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

PROFIT FLOFII:: "E;iP.A::r:iNﬂ'l' hc'):n STATE Apr O 8 1 99 8 8 O O am

CORPQORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

vy

x
H
g
o

DOCUMENT # P95000057566 (8)

1. Corporation Name

MEDICAL WAREHOUSE SERVICES, INC.

AT OO A

Principal Place of Business Mailing Address
B042 W 21ST AVENUE 7930 NW 36TH ST.. #223
HIELEAH FL 33016 SUITE 184
us MIAME FL 1 DO NOT WRITE N THIS SPAGE
us 3. Date Incorporated or Qualified
07/24/1995
2. Prir~inal Place of Businoss 2a. Mailing Addrass 7 4. FEl Number Appliad Fo
. by J
2 7730 AW 36TASE Jas] 26 77 S B3 Caar 65-0596571 Not Applict
Suite, Apt. W, etc. Sulta, Apl. ¥, elc. B ] $8.75 Addtiona, .
E] iy fe / ?5/ a —- §. Certificate of Status Desired [ Foo Roquired |
City & State ity § State . 6. Elsction Campaign Financing $5.00 m L
A t 4 4 . ay Be .
M [l /_Z ;J t Credt? & Trust Fund Contribution O Added o Fess ;
: Zip Country Zi . Country 8. This corporation owes or has paid the current year Intangible !
24 ‘93 / é 6 ;] ;‘ 93/ 53 ' ;J] Personal Property Tax due June 30. Oves [COno R
9. Name and Address of Current Rogisiersd Agent 10, Name and Addreas of New Reglistered Agem -
DEL CARMEN REINA, CONCEPCION 81) Name !
413 SW 79 AVENUE 82| Street Address (P.O. Box Number is Not Accaptable}
MIAMI FL 33144
83
84| City FL lssl Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing ils registered

office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE s

bt rmips. e i el s it

CR2E034 (10/97)

ignature. typed o pintad name of tagistered agont and n i applicable (NOTE: Ragislered Agent signature required when rainstating) BATE
12. OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DPST T OELETE 11TMLE ‘EfP_{T X ehange [T addition
WAME DEL CARMEN REINA, CONCEPCION 1.2 WAME el Cwmen Lese 4 Conceperen.
smeeravoress | 413 SW 7OTH AVE. 13STREET ADDRESS | 267/ 7 Se) BT Caort
CITY-S1-2P MIAMI FL 1aom-stze | Apr e, FL REJEYS
TLE T oeLere 21 TTLE 7 T Change [ Addition
HAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CRY-S1- 2P 2.4 CITY-§T-21P
e [T briete 31TIIE =~ [T Change [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
OIFY-5T-29 34_GITY-§T-21¢
HLE [ DELETE 41 TILE [ Crange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| ciTy-51-29 44 CITY-ST-7WP
TITLE 7 oeckre 5.1 TILE [T Change  [J Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-2P 54 CITY-5T-21P
LE [ oELETE 61 TIILE [T change [ Addition
NAME 62 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-51-2P 64 CTY-ST-29

14. | hereby certd ' that the information suppfied with this filing does not gualify for the exemplion stated in Section 119.07{3Ki), Florida Statutes. | furiher certify thal the information
indicated on this annual raport or supplomental annual reporl is true and accurate and that my signature shall have Ine same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recgiver or truste red 1o execule this repart as required by Chapter 607, Florida Statutes; and that my namse appears in

Block 12 or Block 13 if changed, or on anatfac
| SIGNATURE: o %« Jon  CSor)d oo




