CORPORATION
ANNUAL REPORT

1996

MAY 118 $225.00

FLORIPA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Slale
DIVISION OF CORPORATIONS

A.P,

DOCUMENT # ¥ 95000091856

1. Corporation Name

MEDICAL SUPPLY, INC

Principal Place of Business Mailing Address

8477, Y, FORN AT

Sy gonas WAy

MIAMI, FL 33155 MIAMI, FL 33155 DO NOT WRITE IN THIS SPACE.
’ 3. Date Incorporated or Qualified 3a. Dato of Last Report
12/04/95
2. Principal Plage of Business 2a. Mailing Address 4. FE| Numlﬁr Applied For
a Bl - 65-0622212 sicabie
] Suite, Apt. . elc. - Suite, Apt. ¥, elc. 8. Cortifcats of Status Desred 0 s‘iﬁ,saﬁmna'
__ Gity & State City & State - 8. Electon Campaign Financing $5.00 May 8o
23] (20 Trust Fund Gontribution O Added to Fees
2p Country Zp Country 8. This corporation has fabifity for intangible tax under S. 199.032,
[2a] |25) [20] [30] . Fiorida Statutes Oves [no
9. Name and Addreas of Current Registered Agent 10. Name and Address ol New Reglstared Agent
81| Name
JUAN GAVIRIA B S A 0 B B R Ao
rea 888 (P X Num ) Al
15476 NW 77th Court 8428 SW Coral Way
Suite 336 83 Cuite 244
Miami Lakes, FL 33016 YIRen nite =T
Miami FL [*] %%Ts5

or registered agent, or both, in the State of Florida. Such ¢han

1. Pursuant 1o the provisions of Sections 607,0502 and 6071608, Florida Statutes, the above-named corporation submmits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am

farnihar with, and accep! Y tions of, Section 607.0505, Florida Statutes.

SIGNATURE _W B 04/16/96
Signature, Ty[Rf1 o) \nted name of regsstered agen! and tite 4 applcatie {NOTE Rogestared Agent signature requiread whn resnslabngl DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE PSTD 1+ ATIE PSTD Y ¥Cnange T Addtion
havE JUAN GAVIRIA 12N OMAR ORTEGA
seeTaonRess | 15476 NW 77th Ct #336 13 STREET ABDRESS 8428 SW Coral Way Suite 244
Ty -§1-2P Miami Lakes  FI. 33016 YagITy-ST-2P Miami, FL 33155
LE " 2UILE [ TChange (] Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST- 2P 24 GITY-ST- 2P
TITLE 34 TITLE [TChange™ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITy-§1- 7P 340iTY-5T-2IP
TINE SUTILE [Jcrange T[] Additon
NAME 42 NAME 100001 792561
STREET ADDRESS 43 STREET ADDRESS ~04725/96--01009--016
CITY- 1. 7P 44CITY-§T-2P *¥£200. 00 ol
HILE 51TIME O Ghange_}[ﬂ%ition
NAME 52 NAME \*
STREET ADORESS 53 STREET ADDRESS 3\
Oty -51-21P 54 CHY-ST-2IP l LJ 1
TILE BITITLE YT Ch)gg& 1 Addition
NAME 6 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
oITY- - 2P JBATITY-§1-2P

SIGNATURE:

14. | Go heraby cerlify that the information supplied with this filing is voluntarily f

urnished and does not qualify Tor the exemption stated in Section 119.07{3)(k}. Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath: that | am an officer or director of the corparation or the receiver o trustee empowered 10 execute this report as required by Chapter BOT, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or ogyan attachment with an address

OMAR ORTEGA-PRESIDENT 04/16/96 (305)285-5600

0 TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dxta Daytira Phone #




