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

CORP;(SJF::/I\THON ‘{’ ' FLORIDA DEPARTMENT OF STATE Feb 18 1998 SOOam

Sandra B. Mortham
ANNUAL REPORT

1998 W L Secretary of State
DOCUMENT # P95000088897 (0)

1. Corporation Mame

SILSAMI MEDICAL SUPPLIES INC.

N AT

Principal Place of Business Mailing Address
20H-GW-+-OT. il mrian e
A5 A0 5—
PO NOT WRITE IN THIS SPACE
3. Data incorporated or Quatified
11/20/1995
2. Principa! Placée of Businoss 28, Mailing Address 4. FEI Numbar Applied For
@l /0 . LG ST | 1 Pdo &) L9957 650630970 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. - ] $8.75 additional
- . i
E ; & 3 — B 27] é();’)—'t/ b. Cerficate of Stalus Desired 3 Fea Required
GCity & State City & Siate 6. Election Campaign Financing $5.00 May Bo
l— - y
] rimeaAr  Fecribr [uw| MHimezpry ! oR 1 Dy Trust Fund Conbribution a Added to Fees
Zp Country 75 Country 8. This corporation owes or has paid the current year Intangible
I 24] D30/0 2s] ¢/ .5, _[20] DO D ] S Persanal Property Tax due June 30. B ves [ No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PEREZ, ALEJANDRINA 81| Name
2041 SW 124 CT. 82| Street Address {P.0. Box Number is Mot Acoeplable)
MIAMI FL 33175
83
84| City FL ]asl Zip Code
11. Pursuan! to the provisions ol Sections 807 0507 and GO7.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or rogistered agent, or both, in the State of Forida. Such chango was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl. ) am familiar with, ang accapt the obligations ol, Seetion 807 0505, Florida Statutes.

SIGNATURE e o SR
Sigrature, typad or panted name of regeslured agonl and title f apgiicable {NOTE: Regratorad Agant signalure required when reinstating) DATE
12. OFFICE RS AND DIFF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ Detete 11 T0LE [J Change L1 Addition
HAME PEREZ, ALEJANDRINA 1.2 NAME
sTReeTADDRESS | 2941 SW 124 CT. 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33175 14 CITY-5T-2P
e YT - DA DILETE 21 WTLE L1 Change. L] Addition
AME FERREIRD, tFRAIN M— 2.2 NAME
stReet aooaess | 3THO-WEST-16 AVENUE - #2420 23 STREET ADDRESS
CITY-ST-2p HIALEAH FL 33042 — —— 2. 4 CAY-S1- 2P
TME T ofleTe 31TMLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-§1-2IP 34 CITY-5T-21P
TILE CTOELETE 41TME “TJ Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ory-st-2p 44 CiTY-5T-2P
TITE ] DELETE 51TILE L1 Changa  |_J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-ST-2IP
TMeE ] petkre 61TIE T J change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP R 64 CITY-ST-2P
14. | hereby cartily thal the information supplied with 1his Tling doos not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on this annual report or suppdemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atachrment! vath an address

SIGNATURE: & (2lpestlecn 6L

Aeravoney fenez #O3-09- 94

CR2E034 (10/97)

20T



