 00
TITLE [ OELETE 6 1TI7LF [] Chang=  [] Addit-an
hante &7 HAM: )n/
STREET ADDRESS 63 STREET ADDRESS < A
CiTy-SI- 2P E4 LIy -50- 7P

certi'y that the information inchcated on this ann.
oath; thal | am an officer or chraclor of the gorpo
appears in Block 12 or Block 134f chang l, or grvam alta

SIGNATURE:

rOCEsetn of trustec enpovered 10 exacala this report 83 rocgired by Chapter
Al with a2 3

255

(4

" SIGNATURE AND TYPE

w0 &n u?iorrié'{ébn mézcr’qa
o, yn i C

14. 1do hareby centity that the infarmaton suppied vwith this fing is vorrtarny fumished and does nol quably for e exsmiticn stated w1 Sechon 11 9073k, Florida Statutes | furlher
'rtinadj?supplcmema\ armual report s true and accurate and that My signaturé shall have the same legal effect as if made under
A Wels (a3

607, Fiorda Statutes; and that my name

L A PUC et 4

CR2E034 (12/95)




