Fil.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

REPUBLIC MEDICAL SUPPLIES INC.

P96000001882

MIAME FL 344

Principal P.ace of Business
8338 SW. 6TH STREET

Mailing Address

8338 S.W. 8TH STREET
MIAMI FL 33144

FLORIDA DEP/\RTMENT OF STATE
Kathe "ine Harris

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90218 009 ***150.00

ARG A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/08/1996

Principal Place of Business

2a. Malling Address
26

4. FEI Number | [ Aprtied For

650636141 [ Not Agplicatle

Suite, Apt. #, etc.

58.75 A iditional

2]
=)
m

[2s] 20]

Suite, Adt. #, stc.
5. Certifc ate of Status Desired a A
—;l Fee Reuuired
City & State * T T TChy&Suate” T T T 7|8 Election Campaign Finaricing 0 $5.00711ay B
E;l Trust Fund Gontribution Added t¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible

O ves )ﬂNo

Persor al Property Tax.

9. Name and Address of Current Registered Agent

MAMI

MAGALY, MACHADO
8338 SW 8TH ST

FL 33144

10. Name and Address of New Registered Agent
81| Name
82| Street Acdress {P.O. Box Number is Not Acceplable)
83
84! City FL ssl Zip Chde

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office <1 registered agent, or bo h, in the State cf Florida. Such change was nuthorized by the corporation’s board of
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

ciirectors. | hereby accept the apy ointment as reg stered

SIGNATURE
Slgnature, typed of printed na ne of registered agent and title  applicable {NOT Z: Ragisternd Agenl signature required when remstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TLE PD (] DELETE 1ATITLE [JChange  [_] Addition
NAME MAGALY, MACHADO 12NAME
sreeTaboress| 3488 SW 112TH AVE 13 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33165 14 CITY-5T-ZIP
TILE [ DELETE 21TILE {JChange  []Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
-TnE — - — —— - {1 DELETE- -—f'3.1TmME - - - - [JCnange -~ Addition-
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-7P
TITLE 7] DELETE 41TILE [ClChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TIMLE ] DELETE 53 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRE'iS 53 STREET ADLRESS
CITY-ST-2IP 54 CITY-5T-2IP
TITLE (] DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!iS 83STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

13. | hereby certify that the informat on supplied with this filing does not qualify fcr the exemption slated ir Section 119.07 '3)(i}), Florida Statutes. | further ¢ artify that the infarmation
indicated on this annual report or supplemental annual report is frue and acoirrate and thal my signati re shall have thi: same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivsr or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Black 12 ar Btock 13 if changed, f( on an attach vent with an address, with a | other like empowered.

SIGNATURE:

e

OFFICEF OR DIRECTOR

0215161

Daylime Phone #

'>=&7 Nedado  BAMA% 205:262-6707T

CR2E034 (11/38)




