- FILE NOW: FILING FE

T BRor
CORPORATION
ANNUAL REFORT

1997 \e 2

FLORIDA DEPARTMENT OF STATE

Secretary of State

14 Sandra B, Mortham
DIVISION OF CORPORATIONS

DOCUMENT # P95066074327 (4)

1, Corporation Name

TAMARA MEDICAL SUPPLY, CORP.

[ “Principal Place of Business
1430 §.W. FIRST STREET #223
MIAM FL 33135

Maliing Address

1430 5.W. FIRST STREET #22)
MIAMI FL 33135-2256

FILED
Mar 03 1997 8:00am
Secretary of State

R A

3. Date Incorporated or Qualfied #a. Dats of Last Repont

2. Brincipal Place of Husingss 2a. Mailing Address 4. FEI Number Appliad For
Ell________ e o . 26] M‘ 1247 Mot Applicable
Suite, Apt #, eic _ Suile, Apt. #, elc. - ] $8_75 Additionat
22] 3 z?l §. Certificate of Status Desired (W] Fee Required
Cry & State | City & State 6. Election Campaign Financing $5.00 may Be
‘zl . 28 Trust Fund Contribution Added 1o Fees

Zp o Country ’ 2ip Counlry

2a] 25 2] 50]

8. This corporation has hability 'OWME tax under &. 199.032,
Florida Statutes o5 [:] No

o g, Name and Address of Current Reglstersd Agent 10. Name and Address of New Regletersd Agent
VIQUILLON, TAMARA 81| Name
1430 sw FIRST STREET #223 B2| Streel Address (P.O. Box Number is Not Acceptable)
MIAM FL 33135
83
B4 Ciy FL 85| Zip Code

agent | ar farm har wilh, and accept ihe obsigations of, Section 607 0505, Florida Statutes.

SIGNATURE |

11. Pursuant 1o 17 pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agent or both, m the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered

ioreced Noent

CR2E034 (9/96)

Sigitore, lyied on prinileg [ vogieared aan @i Mo il BpplcasE NDTE" Reglsterad Agenidignature requlred when renstetygh DATE
| 12, . __ i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
me DT CJDRLETE 1170 [JChange L] Addition
hawE VIQUILLON, TAMARA 12 NAME
STREEY ADORESS 1‘30 SW F|HST STREH '223 1.3 STREET ADDRESS
amvsize | MIAMIFL 83135 14.GIV-§T- 2P
TITi[_—M N D DELETE 21TIMLE [:] Change E] Addition
NAME 22 NAME
STRELT ADDRE S5 23 STREET ADDRESS
CHY-S1- 2P . 2 400Y-ST-2P
TIE T orLere 311MLE [Tchange [ Addition
MAME 1.2 NAME
SIFFET ADURESS 1.3 STREET ADDRESS

Gy -S8- 1P - 34 CITY-ST-2IF
e | ’ ' [T LTme [Tthange L] Addition
Haw: & ZNAME
STREET ADDRESS 4.3 STAEEY ADDRESS
T -sI-ar ~ 48 0TY-ST-2P .
TITLE [T orceie 51THLE [ change [ Addition
MAME 52 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
CiTy .S1. 0 i 54 CITY-87-2I0
e [T betere 61 TITLE [ Change L] Addition
HAR €2 NAME
STRIET ADORESS 6.3 STREET ADDRESS
CITY-51-2IF j 6.4 CITY -8T-2IP

appears in Blocs 12 or Brock 13 changegk or on ah attachmant with an address

SIGNATURE: Y

HD TYFENOR PRINTED NAME OF S$iGHING OFFICER OR DIRECTOR

14, | 0o horeby cariify that tho information supplied with this Thing does not gualify for the exemplion stated in Seckion 119.07(3)(1), Florida Statutes. | further certily that the
information imdicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oalh; thal
1 am an officer o duector of 1he corporation or the receiver or trusteo empowered to execute this reporl as required by Chapter 07, Florida Statutes: and that my name

President

‘/79 "?f/? 4 By PR



