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

PROFIT &2 ‘“3‘ FLORIDA DF PAFIIMEN] OF S1ATE
CORPORATION & B el 14 Moty
4 i @’ Sandra b Moritam

ANNUAL REPORT "‘?5‘ : é- - Secrelary of State

1996 et DIVISIGN GF CORPOSATIONS

DOCUMENT # P95000074327 (4)

1. Corporaton Name

TAMARA MEDICAL SUPPLY, CORP.

Principal Place of Busingss o B Mémr@ A"dt&c S
1430 SW. FIRST STREET #223 1430 SW. FIRST STREET #223
MIAM! FL 33135 MIAMI FL 33135

IR

3. Date Incarparated or Qualted 3a. Date of Last Report
09/26/1995 /2 -37-95

2. Principal Flace of Business | 2a. Mmﬁ'lg; Adcbens ST T AU Numner Apphecd Fo;m N

@ - . . 25[ ] . 65““0é /_/3 9'7 Not Applicablc |

Sute, Apt B ele. Sute APt k. e '
Sulle, Apt. b, oic. ., S AL e 5. Cestitcale of Status Desired Ol $8.75 additional

Fee Required

__ Gty & State | Oy & Saw ‘ 6. Flachon le‘n‘nv;;i-(’;grﬂlnﬁu‘;;m ?1-:; $5.00 May Be
[{ﬂ_____ e 28[ Frast Fundd Gontribution ( Added 1o Fees
_ap __ Gountey o _ Country 8. This corporation has labifty for intangitle tax under s 189.032,
2] 25| 29| 30 Flonda Statuten [Jves [N
9. Name and Address of Current Registered Agent ... . Yo Name and Address of New Fegistered Agent =

181 N,‘--mu;

VIQUILLON, TAMARA [82] Street Address (PO Box Namber is Not Acceplabla;
1430 S.W. FIRST STREET #223

MIAMI FL 33135 sl

[8a] City

85 I Zin Code

FL

11. Pursuant to the provisions of Sechions 6570507 i I'HJ’,.'{; g A n'ulk; S{.ihhe!\ 1"r1érat')-'vw njrnéfl ('orpc:-rdl-(h S.‘IL‘I"‘{I[‘S‘[‘F]‘I%\_Et.él.t(;”;li for thnj"f)utpose of changimg its registerad ofice
or registered agent, or both, in the Stals of Fladdk. Such change was autbonzed by the corpoeation’s board of draclors | heraby accepl the appomiment as registercd agent. ) am
familar with, and asceplt the obigations o, Seclon 607 0507, Fiotida Statutes

CR2E034 (12/95)

SIGNATURE )
LR N A o LIS R ) PETs gt A et e [

(2. T T onoess aNoDReGToRs T el T ADDIIONS/CHANGES 10 OFICERS AND DIRLCTORE N8|
TIILE D [0ttt ST [] €narg: [ Addition
NaME VIQUILLON, TAMARA N
simeer aceess | 1430 SW FIRST STREET #223 CRIREELAYESS

| cre-sie | MIAMIFL 33135 S Sanmhesl R - )

TTLE [ DELEIE 21TITLE [] Crargz [ Addston
hANE 22 R
STREET ADDRESS 73 STREET ADDAZSS
T [ DELETE 31TILE [] Changz [ Additon
b TZNAME
STHEET ADODRESS 33 SIRLED ADDRESS
CTv-ST-2P U kL1 L S
TIe [l 0ELENt 4 1I0LE (] Change  [[] Additian
NAME 47 NAME
STREET ALDRESS SASIHELT ADDRESS
Cry-57-71 3 o o s
Lk () DEETE 5 THLE (3 Cnangs [ Addition
NAME 57 ek
STREET ADDRESS 5ABIR(LE ADORESS
L M N _ o
[C1BELETE i [ Change  [T] Addman
NAME 67 Nk
STREET AGDRESS 63 STREET ADDRESS
ony-sT-ze | ) N §4LITY-51-21

14, 1do heraby corlily that the mfomation supied sitt tis 4bmg s voluntasily funnshad and does not qualfy 107 the exemption Stated it Seckon 113 07 @), Florda Statutes. | further
cenfy that the: informazton nchcated on s annod report o upglemental annaal ropart 5 truc and accurate and that my signature shali have the same legal effiect as i made undsar
ocalh; that | ami an officer or drector of e corpnralion or hpTecensr o trusted enpowened 10 execuls Inm repart as requirgd by Ghapter 607, Florda Statutes: and that my name

appears in Biock 12 or Biock 13 f changed, o e with ar acli-
04/29/%¢  (Goy) 364656 ¢
Lo e o €

SIGNATURE:

SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




