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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA D%PARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT #  P95000042272 (1)

OCEAN MEDICAL SUPPLIES INC.

Principal Place of Busingss Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

O A

o w4 ST 21 WEST 50 ST

SUTE 202 HIALEAH FL 33012

HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/31/1995
{1 2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26) 650584480 Nol Applicable
Suite, Apl. #, atc Suite, Apt. #, stc, 0 $8_75 Additiona!

5. Certificate of Status Desired

;1 Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
_2—3.] ;l Trust Fund Contribution Added to Feas
Zip Cauntry Zip Country 8. This corporation owes ar has paid the current year Intangible
m 25 ;9] ;‘ Personal Property Tax dus June 30. D Yes O no
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GUERRA, ISABEL 81| Name
801 W 49 ST 82| Street Address {P.0. Box Number fs Not Accaptable)
SUITE 202
HIALEAH FL 33012 a
84; City Zip Code

FL

1%. Pursuant la the pravisions of Seclions 607.0502 and B07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changlng its registered
office or registered agent, or both, in the Slate of Floricia, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statules.
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SIGNATURE . -

Slgnaiture, Iyped or printed nama of regestared Agent and litle ¥ apg hcatle (NOTE Aepistered Agenl signalure required when reinstating) DATE .r:.
12, CIFICE RS AND DIRE.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~}
ME P [T OELETE TATILE T Change L Additon |
NAME GUERRA, ISABEL 1.2 NAME §
steeraporess | BO1 W 48 ST SUITE 202 1.3 STREET ADDRESS i
CITV-S1-2IP HIALEAH FL 33012 14 GITY-51-2P &
TITLE ] [T GeLETe 21 TTLE T Charge L] Addilion | O
NAME BANTOS, ISABEL 22 NAME
steeet aooress | 801 W 48 ST SUITE 202 2.3 STREET ADORESS
CITY-5T-2P HIALEAH FL 33012 2.4 CITY-51-2P
Tt [J oELeTe 31 TLE [J Change T[] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CTY-$1-21P . 34.CITY-ST-2iP
TILE L] DELETE 41TITLE [ change L[] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44CITY-$1-2IP
TILE 1.7 DELETE 5.1 TRLE “[Clchange [ Addition
NAME 52 NAME \_o'gg
STREET ADORESS 53 STHEET ADDRESS q/ g’
GITY-5T-2P S4CTY-ST- 7P L o | -
e [T DeceTe 61TTLE ~f] 4, 1 5 “Changa ] Addition
NAME 6.2 NAME ’“HIFIJ :__
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-21p 64 CITY-3T-21p

[ SSIARIATI I ™.

14. 1 hereby certily that the information supphed with this filing does nal gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
Enmpowerpd to execule 1his report as required by Chapter BO7, Flarida Stalutes; and thal my name appoars in

S

indicated on this annual roporl or supplemental agnual reporl i
officer or diregtor of the corparalion or the rectivaor cu)
Biock 12 or Block 13 f changed, of un-afl <machn




