FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROMT . S FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 997 8 OOam

CORPORATION Sandra B. Murtham *

ANNUAL REPORT Seorggary of Siat Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P96000005466 (3)

. Corporation Name

DOLPHIN MEDICAL SUPPLY, INC.

C Principal Place of Hus noss ’ " WMahng Address “"“m ||I ll“l I““ll"l ||||| ||||||I‘||II|||I"I| Iml I“ll |‘|”|||

2159 NE. 122ND §T. 2159 NE. 122ND ST,
MIAMI FL 3381 MIAMI FL 33181-2808
3. Date Incorporated or Qualified 3a. Date of Last Report
I . . 01/17/1906
2. Frint Apal Place of Busine 2a. Mailing Address 4, FE Number ’Apptled For
1] go00 AV Som‘F PW_DKMJES O _st) 412 ave | 65-063Y 073 Not Applicabis
- Suedes, Apt FJ ol | Saite, Apt. #, etc. . sB_TS Additional
22" H‘ 225 - Zﬂ VS. Corlificate of Status Desired 3 Feo Required
Cy & ‘:’mi/ | City & State i r I 6. Elaction Campaign Financing $5.00 May Be
23] | n’ codfe ‘ . - / N | MsAMI - Trust Fund Contribution O Added 1o Feus
| Gountry Zip Country 8. This corporation has liability for inlanglble tax under &, 199.032,
zal i_,[ [ 25[ DALY i B33/65 [ bADE Florida Stalutes ves [INo
o 9, Name and Address of Current Reglstered Agent 10. Name and Address of Hew Regletered Agent

81

me .
Francisca  Hernande.
82| Street Address (P.O. Box Number is Not Acceptable)

STRO gl /2 Avne

83
84| City 85! Zip Code
, , _ miAm | FL /65
{1, Pursuact w the pr:m sions of Sections 607.0502 ant 6071508, Flonda Statutes. the above-named cofporation submits this slatement for the purpose of changing its registerad
otfice or rea) :dg0onl, or both, inthe State of Florida. Such changa was authorjzed by the corporation’s board of directors. | heraby accept the appoiriment as regislerad
agont la ‘ﬂ ; willt, ar i pecept the abligapons of, Section 807 G505, Florida Statutes.

f-‘”)i{f/%r & M AA T 2.

=d aJ(m I applicacle

SIGNATURE

OTE. Ragistered Agent signature requirad when reinslating) DATE

,\r;r \w.“|, Ao p ni ¢ m WHE O reps

CR2E034 (9/96)

7 OF T ICERS AND DIRECTORS (E ADDITIONS/CHANGES T0 OFFIGERS AND OIRECTORS N 12
e T RO T A DELETE 11TILE PO »cj‘-' [ Change [ Addiion
MAM: 5 S 1.2 NAME Franc SO R ,J{' B KAA
SIHTE] ADORESS N.E. 122ND ST. ya5TREE AoDeess | S 2 5 O 5 wt 12 AVvE
O st W FL 331 B . st | sb AT F{ 33/6S
me o ) [T OfLETE 2ITIE “[Ochange [ Addition
(RO 2.2 NANE
STHEE ATDRESH 7.3 STREET ADDRESS
evestae ) 2.4 0ITY-S1-2P
W ' [T oeceve 31 TILE [T change 3 Addition
NaME 3.2 NAWE
TR ADMESS 1.3 STREET ADDRESS
| em-sr e | 24, CITY-8T- 2P
e o ’ {1 DECETE L1 TmLE Tl Change 1 Addition
KAk 4.2 NAME
SR AT 5 43 STREET ADDIRESS
o o ) 44 CITY-ST-21p
_-‘.1-\I'\“E R R - T [J oFLete SATITLE D Changg D Addition
NI 5.2 HAME
SIREE ) ADDR: 5 : 5.3 STAEET ADDRESS
Lal1- 577 o ) 54 CITY-ST-2
Cooe o N 1 pELETE 6.4 TITLE [ change  TT Addition
MM 6.2 NAME
STREE | ADHESS 6.3 STREET ADDRESS
| oy stz i 6477 -51-ZIP

14, o hereby cerlify that De mformation supplicd wilh 1his hing does nat qualify for the exemption stated in Section 119.07(3)(i)., Florida Statutes. | further certify that the
nformation incicaled on this annoal repart or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as it made under cath: that
{aman oficer or directar of the carporation or 1 ?m recever of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeass in Block 12 of Block 134 changed, or on an attachment wilh an address,

SIGNATURE: ‘T vcioca . (lnarde, 2/e0 /5>
SIGNATURE AND TYPED OR PRINTED NAME OF NG DFFICER OR DIRECTOR ﬂ Ddre 7 Daytima Phone #

[T LYY




