FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

SROFTT FLORIDA DEPATTMENT OF STATE Feb 18 1997 8:00am

CORPORATION
Sacretary of State

A O
NNL‘J:;S;P " DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P95000042272 (1)

1. Corporation Narme

OCEAN MEDICAL SUPPLIES INC.

1
13

e A

Principal Place of Business

8y W40 ST 801 W 49 ST

SUME 202 SUITE 202

HIALEAH FL 33012 HIALEAH FL 33012-3561

3. Date Incorporated or Qualified Ja. Date of Last Reporl
_ _ 05/31/1995 05/01/1996

2. Principal Place of Busiress 2a. Mailing Address i &b‘ 4, FEI Number Applied For

21 E\ o | Mﬂ-ﬁ S50 . 650584480 Not Applicable
ile, Apt. #, etc. Suite. Apt. #, et

— Suile. Ap el ute- Ap et 5. Certificate of Status Desirad O $3.75 Additional
2] Fae Required

| City & State Ciy & Sta 8, Election Campaign Financing $5.00 May Be
23] _| Trust Fund Contribution O Added 1o Fees

Zip Caunlry Couny 8. This corporation has liability for intangible tax under s. 189.032,
21] a _2ﬂ 880\ l _—I \’J/& Florida Slatutes Oves [Oho

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
GUERRA, 1SABEL 81] Name
801 W49 T 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 202 ‘
HIALEAH FL 33012 83
»
84| City FL Zip Code!
11. Pursuant to the provisions of Sechons B0 6 Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its regrstered

" Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as regisiered

s of, Section 07 505, Florida Statutes.
2.2-57

agent. | am familiar

SIGNATURE S
/w"?gna!ure |yped"r tad name of ra)ﬂﬁrﬂ"gnnt and Iitlo If applicable {NOTE- Registered Agent signature required when reinstaling} DATE

12, [ O’EFTCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiLE [T DELETE T1TLE [T Crange [ Addition

NAME EA 1.2 NAME

street aooness | 801 W 49 8T SUITE 202 14 STREET ADDRESS

orv-sr-ze | HIALEAH FL 33012 14 CITY-ST-2P

TRE 1 R GETEE 21TILE [ change  [J Addition

NAME SANTOS, ISABEL 2 NEME

staeer aooress | 301 W 48 ST SUITE 202 2 STREET ADDRESS

orv-sr-ze | HIALEAH FL 33012 2 4CY-SF-2P

TILE [T oeLeTe 31T0LE [Jcrange ] Addition

NAME SINAME ‘

STAEET ADDRESS 3.3 STAEET ADDRESS

CTY-ST-2P 34 CITY-5T-2P

TILE T DELETE 41 TITLE [JcCrange 1 Addition

NAME 4 47 NAME

STREET AGDRESS 43 STAEET ADDRESS

T 51-2p 44TITY-SI. 2P .

TILE ] DELETE 51HILE [T change T Addition

NAME 5.2 NAMEE

STREET ADDRESS 5.3 STREET ADCRESS

CITY-5T-2IP 5.4 CITY-51-2P

TLE 7 oELETE B1TILE [J change L] Addttion,

- e L SO00020 :

STREET ADORESS 6.3 STREETADORESS |~ ~02/ 19."97“"01%3"'034 6 t‘\m o

CiTy-§1-21P gacmy-sap | . ¥kl1ES. 00 \ :

14. | de hereby cenify that the information supplied with this filing does not qualify far the exemption stated in Section 119.67(3))). Florida Statutes. | further certify that the
infermalion indicaled on this annual reporl or suppl nual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
| am an officer or director of the corporation xecule this report as required by Chapter 607, Florida Statutes and that my name

appears in Biock 12 or Block 13 if cha
# e B -

uslee £powe

FSEAAERL A I

CR2E034 (9/96)



