FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

ﬁi\ll s;,ﬁ
At

FLOHIDA DEPARTM
Sandra B M

Searelary o

DIVISION OF CORPORATIONS

FNT OF STATE

orlham

FILED
Apr 23 1996 8:00 am

f State

DOCUMENT # P950000784§é”(1)

PCA MEDICAL SUPPLIES, INC.

Mailing Adldress

OGN HR-EOHRT

Principal Place of Business

AMGRSWAPTHHOOHRT |
PEMBROKE-RINES 300

PEMBROKE-PINFS-F-H0009

Secretary of State

1 DO

3. Date Incorporated or Qualified

10/12/1995

3a. Date of Lasl Repont

2. Pr \C-;ﬂl Place of Busines # 2a. Mcnlnd Address T A PR Namiber ) Ap;)!\eci For
21| S7S /vw 3 & \Q* 26| STS /’Y:f'(lﬁaé? o G5 -06) Ml [ [ Kot Appiicaie
SUI!;. Apt. #, e Suite Apl # el 5. Corifcate of Status Desired 0 $8 75 Additional
22 o0 [27] Fae Required
City & State City ("' Q“m |76, Election Campaign Financing $5 00 wmay Be
;ﬂ M st &) = ZEJ AF 2T . —Z- Trust Fund Contitaution . Added 1o Fees
... Country ; ) 45 _.. Gouniry 8 Tns Curmrahor\ hag hability for intangitie tax under s 199.032,
’_'_] )3 b /Qé 251 U 2;1 ﬂa /é' c’ L} l L/gA fFionda Statutes E Yes D N2
9, Name and Address of Current Registered Agent ' B o o, Name and ﬂda_fmﬁs of New Regislered Agent _—_______
81| Name
GONZALEZ, GILDA 82| Streot Address (P.0O. Box Numiber is Not Acceptable) -
18057 S.W. 12TH COURT e _
PEMBROKE PINES FL 33029 83
B4| City FL 85 Zip Code

14, | do hereby certily that tne infermation suppred valh this fils rrq i volunta ¥ furshe
certify that the informatbon indcated on thug archaal repiart or supplemental ancal re

appears n Block 12 or Block 1

SIGNATURE:

if ghar }gpd or on an atlas it an address

y
<
” "SIGNATURE AND YVPED OA-FRINTED NAME OF SIGNIN

‘FICEA OR

1. Pursuant 16 he provisons of Sections B07.0002 and G0: 1508 Flonua Stautes, the above named corporatian submits this statemenl for the purpose of changing its registered office
or regestered agent, or both, in the State of Faorida. Suchr changs was aathorized by the corparasion’s poard of drectors | hereliy accept the appointment as registered agent L am
familiar with, and accep® the obligations of, Sectan 607 0505, Florida Statutes

SIGNATURE _ . . e

S e by pur B fg e ey e Pl S e T Bt L Ager U sagdces men e &5ty s islal o DATE

12 OFFICERS ANDY DIRE GTORS ] EE ADD\TlON’S’EFMéE‘s‘fo OFFICEAS AND DIRECTORS IN 12

TITLE PD [ DELETE 1TILE [ Change [ Addetion

N4ME GONZALEZ, GILDA 17 Hane

SIHEET AUDRESS 18057 S.W. 12TH COURT 13SIREHT ADDRESS

G -§1-2P PEMBROKE PINES FL 33029 o SACTY-R I ~

THLE VD [ DELETE 2 1TILE R Change [ Acdition

HAKE PEREZ, CORALIA 22 NANE

SIREET AUDRESS B3-S FOTH-PLACE 2agimatr aoopess [ ) Vo Sed /2 ETnésy

CITY-51-2° MAME33m.  Nzacvsim | AprANSL T w1

TITLE 36— pRosLETL 3 1T [ Change [ Addilion

NANE MARDIN-WALBERTS- 32 hAME

STREET ADDRESS 48052 SW 2 TH-COURT 33 STHITE ADTRESS

CITY-ST- 2P ~PEMBROKF-PINFS 3028 S Jaacm sioe i o ]

e TD [ DELEIE 41T [ crange  [] Additan

NAME HTERIAN-DAVID- 42 Nent?

STREET ADDRESS - SWTSHHPLACE 43 SIREL ADDRESS

CiY-51- 2P WAMERRS a4 CTy-51-7P o

TIRLF ] DRLETE E O TILE [ Crienge [ Addition

NAME 52 NEME

SIHEET AUDRESS 5 STREET ADDRESS

LY ST-2° e

TITLE [J DELETE [ Change  [] Addtion

NAME B2 Nasdf

STREET ADDRESS 63 STREET ADDRISS

Sy St 2P 64 CIY-ST-2IP

oath. taat i am an officer or chrector of (he corporaton or the r&\,u s o rustee enipowered 1o execate this raport a3 required by Chapter 607, Florida Statutes, aﬂd tha} ny name

and does not cuahty for the exarmiphon stated in Se :.'l"wd_ﬁ"1”1‘_9“(‘r_?|:;{@:w Florida Statutes. | further
port s true and acourale and that my signature shall have the same legal effect as if made under

v DA CGorr2Als
SREEy DS

(L)

///

DIR o Preaw s

e

CR2EQ34 (12/95)




