FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF(T R F{ ORIDA DEPARTMENT OF STATE
: ° Sandra llR. Mcn'lhc:m8 May 02 1997 Sooam

CORPORATION
Secretary ol State

ANNUAL REPORT
1 997 DIVISION OF GORPORATIONS S C Cl‘etal'y Of State
35 (3)

DOCUMENT #
AR

1. Corparat-an Namce

ODALY'S MEDICAL SUPPLY, INC.

Principal Place ol Busingss

4816 SW 75 AVENUE 4816 SW 75 AVENUE
MIAMI FL 33155 MIAMI FL 331554437
3, Date Incorporated of Qualitied amf)ate of Last Reporl
__2 Prncipal Place of Busincss 2a. Mailing Address 4. FE! Number Applied For
nl 25| 650591669 Not Appliceble
Suile, Apt #, elo Suite, Apt. #, elc.
L e AT uie. At . el 5. Cotificate of Stajus Desired 0 $8.75 Addtional
_2_;[ —27‘ Feo Required
| Gy & Se City & State §. Election Campaign Financing $5.00 May Bo
23] o 2_81 Trust Fund Contribution J Added 1o Fees
_p Country Zip Country 8. This corporation has liability lo@ﬂﬂgible tax under . 199.032,
2] o 20] 30] Fiorida Statutes ves [ no
___ 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
CORDERO, ADALYS 81| Name
4816 SW 75 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM| FL 33155
83
B4} City FL 188} Zip Code

it 1o the prowsions of Sections 607.0502 and B807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
+ of regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | ar faniliar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURI _
istergd agant and titlke || applicable (NOTE: Reglstared Agenl signatura required whan rainstating) DATE

12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiE D L.J DELFTE LUTILE [TChange 3 Aadition 2}
NaE CORDERO, ODALYS 1.2 NAME §
siker1 anowess | 4816 SW 75 AVENUE 1.3 STREET ADDRESS 2
iy s | MIAMIFL 33155 14CITY-ST-2P ‘ &
e ' LT orere 21 7M1LE " [ change [ Addition |O
NAME 2.2 NAME
STHFET ABDRESS 2.3 STREET ADDRESS

IR SLARET L 24 CY-ST-21P
i [T peELETE 31TITLE [Jthenge [ Addition
RAME 3.2 NAME
STREFF ADDRESS 3.3 STREET ADDRESS
GIY-Sap 34, CITY-§T- 7P
me ' [ DecETE 41TILE \ ‘ (T cnange [ Adaiten
AN ' 4.2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS

| ciiv-st-zp } 44 CTY-5T- 29
T L] DECeTE 5.4 TILE ‘ [T change [ Aadilion
AME 5.2 NAME
STHELT ADDRESS 5.3 STREET ADDRESS

L envstoe ) : ; 54 OITY - 5T-2P
WILE [J oeLere 61THLE [ JChange ™ T_J Addition
NAME 6.2 HAME
SIHEET ANDRESS 6.2 STREET ADDRESS
CITY-§1- ¢ 1 64 CITY-ST-20p
14. | do herehy cerlify that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutas, | further certify that the

infermarice intheated on this annual report or supgflmental annual separt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or direcior of the corporation or e feceiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, orgfn bin attachment with an address.

SIGNATURE: . Htahedg bt BECHHE D S - 57
"7 SIGNATURE AND TYPEC OF PRIJTED NAME OF SIGNING GFFICER OR DIRECTOR Dafe Daylare Prooe 2

Py




