FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION $andra B. Mortham

PROFIT “':as : FLORIDA DEPARTMENT OF STATE | Apl‘ 2 1 1 99 8 8 Ooam

ANNUAL REPORT

1998 : ORATIC

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000083694 (6)

1. Corporalion Name

FAST MEDICAL SUPPLY AND EQUIPMENT INC.

NIRRT

Principal Placo of Busincss T r-*}'l_ailing Addross
717 PONCE DE LEON BLVD 747 PONCE DE LEON BLVD
SUITE 238 SUITE 239 ]
CORLA GABLES FL 33134 CORLA GABLES FL 33134 DO NOT WRITE IN THIS SPACE .
3. Data Incarporated or Qualified
e . _ 10/30/1995
2. Principal Place of Business [ 2a. Mailing Addross 4, FEI Number Applied For
21] S | B 65-0621247 ol Applicabie
Suite, Apt. 4, elc. Sile, Apl. #, olc. ™
j 7 - P 5. Certificate of Status Desired D $8‘75 Aditionat
22 e ?z]”% o B Fee Required
City & State _ Gity & State 6. Flection Campaign Financing $5.00 May Be
;;l e ] _2_81__ e Trust Fund Cantribution D Added to Feas
Zip | Counry o | Couniry 8. This corporalion owss or has paid tha current year Intangible
m 25) _ 2_9]__________ o o[ L Personal Property Tax due June 30, D Yeos O Ne ]
9. Name and Address of Curren! Reglstered Agent | 0. Name and Address of New Reglstered Agent o
VALDES, REINA L 81| Name
717 PONCE DE LEON BLVD B2]| Street Address (P.O. Box Number is Not Acceptable)
SUITE 239
CORLA GABLES F{ 33134 83
84| City FL ]Bs Zip Codo

11, Pursuani 1o the provisions of Sections 607 0407 and 607, 1508, Tlorida Slalutes, e above-named corporation submits Ihis sialement fof e purpose of changing i1 registaned
alfice or registered agenl, or bolh, in the State of Flonda Such change was authonzed by the corporation's board of directors. | hereby accepl the appointment as registered
apent. | ami familar with, and accepl the obligations of, Seclion 607.0505, florida Statutes.

SIGNATURE ___ . _ - . e e e e S i e
Stgnaturn, typec oo poned nace ol e stens agens o tile f aggecabil (NOTL Aegistered Agent signal e requirnd when reinstalng) DATE
12, T OGRS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PSTD o I I N T3 1 11TLE 1 change [ Addition |
NAME VALDES, REINA L 12 NAME
sreetaporess | 797 PONCE DE LEON BLVD #239 13 STREE] ADLRESS
CITY-51-2IP CORLA GABLES FL 33134__77 L R aorr-st-ze
TITLE [T oetete 21 0L [ Change [ Addition
NAME 22 RAME
STREET ADDRESS 23 STREE ADDRESS
Ciy-§t-2p L e hracuy-sr-aw }
L B ' (T oEceTe S1TILE [ Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 32 STRENY ADORESS
CITY -§1-2IP 7 34 CNY-ST-2iF
THIE T T O Fanne T Change L) Addiion
NAME 4 7 KAME
STREET ADDRESS 4ASIREE] ADDRESS
Y- SI-2IP o 44L/1Y-5T-2IP
TLE - ST CIpitete S1TALE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRTFT ADDRESS
-81-2IP 40ITY-81- 2P
?IITTE L & T 21 ?m[s L] change ] Aoditon |
NAME 6.2 NAME
SYREET ADDRESS 63 STREET ADDRESS
Cmy-81-2iP o e BACHY-8T1- 71
14, | hereby cerlily that the information supplied with this {ing does nat gualify for the exemplion stated in Section 139.07(3)(), Florida Statutes. | further certily that the information

indicated on this annual repart or supplerpsgtal annaal report is bue and accurale and thal my signature shall have the same: ioga! effect as it made under oalh; that | am an
officer or dwector of the cotparation or 14 i -civer or trusted ernpowered 10 execute thig report as reguired by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 il changed, or ayan gllachment with an addyess,

<

OIRNMATIIDE.

CR2E03A (10/97)



