FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3L FLORIDA DEPARTMENT OF SIATE
CORPORATION Sarha B Mortram SECRETA 5y 6F arar
ANNUAL REPORT Secretary of Srave mwsm.\”or'corwo?elﬁ]lgns

DVISION OF CORPORATIONS

1996 :
DOCUMENT # «P95000060050 (8)

1. Corporation Nama

MEDPLUS MEDICAL SUPPLIES, INC.

SEMAY 10 PH 1L 23

—

Frincipal Place of Businass " VMawrlimg Address
041 SW. 129TH AVENUE 3041 SW. 129TH AVENUE
MIAMI FL 33175 MIAMI FL 33175
| 3. Date Incorparated or Qualfied 3a. Dale of Las! Report
2. Poreipal Place of Busingss Sl Mamg Ashes T T T A B N T Tapphed For
I-'..°—1| lHNoy Sw Yoot ,?Ei,, - o ) 65 -0 59 ¥¥ra ci [Nt Applizabie
ta, #, elc Suite, Apt. 8, ele . .
Suite, Apl. #, e - ites, Ay el 5. Certfcate of Status Desired [l $8'75 Additional
22 315 L o Fea Required
Ciy & State | Oy & Stawe 6. Election C:irrp(ugn Financing 0 $500 May Be
a H M.." . FL_ 231 B Trust Fund Contribuation Added to Fees
Zip 7 Country B i Caaurdry B. Ths corporaton has hahilty for intangble tax undar s 199.032
24 33 ] 65 El ] 30] Flonda Statutes Aves [dNo

9. Name and Address of Current Regislered Ageni _ ™ 10, Narme and &

Narw:

ORLOFF, IVANOVA
304% S.W. 120TH AVENUE
MIAMI FL 33175

Street Address (7.0, Box Number s Nor Acceptable)

A Code

) City

FL |

rment for the purpase of changing irs reg x4
y ascept the appomtient as regastered agent. (arn

11. Parsuant (o the provisions of Sectans 6070002 and 607 150, Fioncda Statules, g above nanid £or ol on s iats
or registered agent, o Both, in the State of Fiorda Sk cha A% anthonzed by the cocporabion’s boad of dractons (F
famihar wilh, anct accepnt the oohgabons of, Secton 6070605, Flonda S1atutas

SIGNATURE _ e . - Lo . e . ..

Shgratores by d o proted oo e ob e reesd e 1 e .".;,;'[ Lo IOTE B e At g b L e D atien B Ty [REX 3
12. OFFICERS AND DI} 13 oo ADDMIONS/CHANGES 10 OF HICERS AND DI CTONS IN 12 ) 8
TITLE PTD 11 THLE [ Cnange ) Addnon ol
WM ORLOFF, IVANOVA 12 N 3
STREET ADDRESS 3041 SW. 129TH AVE. 13 STREET ANDAESS fﬁ’
CITY-S1-7P MIAMI FL 33175 o T4CTr-§1-7 __ — &
TILE SVD B C T o zimne ,,,_,,,,,,,,,_v,_,w‘r?'? 1‘%%??&‘_1 %é}ﬂr}'i 5
NAME 52 NAME A P M Pl "':'- LI ST
STREFT ADGRESS %&wﬂgﬁkﬁwﬁ 2TSIHFE T AIDRESS waAw200 00 Sk 25 1
crestoe | MIAMIFL 33175 S capesiae | .
TiTLE vD [C]DeLeTE RIS ] Chang= ] Addian
NAME GARCIA, JORGE 32RAME
STREET ADDRESS 3041 S.W. 129TH AVE. 33 STREFT ATDALSS
CiTY-S1-21F MIAMI F 33175 — J4OITY-5T 2 o o
HILE [C}oeitre LRI [ Crange [ Adduen
NAME 22 NaME
SIREET ADORESS &3 STHEE D ATORE S5
eoves;xe | B 44CIY S P
TiLE [TJOELETE 5 1 TLE [7] Change [ Addit:an
NAME 52 KAME
STREET AD{K&S 53 STREET ADURESS
CTy-S1- 2 e I EEI ]
TIE ‘ ] GELete £ 1TNF (1 cnange [ Addition
RANE £2 MANE
STHET ADDHESS £ 3STREET ADHESS,
CiTY-57- 2P o BATHY-SI-2F

14, 1do hereby certify that the infor @tion suppied wit tis 1109 15 voluntany Irished and toos 1t gaaky Tor 16 6<anphan stated 1 Seolion 119 G705k Fonda Statutas. | further
carty that the informaton inchcated on this arnual repad ar suppleniental anral report s tiie and acedrate and trar my signature shall have the same legal eftact as if made under
oath; that | am an offcer o director of tne corporatan ¢ tha race w0 O HUSCe € pesaren) o execul s report as reduired by Chagpiter 807, Flanda Stabutes: and that my name

appears in Block 12 or Block 13 if changied, o o an altachmentasdh an adiress
Y25 96 (e
SIGNATURE: (. - FE5 Y6 (2 M) 2¢ 75
& OfFICER OR DIRECTOR [ T tin Pt ® :

'SIGNATORE AND TYPED OA PRINTED NAME OF SIG)




