SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

CORPORATION
ANNUAL REPORT

1997 3
DOGUMENT # P96000013217 (0)

1. Corporation Name

ATLANTIC MEDICAL SUPPLY & SERVICES INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

0 A

DG HOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified | 3a, Dale of Last Reporl

02/12/1996

Principal Place of Business Malling Address
1085 WEST 76 STREET #2848 1085 WEST 76 STREET #2998
HIALEAH FL 33014 HIALEAH FL 33014

2. Principal Place of Businoss 2a, Mailing Addross 4. FENumber / Applied For
m 3"{]00 .9‘*) IEO A’L&. ;é] b‘“‘l DO SU) ! ?)D M 5 - O(C?L' O;SC} Not Applicable
Sulle, Apt. #, atc. Suife, Apt. #, ote . . $8.75 Additional

22 Eﬂ 5. Cerlificale of Stalus Desired 1 Fes Required
Cify & Stal ’ Crty & State © == 8. Elaction Campaign Financing $5.00 May Bo
23 h\l l n AL ﬁ/ EI Ml' AM' ! Trust Fund Contributian ] Added to Fees
Zi | County Zip | Country 8. This corporation owes or has paid the current year Intangible
m &u‘% l,]CD 25] bA % ?9] &;5 l ’76 30] D/’kp_é Personal Properly Tax due June 30, [ ves &'No
9. Name and Address of Current Reglstered Agent §0. Name and Address of New Reglstered Agent - ]
81| Name [ )
RODRIGUEZ, ABEL RoDeiques, ppel
1085 WEST 76 STREET #208 82 S_geel Addrgss (P.O. Box Nuymber s r\gAccemable)
HIALEAH FL 33014 YO0 s10 130 &Gl

B3

84 CHFY“OMY FL 85 Z‘%C%ierﬁ

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of floridaSuch chango was authorized by 1he corporation’s board of directors. | hereby accept the appointment as ragistered
agent, { am familiar with, and accepl the chiigalions of, Soclion 607 0505, Florida Statutes.

|
CR2E034 (4/97)

SIGNATURE _ . X R . _
Signatwe, lyped of prinled nama of repestored agont and title it applicable. (NCTE - Rog'stenod Agent signature raguired when reinstatmg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] [l Dre 11 TITLE [P g Change [ Addition
NAME RODRIGUEZ, ABELARDO 12 At robDGuE?, ABEL
seer appress | 1085 WEST 76 STREET #20-8 rasmeeoness (2400 SW 10 A
oirY-§1-20 HIALEAH FL 33014 woresize | WGy, AL 25
TLE T DELETE 211ME Change L Addilion |
NAME 2.2 NAME ' '
STREET ADBRESS 2.3 STREFT ADDRESS
CITY-§T-29 2.4 CITY-51-21p
TE [Jotiei 31TTE [ Change ™ L] Adaion
NAME 37 NAME
STREET ADDRESS 43 STREET ADDRLSS
Y- ST- 2P 34.01Y-ST-2P
TLE [ oetere 41TIMLE [T change [T addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREC] ADGHESS
CITy-§T- 2P B 441Y-51-2F
TIME CIDELeE 51 TITLE T Change [ Addition
NAME 52 NAML
STREET ADDRESS 53 STACET ABDRESS
CITY-ST-2P 54 CITY-ST-2IP
MLE . [ pecrre 61 TITLE [JChange  [J Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP E4CITY-51-2IP

4. | do hereby cenlify that the information supplied with this filing does not qualify for the oxamption staled in Section 119.07(3Xi), Florida Statutes. | further cerlify that the
information indicatad on this annual reporl or supplemcnial annwal repor is rue and accwrate and thal my signature shall have the same legal effect as if made under cath; that

t am an officer or direclar of the corporalian or lhe receiyer or lrustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on a(\au\:hmenl with an address

o “\ (\D\‘@: fhay n{\m” Bk N PRl Ay ™ ul(f \a..-\ (aeeN| mrr AR A

PROFIT . ?"Qé FLORIDA DEPARTMENT OF STATE Aug 13 1997 8 Ooam
£ s



