 FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; FLORIDA DEFARTMENT OF STATI
Sandlia B. Minh(:ms : Feb 1 1 1 997 8 ' Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96066003713 (0)

1. Corporation Narme

JD MEDICAL SUPPLIES, INC.

o
Lo w1 Y

AU

3. Date Incorporated or Qualified | 3a. Date of Las! Raport

| Principal Piace of Busincss Mailing Address
3615 SW 88TH COURT 9615 SW B3TH COURT
MIAMI FL 33168 MIAMI FL 331654325

of Blrsine i L__g_a."'n]anmg Address 4. FEI Number Applied For
] Ls- 003859 5 Not Applicable
_ Suile, Apl 4, eto. B Suite, Apt. #, elc, ) o i $8-75 Additional
F;ZI P27A| ‘ b. Certificato of Status Desired ] Feo Required
City & Stace | .. Cly&State 6. Elsction Campaign Financing $5.00 May Be
E____ e 28} Trust Fund Contribution [ Added 1o Fees
| _ Courtiy L Counlry 8. This corporation has liability €or injamgible tax under s, 199,032,
ﬁ',,_,,,,, o 251 29] ;)-l ' Fiorida Statutes Yes [ Mo
| ____B Nameand Address of Current Registered Agent 10. Name and Address of NewReisiered Agant
ALVAREZ, JUAN 81 Nams
3615 SW 88TH COURT 82| Svoot 7%3.7 ﬁu Bowrnber i%cmyble) p / 4 j{
MIAMI FL 33165 ACG 2
83 o " 7

________ T meah 2| FL "X4812, .

1.7 Parsuant 1o the provisions of Sections 607 0502 and 607, 1508, Fiorida Statutes, the aboye-named corporstion submits this statément for the purpose of changing iis registered
oflice or registerod agent, or both, in tho State of Florida Such Chﬂf‘lgg was authorized by the corporation's board of directors. | hereby accep! the agpoiniment as registerad

agenl b ar familar v il 3l aceepl the obiligalions ol, Section 607.0505, Florida Statutes,
SIGNATUHE A .

o nd . 11237
DATE li

».v-;':'»'-'w‘!-.-:l“m:-‘r: é oheg :.ﬂ}rli:l a;Jéu: m%.‘i'im‘ appcable. {NOTE Rapistored Agent slgnalure roqultad when réinstaling)

12, “TOFTICERS AND DIRECTORS 13, ¢ AODITIONS/CHANGES 15 OFFICERS AND DDECTORS N 2| &
TIILE | mhET 11 TILE 7 Change ] Addition | &5
HaME 1.2 NAME Tlan A/Vﬂef’ [ g
STREEY ADRESE TH COURT 1.3 STREET ADGRESS /J‘ 70 . 493 Rel /’Zdoa Sw "7/6’ 74(&"} f’u
oy shze | FL 334 worvsrae | Llpotle L yaé BInIA g
HILE [T DELETE 21 TITLE ] Change ™ LT Addition O
NAME 27 NAME
STHEET AI0RESS 23 STREET ADDRESS

LA L SO 240y -ST-2IF .
THLE ) peLese FUTITLE [ Change [ Addition
e 32 NAVE
STREET ALDRESS 33 STREET ADDRESS

I T 34 CITY-ST-21P
Tk [ oeLETe 417TLE [JChange ] Addition
HAME 4.2 NAME
STHEFT AJDRE S5 43 STREET ADDRESS
Y-S 70 ) 44 CITY-5T. 2IP

B L} DELETE §1TITE ‘ [JChange ] Addition
HAME 52 NANE
STREET ADDRES5 5.3 STREET ADDRESS

orr-stae | 5.4 CITY-ST-2IP
THE [ DELETE 81 TLE [ Tchange  [J Acdition
HAME £.2 NAME
STHEEL ATORESS £.3 STAEET ADDRESS

| CiTY-st-ze . B4 LITY-87-2IP

14, | da hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cestify that the
information insicated on this annual reporl ar supplemental annual report is true and accurats and that my signature shall have tha same legal effect as if made under oath; that
Lam an officer or direclor of the corparation of the recelver o truslee ampowered to exacute this report as required by Chapter B07, Florida Statutes; and thal my name
appears in B ock 12 or Block 13 if changed, or on an altachment with an address. :

SIGNATURE: e R TRS SRR, (-3 L2988 Y7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR / Date ime Phone ¥




