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

PROFIT FLORIDA DEPARTMENT OF STATE
CORRORATION Sandra Iy.wr)rl‘.;f.#
.ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1996 e
POCUMENT #  P95000059822 (3)
IS| MEDICAL SUPPLY, CORP.

Principal Place of Bus ness Mailing Address T ”I'"m III II

39 CORAL WAY, SUITE 115-118 319t CORAL WAY. SUITE 115118
MIAM! FL 33145 MIAMI FL 33145
3. Dale Incorporated or Qualhed 3a. Data ol Last He.-f)orl ) 1
2. Principal Place of Business 2a. Mail g Address 4, 2\ Number - Apph'(‘:. Fo
21 . 26 _ R B 5' og‘? gﬁ? _______ .N(r[ A[W;‘|l({¢?!'>li_;
Suite, Apt ¥, c'c Sule, ADt # olc § ] it
Hite. AP e [-— AP ! 5. Certhicate of Status Desirecl [] $8'75 Ad;ll!lonal
22 27] — Fee Required
City & State | City& Suate 6. Election Campaign Fnancing (] $5.00 May 8o
23 . 2;] ) ) Trust Fund Contribution - _Addedlo Fees
2ip | Country N | Country 8. Tnis carparabon has nabil ty for intangible tax under s 199 032,
?4] 25 20 30| Florida Statutes [ ] ves Mo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
TRINIDAD, FRANK , _
3191 CORAL WAY. SU|TE 115-118 B2] Strect Address [P0 Box Numbar s Nat Acceptable)
MLAMI FL 33145 - : —
1
M 84| City FL IBSl Zip Code

r"‘l. Pursuant to the provisions of Sections 637 0502 and 607 1508, F anda Statules, the: ahove-named corparalian subirils this stalement for e purpos;\, at changing s 1
office: or reg ste ¢d agoent, or both, in the State of Florda Such change was authorized by the corporation’s board of directars | heraby accent e appom ment as roopstones
agent lac famiaar wely, and accept the obligatans of Section B07.0505. Flonda Statutes

SIGNATURE

[ERTTN Vor ot A G A At IHTIE R potered RGeSl ) s e donts & s xrs e s 3 Pt e

12 ) OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 B g
ILE DPVS {1 oeiene v UT cange [T aaaos | &
NAME TRINIDAD, FRANK 12 HAME 3
STREFT ADORESS 3191 CORAL WAY, SUITE 115-118 1 3SIRLET ALDRESS ]
CITY -§7-21P MIAMI FL 33145 14CIEY -$T1-2IP _ &
TIE T (] DectTe 21TINE L] Change [ ] Addben |Q
NAME TRINIDAD, FRANK 22 NAMI

sreeTaporess | 3181 CORAL WAY, SUITE 115-118 7 RSTREET ANDASS

CITY-ST-21 MIAMI FL 33145 o Hoaonysiae | i L
TIT:E D DELETL e f Changn

AR

MAME 3 2NAME

STREET ADDRESS 3 3SIBEET ADDAESS

cily-51-2 34 CTY-8T 2P

Tine [ ] oeiete LTI ) T Enige 7] addin
HAME 4 20AME

STREET ADORESS 43 STREET ADORESS

CHY-SI-2IF . 44CHY -S1-7P

TITLE [ ] oaere 51TITE

NAME — =ONN019 DE - L_l] ﬁdnge [_] Adaton
—0¢/23/36--01017~-020

STREET ADDHESS 5 3 SIRFEY ADDAESS L.
205, 00
oy -sr-zip S4CITY-61 79 ) s
TILE [ ] oecere 61 TILE ] ﬁm%{w’ Addinon
NAME B3 NAME P
STREET ADDRESS 6 3SIRENADDRESS ]ﬂ /
CITY-S1-21P ) ) o BaCUY-E1-7IF ~ ]
14. 1 do heraby certify thal the mfarmatan supphed with this fiing is voluntan'y turnishied and does no! qua'ily for the exempbon slated o Secton 113 0743)k), Florida Stahates |

futher certly a the nlormaton inacated on this annc:l report or supplriental annua! reporl i tue and accurate and that my signatarc shall have e sare legal etect asaf
madc under oath that | am an officer or drector of the corporalion or the receiver or rustoo empowared [0 excoute this report &s raoed by Chagter 617, Floricdds Statutes, ang
thal my name appears in Block 12 ar Black 1301 changed or on an attachment with an addre'ss

SIGNATURE: K%vﬂ/ ______ " Moo, b ¥-96 Q) Sur-36¢

i SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING HFFICER OR DIRECTOR Clapt e By n




