FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AU FLORIDA DEPARTMENT OF STATE | .
Compommon > o SRy oAU Of < Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT #  PQ5000078483 (1)

Corporation Name

PCA MEDICAL SUPPLIES, INC.

A

Principal Place of Business MailirTg Address
MRS .- BRI RNIST
H508= 8=
LpAMEPtetT AN TS DO NOT WRITE IN THIS SPACE
= 46— 3. Dato Incorporated or Qualitiod
. 10/12/1995
. Principal Place of Busines 28. Mading Address 4. FEI Number Apphed For
m b3es NI ¥2 Syl [ PP M YA Lottty 650612563 Not Appiicabie
Sulle, Apl. #, 8ic. Suile, Apt. #, et iti
e, Ap & wio. At 4, et 5. Certificate of Status Desired M $8.75 Adduional
22 ;zl Fas Required
City & State City & State 6. Flaction Campaign Financing $5.00 Ma
- . . . y Be
2| AT /4T FLORI DA [ “T/A7 7 — FLoredA Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Infangible
;I 96/ QQ E] 05)4 E ?))/ Q G ;l US 4’ Parsonal Properly Tax due Juna 30 ves [INo
§. Name and Address of Curreni Reglatered Agent 10. Name and Address of New Registered Agent
GONZALEZ, GILDA 81} Mamo
18057 sw 12TH COUHT 82| Streel Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-namod corporation submits this stalement for the purpose of changing its registered
office or reglsterad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointmont as registered
agent. | am familiar with, and accepl the cbligalions o, Soclion 607.0505, Florida Statutes

SIGNATURE S
Signalwe. lyped o ponled nama of tegatonel agent sad e it apphcable (NOTE: Anglalarad Agont signatuse requirad when reinstabng) DATE

12, OFFICERS AND DIRECGTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

THLE PD [T OELETE 111U [ Change ] Addliticn

HAME GONZALEZ, GILDA 12 NAME

seevaoonrss | Y8057 S.W. 12TH COURY 1.ASTRCET ADGRESS

oy-SI-2P PEMBROKE PINES FL 33029 14 DiTY-ST-2P

TITLE D T pEceTe 21TILE L1 Change 7 Addntion

HAME PEREZ, CORALIA 22 NAME

sweeTanoress | 7750 SW 19 8T, 23 STREET ADDRESS

CITY-ST-2P MIAMI FL 2 4 CIIY-§1.2P

TILE T ELETE LTTILE [ Change [ Addition

NAME 32 HAME

STREET ADDRESS 33 §TREEL ADGRESS

GITY-§1-2IF 34, CIY-S1-0p o

TITLE ] ofLete 41TTLE Tl Change [ Addition

NAME 4.2 NAME

STREET ADDRLSS 4.3 STREET ADORESS

CITY-5T-21 A4 CITY-5T-21P

ME [ oELETe 51 THLE U1 Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

oITY-§1-21P - 5.4 CITY-ST- 21P

Lk L] GELETE 6.1THLE [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ATIDRESS L SR

CITY-$1-2IP 64 GITY-87- 2P

14, | hareby carti!g: tha! the informaticn supplied with this tiing does not gualify for the exemplion stated in Seclion 119.07(3)(i), Flonda Statutes. | furher certify that the information
indicated on this annual repert or supplemiental annual report is trug and accuratle and that my signature shall have the same logal effect as if made under oath; that | am an
ofticer or diractor of the corporation or the recaiver or lruslec empowered o execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment wilh an adg /
SIGNATURE: £ 80/ Pocr J% S % (vor ) wee vioo

CR2EQ34 (10/97)



