FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000007526 (2)

1, Corpotabon Namoe

HEALTH SERVICES MEDICAL SUPPLY INC.

Prin |Ugml‘mro o Elmmm, Mailing Address llllHlII "' ||||| II"I "ll“l“"l“"ll" "“I ||I|’ |“|I ||||| Im IIII

) Sandra B. Mortham

Secretary of State

R

11300 SW. § STREET 130D SW. 8 STREET
MIAMI FL 33130 MIAMI FL 83130-3604
3. Date Incorporated or Qualified 8a. Date of Last Report
B 01/24/1996
72, Pineipi Place of Busingss _;2!. Mailing Address 4. FEI Number \ Applied For
31_] S 2;| [ i— OLYO 240 Not Applicable
Sute At # ol Suite, ApL #, olc. it
mr A [ e AP o 5. Cerlificate of Stalus Desired . [ $0.75 Additional
27] Fea Required
~ City & State 8. Election Campaign Financing $5.00 may Bo
28] Trust Fund Contribution Added to Foes
.. Lountry 2ip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
o 251 29 3—0] Florida Statutes BMves no
) ¢ Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglsierad Agent
GONZALEZ, FRANKLIN D 81| Name
1130-D S.W. 8 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
83
[
84| City 85 Zip Cote
| ' FL

11, Pursisil 1) the provisans ol Sections 607 0802 and €07.1508, Florida Statules, the above-named corporation submits his slatement for the pur‘gose of changing its registered
offce ar regislered agent, or both, 0 tho State of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appoiniment as registered
myent. | am familian with, and accept the obhgations of, Section 607.0505, Florikda Statutes

SIGHATLAE

— Lorp st "111»:-1 v ;7-;5-"3 e ol kg:!t;;m anent and ke o a;w;;luc"éblo (NOTE- Fegsiarag Agenl sgralure required when reinstating) DATE
v O FICERS AND DINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N PD [J DECETE 11 TALE [ change [T Addition
Nk GONZALEZ, FRANKUN O 12 NAME
sthect aoneess  §1304D SW. B STREET 1.3 SPREET ADDRESS
onv-st- o | MIAMEFL 33130 14CITY-51-21P ‘
R O T OeLETE 21TMMLE [T Change L1 hodilion
Naw: GONZALEZ, GRISEL 22 NAME
swien s | 14300 SW. 8 STREET 23 STREET ADDRESS
orv-st-a | MIAMY FL 83130 2ACTY-ST-ZP '
it [ Jooeme 31THLE [Jchange 1] additian
KLkt 372 NAME
SIKILE AN 33 STREET ADDRESS
o SN S 34.CITY-ST- 2P
T ] DELETE SETIILE [T change [T Addition
Nahtt . 4.2 NAME
SIRET AT Y 4.3 STREET ADDRESS
AL Y S . 44 CITY-ST-7IP
i 1 orete 51TILE [J change 1] Addilion
HAME 5.2 NAME
SIHEEY £OHIRESS 5.3 STREET ADDRESS
oes N 5.4 CITY- ST- 2P
T T1 DELETE 6.1 TITLE T change ] Addinon
N 6.2 NAME
STHEED RIHE: L, “é 5.3 STREET ADDRESS
| De-sp e Pt '/‘17-7 5.4 CITY - ST-ZIP o
14, 1 do heretyCetity 1nat the information sulipagdvith this filing does not qualify for the exemption stated in Secton 119.07(3)(1), Fiorida Stalutes. | further certity ihat the

in‘ermalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
farm an efficer or avectar of the corporation o 1he receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes: and that my narmne
appears in Block 32 or Block 13 if changed or on an attachment with an address, a 05- r s 9

IR [N i

SIGNATURE: oo ERRVK 0 CovymEL afiah) Se¥Y

j SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #

FLORIDA DEPARTMENT OF STATE M ay 2 3 1 9 9 7 8 O O dam

CR2E034 (9/96)



