FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Secretary of State
DIMISION CGF CORPORATIONS

. 1996 o
DOCUMENT #  P95000082823 (2)

1. Corporation Name
Frincipal Place of Business T s e e \‘"""’“”lmImmmllmIllllIIII”IMI“"“l””"l”l“ll"

WHITE MEDICAL SUPPLIES, INC.
4160 W 16 AVE #21) 4160 W 16 AVE #211

HIALEAH FL 33012 HIALEAH FL 33012

Mailing Address

S

3a. Date of Last Report

10/19/1995

2. Principal Place of Business “2a. Mailing Address "3, FETNumber Applied For

21 N . RS L GS5-0616177Y Not Appiceie
it E Suite C#, ple, iti
., Suite. At 4, ele. __ Suite, Apt.#, et §. Certificate of Status Desired [1 $8.75 Additional
22 R 1 e — Fee Required
City & State __ City & State 6. Flection Campaign Financing C] $5.00 May Be
E_ e 2al e Trust Fund Contribution Added to Fees
2 L. Country i Country 8. This corporation has kability for intangible tax undor s 199,032,
?ﬂ‘l 25 2@] - 30] Florida Stalutes [ ves No
9. Name and Address _q_l (.‘:l_{rrreg!iﬁegﬁigtgrerclrf\_g.egl__ R ____10. Name and Address of New Reglslered Agent
81| Name
MAR"NEZ, JOSE R 82| Streat Acdress (P.O. Box Number is Not Acceplable)
9114 NW 114 STREET -
MIAMI FL 33018 83
84 City T FL |85 2 Code

11. Pursuanit ta the provisions of Sextions 607,0507 and 6071508, Fiorida Statules, 1he abave-named corporalion Submits 1his statement for The parposeral changing s regstered office
or registerad agent, or both, in the Swde of Florida, Sach cha'\%o was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accepl the oblgations of, Section 607.0605, Florida Statutes

SIGNATURE _ - . L I ] B R e R
Stgoature, typed or irled nan ¢ o' 2l agent and b bt e NOTE Fregpste e Agre, signa®und reguredd whee reir shating) DATE

12, oo OFRCERSANDDRECIORS  — T T THNe T ADITIONS/CHANGES TO OFFIGERS AND DIFEGTONS N 12
THLE D [JDELFTE L 1TILE . [] Change [ Addition
NAME MARTINEZ, JOSE R 1.2 HAME
STREET ADDHESS 9114 NW 114 STREET 13SIREET ADDRESS
Cy-ST-2p MAMIFL330V6 . Qeresize | _
TILE [ DEVETE 2 1VILE [] Change [ Addition
NANE 22 NAME
STREET ADDRESS 2 35IHELT ADDRESS
Ciy-st-2ip U U B 800 S Lt LA R .
TTLE [ DELETE 31TILF [] Cnange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREEI ADIRESS
Ey-$1-21F S e e o o M 3ACOYSSTAE B -
TILE F0REn 4100 [] Change [ Addition
NAME 42 NANE
STREET ADDRESS 4.3 STREE) ADURESS

| CrmY-ST-2F | e e e e e e [} AACIY-ST-2R ]
TILE [T DELETE 5 110LE [ Change [ Addition
NAME 5 2 NAME
STREE! ADDRESS 53 SIHEET ADDRESS
CITY-S1-2F o B J-L.L01% o 1er o o )
TILE [ ekl & 110LE (73 Ghengz [ Addilion
NAME 62 NAME
STREET ADDRESS &3 SIREET ADDAESS
CITY-ST-2IF BACIN-SI TP |

14. | do heveby cedify that the in‘ormation supplied with i ished and dces nol quelify for the exemplion stated in Section 119,07(3)(k), Fiorida Statutes. | furlher
cartify that the information indicated on this annual repont or supplemental annual repor is 1rue and accurate and that my signature shall have the same logal efect as T made under
oath; thal | am an officer or diraclor of the corporalion or the receiver or trustee enpawered to exesute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 if chang -preq an atlachment with an address.

SIGNATURE: .

L)~ Tose ROMARTTENEL 0OU-29-96 (305)82/) 7/77

'£0 NAME OF SIGNING OFFICER OR DIRECTOR D Dt Dizgine Pror s #

o |
PROFIT : 5 FLORIDA DEPARTMENT OF STATE ‘
CORPORATION % | ﬁi Sandra B. Martharn
ANNUAL REPORT % (4
v

CR2E034 (12/95)




