e e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPCRT: * 1 / Secretary of Stale
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P95000087991 (2)

1. Corporation Name

ST. JOHN MEDICAL SUPPLY CORP.

Mailing Address

LT

Pric:eapal Plase of BHusingss

201 ALHAMBRA CIRCLE, SUNTE 1200 201 ALHAMBRA CIRCLE, SUITE 1200
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Repon
et —  11/15/1885
2. Maling Address C /O I, LLICKEYEIN| 4 Fri Nurrgxr Appied For
21] 240ttt st, 4070 SW 1] 201 Alharbra circle s- 002> 30 34 ot Fopial
Sute Aol cia OO hd L P ' : $8.75 additional
[2?] %_n S‘TS:‘J-‘{F‘" _]_?___ F’EW(‘;E?‘E{E‘% ifﬁo ) 5. Cerlificate of Status Desired 0 Foo Required
Gty & State: City & State €. Election Campaign Financing $5.00 May Be
23] Mlal ., ]:E'L- 37;7[2 j' - ,,,E;gral Gab_les r FL. Trust Fund Contribution o Added to ::es
L ~ Country | Zp |___ Country 8. This corparation has liability for intangitle tax under s 199.032,
[24] . g 3 lé_r ’E5| US__A 29| 33134 30] UsSA Florida Statutes Kl ves [(ONo
| ..._._8 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
B[ Name
UCKSTE'N- FRED K 82| Street Address (P.O. Box Number s Not Acceptabie)
201 ALHAMBRA CIRCLE, SUITE 1200
CORAL GABLES FL 33134 83
84| City B5} Zip Code
FL

|11, Purssnt o the provisions of Seclions 607.0502 and €07.1508, Fiorkia Statutes, 1he above-named corporation submiits this statement for the purpose of changing its registered office
or rogistercd agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
farnilas with, and accept the obligations of, Section 607.0505, T lorida Statules.

SIGANATUIRE

ered Agenl Signature regurrd whar rsinstaiog! N o DATE

I - HAEOF L & O taggibors] @l and I # apylisabi __ MNOTE o
2T T OGRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS N 12| &
ik Dir., Pres. /SEX‘:Y. [ DEiEfE 1.1 TINE [ Change  [] Addition =
RARE Mena 12 NAME
SAKE AL Juan ﬂ-,» M I F{ 23, q 135IREET ADDRESS l.éu
Clv & i €1' Sw 1' 60 ”‘““ ) ({ 1400Y-31-79 &u
0 S T e (] DELETE 2 1TILE [J Change [ Addten | ©
EUH 22 NAME
Sl ] AN S 2 3STREET ADDRESS
Cly s1am o - 24CIIY-5T- 2P
i ] oeene 31TILE [ Change [ Additon
BAKT 32 NAME
SR ADTR{ S 93 SIREEY ADDRESS
CIY- 51 A - o - 34CIY-51- 2P
G [CJ DELETE 41 TILE [} Change [ Addition
(T 4.2 NAME
STHEE® A0 55 4 ASTREET ADDRESS
Loy 5ae 440TY-5T-7p
i 7 T T [] CELETE 5 1TNLE [ Change  [] Addition
Hass 52 NAME
SIHELT AR S 53 SIREET ADDAESS
(ISl 54GITY-51- 7P
e S T L] DECETE 6 1TIE [ Crange [ Adddion
NAKE 62 NAME
SIRTT L A0 65 63 STREET ADDRESS
Gty s1 64 CITy-5T- 2P

14, | <l hereby certify that the inforg
cartify that the information ip
oalty; that Lam an o*ficer,
appedrs in Block 12 g

SIGNATURE:\

this Wind is voluntarily furnished and does nol guafy for the exomplion stated in Section 119.07(3j(k), Florida Statutes. | further
Al reforl o spipplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
- §r of lruslee empowered to execute this report as required by Chapler 607, Fiorida Statutes: and that my name
h an address.

NING OFFICER OR DIRECTOR ~~ ~ h B Data Datrr Prione #



