~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROHIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

. Corparahan Namin

P95000075825 (6)

G&R MEDICAL SUPPLY CORP.
MVF:’Wr;lié]fi}illlf’lkii:sfﬁﬁ Huiruas ’ Mailing Adoress
#TH NW. 3%TH ST 0248 4TH NW. 36TH ST, s248
WMIAMI FL 33166 MIAMI FL 331666106

I RO

3a, Date of Lasl Reporl

07/05/1996

8. Date Incorporated or Quatified

10/03/1995

2. Procipat Place ol Busingss

1]

Gute, Apl o, el

22| 27

28. Mailing Address 4. FEI Number Applied For
26 650617409 Hot Appliceble
Suite, Apl. #, elc. O $8.75 Addiional

5. Caertificate of Status Desired

— CyaSue
231 - 2_8—1

Fee Required
City & State 8. Elaction Campalgn Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

I /\FJ R C(;l}’l‘fy 7")

al 25| 29] [30]

Country

B. This corporation has Eability for intangible tax under s. 199.032,
Florida Staiutes !:] Yos [:] No

8. Name and Addless of Current Reglstered Agent

10, Name and Address of Hew Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

LOZANO, MANUEL 81" Name
4771 NW. 36TH ST, #248 &
MIAMI FL 33166

83

84| City

B5| Zip Code

FL

agent | am damilar with, and accepl the obhigations of, Section 607.0505, Fiorida Statutes.

11, Fuesaant 10 Ihe provisions af Sechions 607 0502 and 607.1508, Florida Stalules, the above-named corparation submils this staterment for the purpose of changing its registered
office or registered agent, or both, i the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE e
Sl T printedd natts of e gant “and e ¥ apphcable [NQO1E. Regislerad Agant signalure required when réinstating} DATE
20T T GIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
M PD [T DECETE 14 THLE [T change [T adcition | &5
NEbt LOZANO, MANUE 1.2 NAME 5
steeeannniss | 47T NW. 38 STREET, #246 1.3 STREET ADDRESS &
arv-st e | MIAMI FL 33168 14 CITY -5T- 2P &
B - T DECETE 21T (T hange L] Addilion |©O
NAKIE 2.2 NAME
SIKEE | ADDKESY 23 STRFET ADDRESS
k,l"‘,‘,”, 5,'2‘{,":, o L 2 A{1Y-51-2P R
nilt : [T DELETE 317MLE [.]Crange  [_] Adition
NER: 32 NAME
STRIEEADORESS 33 STREET ADDRESS
AR T LN R 34.CITY-ST-BP
Ptk T oeers 41100LE U Crange [T Acdition
At 42 NAME
SImEt | ALEIRE s 43 STREEY ADDRESS
LSty st 44 LAY-ST-2P
Tt T pecere 51 THLE [Jchange ] Aadition
AN 52 NAME
STREF | ARDRE S 53 STREET ADDRESS
L onv-gtae ) e e e 54 CITY-S1-2p
1 [ DELETE 61TNLE [T change 1T Addition
FELLH 672 NAME
Sl | AR £ STREET ADDAESS
SIY-S1- 2 64 CITY-§1-2P

itformaticon atedd on this annual report or supplementat annual report is true and accurate an
Lam an ofhce or dicector of the corporabion or the receiver or truslee empowered to execule thi
appears in Bock 12 or Block 13 if changed, or on an atlachmen! with an address.

SIGNATURE: bl U

14, 1 do hescby ceriy that Ihenformaltion supphed with this Tling 00es not guably for the exemption slgied in Section 110.07(3)(i}, Florida Stalutes. | further cenlily that the

at my signature shall have the same legal effect as If made under oath; that
hort as required by Chapter BO7, Florida Statutes, and that my narme

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

/7%%’/? 7 (305) 883 - 1862

BDaylire Prone #



