FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

FILED
Sep 22 1997 8:00am

1997

X, <
R A

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

NATIONAL MEDSOURCE INC.

P95000095193 (5)

Principal Place of Busingss Mailing Address

ARTR WML

i

I T T T U ——

19780 W 134 COURT 16780 SW 134 GOURT
MIAMI FL 33177 MIAMI FL 331774130
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busincss 2. Mailing Address 4, FEI Number Applied For
;1 e o ?gl 65'%57863 Not Applicable
Suite, Apl. #, otc. Sutte, Apl. #, elc. i
I P §. Cerlificate of Status Desired | $8'75 Additional
2 El Fee Required
City & State Cily & Slate 6. Etection Campaign Financing $5.00 may Be
E:?I 2;| Trust Fund Contribution Added to Fees
Zip Counlry zip Country B. This corporalion has liability for intangible 1ax under s, 199.032,
;] EI e ;] . ;a Florida Statutes Odves Do
9. Name and Address q_[_ Curr[anl HBPJ?J,‘?E‘E,’,AE",’]?_ ] 10. Name and Address of New Reglstered Agent
ROCK, LESTER A 81] Name
19?00 sw 13‘ COURT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33177
83
84| City FL 85| Zip Code
11. Pursuanl to the provisions of Sections G07.0502 and 6071508, Flonda Slallles, he above-named corporabon submils this staterment for the purpose of changing its regislered
affice or registered agont, or both. in the State of Ferida. Such change was aulhorized by the corporation's board of ditectors. | hereby accept the appeintment as registered
agenl | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes
SIGNATURE ___ S e ——
Signalure. typwd O pPotiled name oF rege e Agen L ane Wit appd cabde WNCYTE - Hog stared Agoe signature required whon rewstat-ngh DATE
12, IRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T DELETE 11THLE [T change ] Additien |65
NAME ROCK, LESTER A 12 NaMe 3
sect aooeess | 19700 SW 134 COURT 13 STREET ADDRESS o
orv-si-ze_ | MIAMI FL 33177 CsovosT2p g
TITLE T petete 21 7ML [Tchange [ Adation |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-21P 2 4CITY-5T-721P
TITLE (] DELETE 31TNLE ETchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP - -~ 34.CTY-51-21P
TITLE [T ceLee 41TILE [T change  [J Acaition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2IP ; 44 CITY-51-2IP
e [T DeLtiE 5.1 TLE [T change — T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54CITY-8T-2IP
TILE T otieTe 61T0LE OJ crange T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-81-2IP o 64 CITY-S1-2IP
14. | do hereby certify that the infonmation supphied with this filng does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental avnual reporl is rue and accurate and thal my signature shall have the same legal effect as if made undier oath; that
1 am an officer or director of the corporatigh or 10e receiver or Iruslec empowerod Lo execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 : van attachment with an address. /
"-? /é a‘? b S P T




