PROFI(T
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P95000060050 (8)

. Corporalion Marne

MEDPLUS MEDICAL SUPPLIES, INC.

e NS ARRARE WA

r,*: FLORIDA DEPARTMENT OF STATE ] Jan 24 1997 800am

hE Sandra B. Mortham

fl g Secretary of Slate Secretary Of State

< DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

11401 SW. 40TH STREET 1140t S.W. 40TH STREET
SUITE 318 SUITE 318
MIAMI FL 33165 MIAW FL 331653339

3. Date Incorporated or Qualified 3a. Date of Last Report

08/03/1995 05/10/1996

-—2,‘_WE\EEI“["GF{:' of Busness 2a. Mailng Address 4. FE! Number Applied For
e . 65-0598820 Not Appiicabls
Saite, Apt # el Suite, At #, elc. ) ) $8.75 Additional
E 21} 8. Certificale of Stalus Desired D Fee Required
| City & State Gy & Stalo 8. Election Campaign Financing $5.00 May Be
2_3_}____&7)_____ L 25] - ] Trust Fund Contribution Added to Fees
2ip  Counry e | Country - | 8. This corparation has liability for intgngible tax under s. 199.032,
a0| Florica Statutes [MYs Ono
Idress of Cun 10. Name and Address of New Reglstered Agent
81| Name
 ORLOFF, VANOVA Tyvoaveve ©eriLoFf
3041 SW. 129TH AVENUE 82 Strgel Addrass (P.0. Box Number i Not Acceptabla)
MUAMI FL 33175 BH00 i 135 T
83
84| Ciy 85 Code
e FL "/ % 3175

A1, Pursoart (6 the: brovsions of Sechons GO7 0002 and 607 1508, Fiorida Stalutes, the above-named corporalion submits this statement for 1he purpose of changing is registered
offise or regy stored I er Loth, mthe State gl lorida Such changoe was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent | am farns ar willp and accepl the obl Section 607.0505, Florda Statutes. -
74N t/1e37

SIGNATURE e
: . {NQTE Aegislered Agent Signalure reqared when reinstating; DATE
T o *, {115 AND IR 179ns 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnF [ PID T orcne TATILE o110 B trange  [J Addition
NAME ORLOFF, IVANOVA 12 NAME Ovioft | TUGmow e
siet anones | 3041 S.W. 128TH AVE. 13 sThEET appess | 3o £t (3T Cavt
oresze | MIAMIFL 33176 raor-stae I AMami— &, 33177 ]
T SVD [T oecete 7.1 MLE Y A BkcChange [ Agdition
NAME GARCIA, JORGE A 29 KAME locerc £, Tor Y ‘\J\/’f.
3eoe S 3T
sirrapraess | 3041 SW. 129TH AVE. 23 STREEY ADDAESS ; . ma
oo | MAMIFLIS 2 dciv-sr.20 Mw-w ~. 3317y
L VD [T OELETE 31 TLE Bcrange [T Addifion
Net: GARCIA, JORGE 32 NAME f:ﬁ rois Oyt
st anuesss | 3041 SW. 120TH AVE. 33 STREET ADDRFSS 12770' e &% 1.
oo | MAMIFLSS sean s miapt A 331
WILF T DELETE a1 TIME [Jchange  [_J Addition
HAMIE 4 2 NAME
SIREFT ADORE 55 43 STREET ADDRESS
L O 44 CiTy-ST- 2P
T CJoelete 51TITLE T Crange ] Adaition
NasE 5.2 NAME
STREFT ADUHE 55 53 STREET ADDRESS
LA L R BA LAY SI-7P
i L] breere 6.1 TITLE [J Change ] Addilion
have 6.2 HAME
OTREFT ADCEFSS 6.3 STREET ADDRESS
st o 1 64 CITY-5T-21P

I 34, 1 do hireby cority that the micrration supphod wils s fling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the
infornaation indwatod onthig aonual repart ar supplementai annuas report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1 am an Ofhzor or dreator of the corporaban or the recerar of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 17 or Blogk 13 1F changed. or on an atlg 't with an address.

SIGNATURE: _ COyfatinn 879 LA J1ela7 (o rer2677
SIGHAYURE ANO TYPED OR PRINTED NAME OF SIGNING JFF! E;CEDI ECTOR

[Dale BDaybme Phone &
T wvardvd OR 0222367

CR2E034 (9/96)



