FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION _g, Sandgra B Mortham
ANNUAL REPORT ' Secretary of State

1996 LTI'Z j‘_ z£$ [1\42 O;%QHPfHA“ONS ]
DOCUMENT #  P95000073360 (6)

1. Corporaton Name

SUPERIOR MEDICAL SUPPLIES, INC.

G 3t

Principal Place of Business o Maunr; .;f\-d-ciress
3960 EAST 10 AVENUE 3960 EAST 10 AVENUE
HIALEAH FL 33013 HIALEAH FL 33013

| 3. Date Incorparated or Qualifed | 3a. Date of Last Report

09/221995

2. Principal Place of Business 2a. Mailing Address - 4, FEI Number Applied For

21 >0 50 ‘d Jé Sf 26’ ‘f"’ oé 107 63 Not Apphcatile

Sulte, ARt §_ etc. Sulte. Apl #, ete. $8.75 Additional
. Certificate of Sratus Desired N
S #C 32 - 290 ) 27| o 5. Certifica‘te of Status Deaire ﬂ Foo Poquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
* T -
';3"] H( 4/2 A-L o 231 - Trust Fund Contritution O Added to Fees
Zp __ Gountry LS Country 8. This corporaton has kabibty for intangible tax under s 199.032,
EL_J -330 /¢ Lm‘.f!!';l DA A’fj EJ ;l Flonda Statutes O ves Efo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Narp: /
Lagqareca Oda [vS
LABARCA, ODALYS 82| Streel Address (P.O. Box Nufiber is Not Accgtabléj
3060 EAST 10 AVENUE [fo S, /39 Huve
HIALEAH FL 33013 8
B4| City - ' ' 85| Zip Code
Y Miam,, FL .Y

ions 607 0502 and 607.1508. Fiorica Statutes, the above-namad corporation submitsAs statement for the purpose of changing its registded ofice
& Gtute of Plorida Such change was adthorized by the carparation’s board of chrectors. | hereby accept the appontmient as registered agenl. | am

aions of, Section §07.0505, Florida Statutes /
2/72/5¢

or registered agant, or boly
Farriliar with. and accept

SIGNATURF £,

CR2E034 (12/95)

HSVE Figeaderon Agert sepiatuce 2 g0t w i enba DAt
12, ] CFFICERS AND DIF o 13. o ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE PSD 4 [] DELETE Y ATITLE . P‘S‘ D B Crange ] Addition
NAME LABARCA, ODALYS 12 NAME {Lﬁb ARcCA, 2 A /r-s‘
STHEET ADDRESS 3060 EAST10-AVENUE— + 3 STREE] ADDRESS ‘ i yoS 4 29 Ave
Ciy ST 2P HIALEAH-FL-33613— ot | Ahame, O30
TITLE 0 ] DELETE 2 1TILE ‘ 7 [ Change 3 Adotion
o -RONGE-DE-LEON—EMIIO— 27Kave
SIREET ADDRESS S WEST-24-GOURF—— 2 ASIREE I ADORFSS
| CiTy 512 HALEAH-FE-B306——— Reteweww
TITLE [T] LELETE 317TIE [ Cnange  [] Addition
NAME 32 KAME
SIREET ADDAESS 33 STREET ADDRESS
CITY ST 7P o J4CHY 512
HILE [C] DELFTE 4 1TILE (] Chaage [ Addition
HAME 42 NAE
STREE ADORESS 4 ISIREET ADDRESS
CITY-§1-21P - 440ITY-S1-2P
TITLE [ DELETE 5 1TITLE [) Change [ Addition
NAME 53 HAME
STREE | ADDRESS 5 3SIREET ADORESS
CITY-§1-2P . o 5ACHY-S1-7P
THLE [ DELETE 6 1TITLE [ Change ] Additon
NAME 62 NAME
STREET ADDRESS 63 SIREET ADD3ESS
CITy-ST-21I2 64CITY-5T-21P

14. | do hergby cetly that the information supphegad w il
certify that the information indicatad on thig
oath; that | am an officer or director of thy
appears in Block 12 or Block 13 if cha

SIGNATURE: » __

SIGNATURE AND TYPE(

fiing i vohantarily furnished and does not quslify for the exempton stated in Section 119.07(3)(w), florida Stalutes. | furthor
rtor supplementat annua’ repor is true and accurate and that my signahee shall have the sarme legal etect as if made under
1 ar the recen or bustae empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name

A guachirenl witl an aciress 3 /07 /?6 ;AL,.,:@oer f;( ’3007 T

'ne Prire

.
Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




