FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

I CORP;}C?F:TTJ;)N gg?\;ﬁﬁj? FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 7 8 O O am
i L5
W v

Sandra B. Mortham
ANNUAL REPORT

1997 ff” DrV|S|OS§ccheF[a<;g:P%i:2TIONS Secretary Of State
DOCUMENT # P96000018851 (1)

1. Corporation Marme

J. & O. MEDICAL SUPPLY SERVICES, INC.

_________ | R

Principa! Place of Easrass Maling Address
3545 NW 11TH STREET 2545 NW 11TH STREET
MIAMI FL 33125 MIAMI FL 33125-2056

3. Date Incorporated or Qualified | Sa. Date of Last Aeport

| 2. Prircipal Place of Business " T 2. Maiimg Address 4. FEI Number Applied For
z—li S 25]_'____ ede o( W7\// Mot Apphcable
Suiter, Apt ¥, 0o Suile, Apt. #, elc ’ ii
s Al e 2 §.. Ceniticate of Status Desired | $38'75 Additional
22 ) 27‘1 Fae Requlred
Cily & Slate: | Cny& State 8. Election Campaign Financing $5.00 MayBo
o N 28] Trust Fund Contribistion ] Added 1o Fees
ap | Cotntry _ dip Country 8. This corporation has liabitity for intangible 13# under 5. 199.032,
- : )
241 25] 29—| ?01 Florioa Statutes [] ves No
| 9 HNameand Address of Currenl Reglstered Agenl j 10. Name and Address of New Registerad Agent
PENA, ODALYS E 81| Name , ‘ '
10830 sw 84TH STHEET 82( Streat Address (P.O Box Number is Not Acceptable)
APT. #D-3 ‘
MIAM! FL 33173 83
[33T &% FL 85] Zp Code
41, Pursuant 1o 1 502 aind 6071506, Florida Statutes, the above-named corparation submits this staternent for Ihe purpose of changing 11s registerad

i e Srate of Flonda Such change was autharized by the corporation’s board of directars. | hereby accept the appoinimanl as ragisterad

office ar ‘ogistered
ot e ohligatons of, Section 607.0505, Flarida Statutes.

stered ad
agient, 1acn familiar va

SIGHNATURE

[HETR. . A el and tine d appanaple (NCTE: Registered Agent signature required when rairgtaling} DATE )

12, T OFFIC 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) D CELETE 11TLE O Change ] Addition

Nakil PENA, JULIA 1.2 NAME

siwcet apoirss | 3945 NW 11TH STREET 1.3 STREET ADDRESS

OITY-51-2IF MIAM! FL 33125 JACITY-S1- 2P

e 18D ] BELETE 21TILE [Ttrenge L] Adgdon

KAV PENA. ODALYS E 2.2 NAME

serrannes | 10830 SW 84TH STREEY APT. #0-3 23 STREET ADDRESS

CTY-ST. 7P MIAMI FL 33173 2 4CITY-SE-21P

Lt [ CELEE 34 TILE [T Change ™ T Addition

NAME 3.2 NAME

STREET ADDFR: 5 3.3 STREET ADDRESS

LIy -1 2ap o 3.4 GITY-5I-2P :

TILE i 7 oreete 41 TITLE [Jchange [ Addition

HAME 4.2 NAME

STRELT ATORESS | 4.3 STREET ADDRESS

prvestae | ] 44 CITY-5T-2IP

R ] CELETE 511ITLE [JChange  [_J Acdition

HAME 52 NAME

SIAEL | ADDRFSS 53 STREFY ADDRESS

Y- 5108 54 CHY-§T-71P :

T i CJ DELETE &1T1ILE [T change LT Adaition

HAME &2 NAME

STREET ADDRESS 63 STREET ADDRESS

OITY- 81 2P , ] 64LITY-ST-2P

14. | do heseby certily thal the informialon supplicd with this liling does not quaiy for the exemption stated in Section 119.02(3)(i). Florida Statutes. i further certify that the

infarealan nchicated on this aneaal repost or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
| am an offcor or director of the corporahon or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

appears n Block 12 or Biock 13 1 egpnged o an an attachmge®vith an address.
10/ 97
7 (5. 7

SIGNATURE:

TrPED DA PRINTED RAME OF SIGNING OFFICER OF DHRECTOR Tiaytime Fiont w

DIRAAETY

CR2E034 (9/96)



