SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R S, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State FILED

1996 \‘, DIVISION OF CORFORATIONS Jul 24,1996 08:00 AM
DOCUMENT #  P95000057566 (8) Secretary of State

MEDICAL WAREHOUSE SERVICES, INC.
AT 0O T

Principal Place of Bus:-ness ) ' KMaiing Address
1547¢ NW 71TH CT 15476 NW 77TH CT
SUNE €07 SUITE €07
MIAMI LAKES FL 33016 MIAMI LAKES Fi 33016 _3_._5:1!&: incorparaled or Qu.f‘n‘f.ed 3a. Date of [.ast Report
07/24/1995 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Numiber
2 €042 West 2, Ave [ 65-057657/ | lnesnese
ite, Apt. 1. Suite. Apl #, elc {
Suite. Apt. #, et — uite. Apl 1. el §. Certhicate of Status Desired D $8'75 Au@nonal
22 , 27] - Foe Required
City & State | City & State 6. Eleclion Carnpaign Financing $5.00 May Be
“1;:—;] H l\d& ,e-)"l Py F L L _gg] o o . Trust Fund Contribution ) [d Addedto Fees
p Country | @p Country 8. Tris corparatan has labilty for intangiole tax under s 199 032,
;:]-3 30' e EI ugA 29] |30 Flonda Stalutes o ] Yers D Mo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent )
81] nName . ' [
DEL CARMEN REINA, CONCEPCION Del Coumen Reins, Concepelon
437 Nw 57‘"1 AVE 82| Street Address (PO Box Fi;mb r1s Not Acceptanle) !
APT #18 G413 S 7 e A
83
MIAMI FL 33126
84| Ciy 5 . 85| 2 Cade ‘/
Ml comi FL | &5y

11. Pursuant lo Inc provis.ons of Sechons 607 0532 and 6071508, Flonda Statutes, 1he anove-named corporalion sabnuts s statement far e purpase of changing its regislared
office or regiatered agent. or bolh, w he State of Flonda_Such change was adtnorisad by the corporabion’s board of drecttors | herohy accept the appontrnenl A% reg sl
agent | am famuar with, and accept the obligatons of Section 607.0506. Flonda Statutes

SIGNATURE . e _

Sigrdatand Bped of pratfetd i w e e patarat @ ot aid TR appie b NG L B g GBS et fedo 1 bl 160 [ERM ]
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
T DPST [T veiete T1RnE U1 enarge” T 2aduon
NAME DEL CARMEN REINA, CONCEPCION LENAME
STREET ADDRESS 437 NW 57TH AVE APT #15 13SIKEET ADDRESS
CHY-S1-21P MIAMI FL 33126 - 1a0MY-$1- 7 }
TIE [T opeuere 2UHILF U1 cnge ] adduen
NAME 22 NAME
STREET ADORESS 2 3STHEET ADDRESS
CITY-S1-2F ) } 2 40Ty 51 2 o . -
TE [] oewese 3TTILE ' h [T Crangs 1] satuor
NAME 32 NAME
STRELT ADDAESS SISTREET ADDRESS
CITY - ST-2IF 34 0Ty -51-7F . o
TOILE T ] oiteie 41 TTLE LT cnange ] Adduen
NAME 4 2 NAME
STREET ADORESS. 43SIREET ADDRESS
CiTy-5T-29 44000y S1-4F
TITLE [ ] oaere  fsrnne ’ o [T crange T ]
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST 2IF S4CITY-51-21 . ] o
ILE T ] peeere 6 1TILE [] change [ ] Adtn
NAME 62 HAME
STREET ADDAESS € 1STHF | ADRESS
crestee | GaCily-SI-2IP

14, 1 da higreby cerbly thial T inlomialan suppiod wite s Tlng s volantarily furiished and does nol qualfy tor the eseroption Slaleeh m Seelon 110 G713k, Fronda Statutes
further certiy that the information indicated on this annuai report or supplemental aanual report 1S rue and ascurate and hat my @it £ha' have e same legal pfed
made under oath, thal 1 am an ofhicer or drector of the corporatan of the receiver or truslee empower2d 10 execuls s roport as renre by Chapter 617, Flosda Statates and

thal my name appears in Block 12 or Block 13 changed or onan attachment with an adaress
SIGNATURE: <oncepcion el Cormen Keins. ﬂ‘%zg/%_ 2078395
Tiene [liptae Procw w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




