FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socretary of State

POCUMENT # P96000013217 (0)

ATLANTIC MEDICAL SUPPLY & SERVICES INC.

Principat Piace of Busingss Mailing Address

FILED
Mar 06 1998 8:00am
Secretary of State

N A

3400 SW 130 AVE 3400 SW 130 AVE
MIAMI FL 33175 MIAMI FL 33175
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
- 02/12/1996
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 ] 65-0640260 Nol Applicable
Suite, Apt #, etc. Suite, Ap1. ¥, elc.
e, Ap I ' P ole 5. Cerlificate of Status Desired C] $3-75 Additional
’2—2] 27_] Fee Required
Cily & State Cily & Stato 8. Election Campaign Financing $5.00 May Bo
’;3.} - 253] . Trust Fund Contribution Added to Fees
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 29 —SE! Personal Property Tax due June 30, [ ves [ Ne
9. Hame and Addrsas of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
RODRIGUEZ, ABEL 81) Nams
3400 SW 130 AVE 82] Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33175
83
84| City

85| Zip Code
FL [*]

11, Pursuant 1o tha provisions of Soclions 607 0507 and 607.1508, Flonda Statules, the above-named corporation submils this statement for the purpose of changing s registared
office of registerad agoent, or bolh, in the State of Flonda. Such chango was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statules.
SIGNATURE ——

Signatine, ypud o pritedd nane ol tegeatennd ageont gt Gt (1 g pbealdn T INOTE Rugistered Agent sgnature required when remnsiating) DATE =
12, OFFICERS ANDI DIRT CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12___| &3
THLE D [T oeteie 11 TILE D 'Change 1T Addition |2
HAME RODRIGUEZ, ABEL 1.2 NAME
staeer aooeess | 3400 SW 130 AVE 1.3 STREET ADDRESS é
CITY-ST- 29 MIAMI FL 14 CITY-5T- 2P
mLE [T ot 2ATIE [T Crange ] Andition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21p o 2 4CITY-ST-2P
TITLE [T oeLeTE BATITLE | Changs T Addition
HAME 32 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-ST- 2P 34.CTY-51-21P
TWILE "I DiETE 41 ILE [T change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 $TREET ADDRESS
CITY-S1- 2P ) 44 CATY-ST-2P
TIME [J Decere S1TLE L change T Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P S4CITY-51-2P
E T oeLere 6.1 TITLE T Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-S]- 2IP

14. | hereby certily that the information supplied with this filing does notl qualily for the exemﬁlion staled in Section 119.07(3)i}, Florida Statutes. | further certify that the information
at my signatura shall have the same legal effect as if made under oath; that | am an
yered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or supplemanial annual report is frug and accurate and i
officer or direclor of tho corparation or 1he receivor ar trusteo smpa

Block 12 or Biock 13 it changod, ot 0:1 an ajlacky andddrals

SIGNATURE: _

1w laq (2051 625 0R0




