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

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

g e

DOCUMENT #  P9B000018024 (5)

1. Corporation Name

* JR MEDICAL SUPPLIES INC.

1

Prncipal Place of Business o Mailing Addross
1901 NW 7 STREET 3 1901 NW 7 STREET #3
MIAM FL MIAM: FL

FILED
May 11 1998 8:00am
Secretary of State

IR,

DO NOY WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. —_— e 02/27/1996
2, Principal Place of Busingss 2a. Mailing Address 4, FE) Number Applied For
21 I 25] . 650646972 Not Applicabla
Sulte, Apt. #, etc. Suile, Apt. 4, ete "
P - 4 &. Cerlificate of Status Desired a $8'7 5 Additional
?2] s 27] Fea Required
Chy & State . Gy & Slale 6. Election Campaign Financing $5.00 May Bs
E_____- [ | 2_8J e Trust Fund Conlribution Added to Fees
Zip __ Country I | Country B. This carporation owes or has paid the current year Intangible
24) |25] R 30 Personal Praperty Tax due June 30. {1 Yes No
9. Name and Address of Current Registered Agent 10. Nome and Address of New Reglstered Agent  /
] ALFONSO, RAMON 81| Name
f 2144 SW B8 AVENUE B2 Strest Address (P.O. Box Number is Not Acceplable)
' MIAMI FL 33185
¥ 83
84 City FL 185 Zip Code

agent. | arm familar w;lhjnd accopt the obhgations of, Section 607 0505, Horida Statutes.

SIGNATURE. jﬁﬂ Alforso

14, Pursuanl to tho provisians of Seclions 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submits this siatement for the purpose of changing its regisiered
office or registered agenl, or both, in the: State of Fonida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad

Block 12 or Block 13 4 changoed, or an an attachimenl with an address

SIGNATURE:- Tmerd (G onao!

Signature typrd or 7;1.1.'1 e ol gt a};sii\rra‘:ﬂiﬁrl\rltj{ A '7 (NOTE - Ragistercd Agonl sgralure reqired when rginslaling] DATE -
12, OF FICT S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
ME pp - T CTorEE 1ATILE - DJceangs [T Addition ;B-,
NAME ALFONSO, RAMON 12 NAME
smeevaponess | 1801 NW NW 7 ST., SUITE #1 13STREL! ADDRESS %
CITY-5T- 2P MAMIFL33128 =~ 14 Iy -5T-21P A
TMiE TJ oot 21 TNLE [l change 1] Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY- 51-2iP e 2 4CIY-S1-ZP
TE ] OEETE 1TIMLE L Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P o 34 CITY-51-2F
THILE i o B T I DELETE 41 TLE [ Tchaage [ Addition
NAME 4.2 NawE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P B e 44 CITY-S1-2F
TITLE [T DELETE 51 TILE [T change [ Addilicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-§T- 2IP L 54 LIV ST-21P
TITLE [ oeLETe 61THLE LT change ~ L] Addition
NAME 62 NAME
STREET ADORESS &3 STRES T ADDRESS
Ciry-51- 2P ) ) o 64 CITY-S1- 2IP
14, | hareby certify that the informalion supplicd with this 1ting docs not gualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annunl report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trusleo empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in




