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

POCUMENT # P96000001882 (5)

1. Corporation Name

REPUBLIC MEDICAL SUPPLIES INC.

A o AR

Principal Place of Business Mailing Address
8338 8W. 6TH STREET 6338 S.W. 8TH STREET
MIAMI FL 33144 MIAMI FL 331444180
3, Date Incorporated or Qualified 3a, Date of Last Heport
B 01/08/1996
2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 2s] CS-003¢ LU Not Applicable
Suile, Apl. #, slc. Suile, Apt #, oic, Iti
P - P 5. Certfficate of Status Oesied [ $8.75 Additional
;;l 27] Fes Required
City & State _ City& Stale 6. Fleclion Campaign Financing $5.00 May Be
E 28] o Trust Fund Contribution D Added to Feas
Zip Counlry _p | Country 8. This corporation has liabilily for intangiblg tgx under s. 199.032,
;;I —i!_é] 2;|_ 30 R Florida Statutes [ ves ENO
9, Name and Address of Curren!t Reglslered Agent 1D, Name and Address of New Reglstered Agent
SERUYA, SIMON 81| Name
3333 S.W. 8TH STREET 82| Sireet Address (P.0. Box Number is Not Accoptable)
MIAMI FL 33144 |
83
84 Cily.-—"_www T FL .|85| Zip Code

11. Pursuant 1o the provisions of Sections 607.050? and 607. 1608, Fiorida Statules, the above namod corporation subnits s statemont Jor 1he purpose of changing its registered
offica or registered agent, or both, in the Stale of Florida Such change was authatized by the corparalion’s board of directors. | hereby accepl the appointmenl as registered
agent. | am famitiar with, and eccept the obligations of, Scction BO7.0%05, Florida Stalules,

SIGNATURE __ . e e e e e e e e S _ e e
Signalura, lypod or prinled pame of registon:d ageol and e 1t agpd cobsle INOTE Bogistaad Agent signsture roguired when restisialing) DIATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD R M YA 111000 T Change  [J Addition

NAME SERUYA, SIMON 1.2 HAMr

streer apness | 3488 S.W. 112TH AVENUE 1.3 STREFY ANDAESS

BiTY-ST-2 MIAMI FL 33185 14ChY-51. 71

TILE T oo 2.1 THLE [T change - Addition

NAME 2.2 NAML

STREET ADDRESS 23 5TRETT ADDHESS

IFY-ST-2ip o 2.4CNY-51- 2P

TLE TIGeleTE 3111 [IChange L1 Addition

NAME 32 HAME

STREET ADDRESS 33 SIHLET ADDRESS

QiTy-ST-2iP 34.CITY-81- 2P

TIE [T otiete A1TIILF LT change  [J Addition

NAME 4.7 NAME

STREET ADDRESS 4 3STRITT ADDATSS

CITY- ST-ZIP A4 CITY-§T- 7IF

TILE O oewee 51TILE [T change [ Addition

NAME 52 NAME

STREET ADDRESS 53 SIRELT ANDRESS

CHY-ST-2IP e R sacmy-spe

TILE Totere ™ Yevmr T change ~ [ Addition

NAME 62 HAME '

STREET ADDRESS 63 SIRLLT ADDRESS

CITY-ST-2iP BACIY-ST- &

14, | do hereby carlify that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furlner certily thal the
Information indicated on this annual repert or supplemental anmual report is true and accurate and that my signature shall have the same legal effoct as it made under oalh; that
1 am an officer or director of Ihe corporation or the receiver or trusleo ernpowered to executa this reporl as reouired by Chapter 607, Florida Statutes; and 1hal my name
appears in Block 12 or Block 13 if changed,_fr on an atlachment with an address

I <t Ty N VT o 'y L Ae & m e mrn s m

B oo FLORIDA DEPARTMENT OF STATE .
Co;&?pﬂ-ﬁgr\] Aoy DA DEPARTIENT OF May 14 1997 8:00am
ANNUAL RE RT ] ; Secretary of State
1997 Syt ‘,;/ DIVISION OF GORPORATIONS S ecretary Of State

CR2EQ34 (9/96)



