CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF(T

1997 v S

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SILSAMI MEDICAL SUPPLIES INC.

FILED
Feb 05 1997 8:00am
Secretary of State

A O

Principal Piace of Business Maiting Acdress
9750 WEST 16 AVENLE A750 WEST 16 AVENUE
SUITE 242 U SUTTE 242 U
HIALEAH FL 33012 HIALEAR FL 330124654
3. Date Incorporaled or Qualified 3a. Dats of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e . 26| 65%30970 | Mot Applicable
Sule, Apl #, elc Suite Apt. # etc. it
e i B. Certificate of $tatus Desired  {_] $8.75 addiional
;2—[ 27| . Fee Required
| City & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
2| 28] Trust Fund Contribution Added to Faes
|__ % _.. Country | w Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25] 29 [30] Florida Statutes Oyes [JNo
_____ 9. Name and Address ol Current Registered Agent 10. Name and Address of New Registerad Agent
8070, SILEIDYS 81| Name
3750 WEST 16 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 242U
HIALEAH FL 33012 83
84| City B85 2p Code

FL

1. Pursuzn 1o the provisions of
office or regislercd agont, on
agent. | am fariliguagith ~gng

\ons 607 0507 and 6071508 Fiorida Statutes, the above-named corporation submits this statement 1or he pUrpase of changing 16 ragistared
in the: State: of Florida. Such change was authorized by the corporation's board of directors. | hereby acespl the appointment as registered
ept e obligations of, Section 607 .0505%, Florida Statutes

SIGNATURE ST » \\‘%\\Q‘n .
o RINIE il litle i agpicatle (NOTE: Registerea Agent sipnature required when relnstating) DATE ™ hd
12. EHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P ' O okcere 11TIILE [ change L3 Addition
haw $OTO, SILEDYS 1.2 NAME
SThit Apcess | 9790 WEST 16 AVENUE s242V 1.3 STREET ADDRESS
ar-si-ne | HIALEAH FL 33012 LA CITY-S1-2
e 1VST [T ELETE JTTILE Ol change [ Addition
RAME FERREIRO, IFRAIN M 22 NAME
sreiT ooress | 9190 WEST 18 AVENUE #242V 2.3 STAEET ADDRESS
Ci1v-ST- 21 HMH Fme 77777777777 2. 4CiTY-5T-2P
e I [Joecer 31 FILE [T change [T Addition
NAME 3.2 HAME
STREET ADDAESS 3.3 STREET ADDRESS
| st | ) 34 CITY-5T-2P
mE T DECErE 41T ) Changs L] Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET AIDRESS
CiTY-S1- 21 44 CITY-§1-2P
T [ beLkre 51 TIILE [0 Change 13 Addition
HAME 52 NAME
SIRELT ALORESS 5.3 STREET ADDRESS
CoTy-§T- 7P 54 CITY-ST. 21
”?Tu” I ) [ DELETE 6.9 TILF [ change  TJ Addition
NAME 62 NAME
STREET ADDRESS 69 STREET ADDRESS
GIY-§7- 7 64 CiTY-57-2P

infarmation ;dicated on 1his annual rey
I am an officer or director of 1he corpo
appears in Biock 12 or Biock 13 if cha

SIGNATURE: >

i

Pt

14, | do hereby cerlity that the mformation supplies with Lhis filing does not qualify for the exemplion stated in Section 119,07{3)(i), Florida Statutes. | further certify that the

Lor supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
kn or the recalver or trusiee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name

gd, or on an attachmant with an address

CHLAEEET

BIGNATL MO D OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

x \\m}km\ .

Layiime Friono

CRZEQ34 (9/96)



