FILE NOW: FILING FEE AFTER MAY 15 $550.00 FILED

Sandra B. Mortham

ST oo comommons Secretary of State
DOGUMENT # P95000078483 (1)

1. Corporation Mame

PCA MEDICAL SUPPLIES, INC.

Principal Fiace of Rus]-r-{cse: Mailing Addrass ”Ill]lll "II

ANNUAL REPORT

DT T

8595 Nw 36 ST, €595 NW 36 ST.
3X8 308
MIAMI FL 33166 MIAMI FL 331666579 _
us us a. Date Incorporated o Qualifind | 3. Date of Last Report
o 10/12/1995 04/23/1996
2. Princ.pal Place of Busnoss 28, Mailing Address 4, FEI Number Applied For
’T‘”—l overerirens e 25] 65'%12%3 Not Applicable
Suile, Apt 4, ¢lc Suile, Apt #, elc. ;
_—I ) [ ( o7 ! ’ 6. Certificate of Status Desired O §8'75 Additional
2] 27] Fee Required
| Cily & Stato Gy & Slate 8. Election Campalgn Financing $5.00 may Bo
_2__:3] » 2ﬂ Trusl Fund Contribution ] Addad to Fees
Zip __ Countey | ap Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 25[ 2] m Florida Statutes [Dyes o
9. Name and Address of Current Registered Agent 10. Namé and Address of New Regisiered Agent
GONZALEZ, GILDA B e
18057 S.W. 12TH COURT 82| Strest Address (P.O. Box Number is Nol Acceplable)
PEMBROKE PINES FL 33029
a3
84| City FL 5] Zip Code
| 11, Parstant 10 the provisions of Soctions 607 0507 and 607, 1508, Florida Siaiules, the above-named corporalion submils this statemant for the puUrpase of changing Hs registered

office o 1egistered agont, of bolk, in tho Stale of Florida. Such change was authorized by the corporation's board of diraclors. | hereby sccept the appointment as registered
agent. | am famiiar wilh, and accepl e obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE. I
Shyeature dyped of pretd nae s sl g sterod ngent aod title r apaicakle {NOTE: Regsteted Agert signatufe required when reinstating) DATE
12, OFNCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DeLETE 11TILE [T change [T Addition
HANE GONZALEZ, GILDA 12 NAME
gt anosss | 18057 S.W. 12TH COURT 13 STREFT ADDRESS
eiv-si 2o | PEMBROKE PINES FL 33020 14501y -ST- 2P
TILE D T oeLETe 21TME [(Tchange ] Addition
NAME PEREZ, CORALIA 22 NAME
smseranoness | 7750 SW 18 8T, 2.3 SYREET ADDRESS
airy- 1.2 MIAMI FL o 2 4CITY-ST-2P
TILE ‘ [T ptiete 31 TME [ JChange [ Addition
N 9.2 NAME
SIREET ABCRESS 33 STREET ADDAESS
oiv-sTae | 3.4, CHTY-ST- 2
L T DELETE A1 TILE EJ Change [_] Addition
NAME 4.2 NAME
STREET ALDRESS 43 STREET ADDRESS
Cily-S1- 20 14 CITY-ST- 7P
i [T DELETE 51TILE [ Tchange L Acditicn
NAE 5.2 NAME
STREET ADDRISS 5.3 SIREET ADORESS
Ol -51- 2 5.6 CITY-51-2p
e | CT oecere 6.1 1LE [Jcrange L] Addiion
RAME 6.2 NAME
STREED ADGRESS 6.3 STREFY ADDAESS
clvstae | B4 CITY-51-7P

14, [ do horeby Gerlily thal the imormation supphed with this 1ing doss not gualify for the exemption staled in Section 119,07(3)(), Florida Stalutes. | further certify that the
information indic ated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that
Lam an ollicer or director of tho carporation or the recewver o irus[eﬁ%powarad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

e

appoars in Block 12 or Block 13 if chgnged, or on an allacr'nmem’v acoress.
T JITEN p G
Ay (I F7

. o
[« blftECTORd" Dire Daylime Fhong #

PR

N

i ;.’:x,m"f.

SIGNATURE:

e I
" f . 3 i
EXENATUHE RND TYPED OR PAINTED Aué'ﬁrsi’éé%é'b?ﬁ'"

COJFQ?FQ}ION . _‘c_&""': FLORIDA BEPARTMENT OF STATE Feb 06 1997 8 OOam ;

CR2E034 (9/96)



