FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # P95000064488 (6)

1. Corporation Name

AM. BEST MEDICAL SUPPLY CORP.

FLORIDA DEPARTIENT OF STATE
Sanda B Mortham
Sacretary of State

DIVISIGHN OF CORPORATIONS

Principal F’La;é of Business T h -J.:Iumjr;’;:ri-:lvn-:\:c," T -
261 WESTWOOD DR 261 WESTWOOD DR.
SUITE 112 SUITE 112
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 3166

3. Date Inc: omparated or Quetied 3a. Date of Last Report

08/21/1995

2. Princizal Flace of Busriess T 2a) Maing Ari 1+ T T e EE N e S . Applod For

261 Westward Dr 28] 2o\ N« w\)md ‘Dr , (¢S - Ol 039072 || Mot Asproania
ES?:J‘, A;.t-l ‘—w, et 2 . 1“,”5 AW B oo i 2 5. Cortficate of Stabas [esirad 1 $8 75 Additional

Soote 1z 271 ooNe W T T reonoauired
__ City & State ) & 113, & State 6 Flection Campaign Flr:ancmq $5 Q0 May Be
Fz;{ trorryy ‘-Tpr VIO, ‘F ‘-—____ MLQ\m \ ct) '3y noo. FL _Trust Fund Contrbution O Added to Fess

2 ‘ ' ~ Couny T B / (:) ’ 8 T fis corporat-on has hatility for intangibile tax under 5 199 032,
1] Z2Voe ) V.S 291 ’%’M@ro 0] U5, Fons Stattes [ Yos LINe

9. Name and Address of Currenl Heglstered A.ent 10. Name and Address of New Registered Agent
T 81 Ngnﬁé._-_m_” ’
RECO. AMAUA D 82 Sire&]‘-\?&véés PO Bon Nunbor 15 Nt Asceptalc

261 WESTWARD DRIVE I _ .
SUITE 112 83
MIAMI SPRINGS FL 33166 aal -

as[ Zip Code

FL

fida S1ames Lie above named © ur;u aton sobmits [his stalernent for the' p upose of changing its registered cHice |
po s anthorized by the corporatian s boaed o dreatons. | harel by accept the app antment as registered agent | am
Fiorids Srarntes

11, Pursuant to the provisions of Sectons 607 0605
or registered agent, o Dothy, n the State of Fland.
famul ar with, and accept the Ghlgatons o, Soel

SIGNATURE . . . L L
Sl il e TE Ho e S gt ey o mam o
12, HICERS AND DIFF 100 A _ADDIHONS/CHANGES 10 OF I IEERS AND DIREGTONS IN 12 g
HILE D I nteeTe RIS 7] Crange [ Add'tion .
nAME RICO, AMALIA D 17N 3
STHEFT ANOPESS 261 WESTWARD DRIVE 13STHEE" ATIORE 5% ﬁj
I MIAM! SPRINGS FL 33186 Noorearee | o &
liLE [ OELETE F1TIE [ Change ] Additien | ©O
NAME 20 NAME
STREFT ADDFESS 25 STREET ADURE
Cy-si-ae PSR W5 LA LA . .
e [ oEElt ITNTLE (] Change [ Acditon
NAME 47 MAKE
STREET ADDRESS A4 SUHEEDADTEESS
Cify-81- 7 e P RIS SI L L o L I ]
TLE [ Dkt 41 0TE [ Change [ Adaitior
NAME 4 2 NAME
STREET ADDRZSS 4 3 SIREED ADORESS
Cliy S7-217 e RAACT 8120 . -
TTLE [ Dreete 5 11LE [ Crange [ Addben
MARE 57 NANE
STREFT ADORLES SARTHIET ALTKE Y
CITi - ST 2 SV 21" LA £ e — |
13 [JDeLele & 1TILE [ Change [ Addition
NANTE C7 RN
STREET ADIDRE S5 G35 Rk T ADDR S
| cov-st-ae Gaoiy STz i
14, 1t do hereby certs fy that the mh)'nmtun supp\n | eate s fi 0y s vk I, iy ?umahnd angl does not U3y T he e npton stated in Secton 1190735k, Florda Statates, | turther
certify that the infonmation indcaty His N ton n' atiua’ repor! s ae and o rate and thiat my signatare saal' have the same leoat €'fact as if made under

oatn; that I & an officer o ¢
appedars in Bock 12 ar Bloo

SIGNATURE:

O trustee emnposdnad o esecuts s report as k.Llu\led by Cnapler 607, Flcnda Smtutes and that my name

4o 88442

it e B s v

SGNATERE AND TYPEG OR PRATTED NY

BF SIGNING OFFICER OR DIRECTOR




