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

#4. | do hereby cerlily that the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the

SIGNATURE: @%

infarmaton indicated on 1his annual report o suppleniental annual. feport is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that
Fam an officer or dirgclor of the corporalion or the receiver or trusifle empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 o Block 13 it changed, gr on an attachmenjAvith an address

Yoern) . hodles (=390 205> 95 P88,
OF SIGNING OFFICER OR DIRECYOR Do Daylme Prone 4

CR2E034 {9/96)

PROFIT FLORIDA DEPARTMENT OF STATE J 1 7 1 997 8 . OO m
CORPORATION Sandra B. Mortham dan .uva
ANNUAL REPORT ik Secretary of State S t f St t
1997 \\Qé,“ !.,;ﬁ)’ DIVISION OF CORPORATIONS ceretar y 0) atc
1. Corporation Name P96000020056 (3)
LIFE MEDICAL SUPPLY, INC.
Brinoipal Places of Business Malng Addross “""Il“ll ||"I I""IIIII III" "m ""I"m IlI" |||I’Iml Im IIII
5306A BISCAYNE BOULEVARD 53B6A BISCAYNE BOULEVARD
MUAM FL 33138 MIAMI FL 33137-3207
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address | 4. FEI Number Apphied For
r 2] - GaS~0clerY e
Suite, Aptl #, elo Suite, Apl. #, eic. iti
- ) o - | B. Certificate of Status Desired O $8.75 Addiional
P ;ﬂ Fee Reguired
City & Stale | City & State 8. Election Campaign Financing $5.00 May Bo
23 e 28] Trust Fund Contribution ] Added to Feas
Zip __ Country | Lip 9 Country 8. This corporation has liability fog ingangible tax under 5. 199.032,
24 \33 B ? 25] 2;] 3.313 ?0] Florida Statutes Eﬂs (O ne
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent
RODRKZUEZ, NOEMI A 81| Name
W NSCAYNE BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33138
83
84! City FL 85| & d
11, Pursuant o the provisions of Sections 607 1502 and 66y 1508, Florida Stalutes, the above-named corporation submits this sta'ement for the purpose of changing its registered
office or registered agent, or boll, i the State of Floridg. Such change was authorized by the corporation's board of directors, | heraby accept the appointmant as registerad
agenl | am g1 -epl he oblhgations off Sechion 607 505, Horida Statules.
SIGMATURE S K S S AU
Sigratue, typecdon printed gl dagty agh b i applizatle (NOTE' Hegisiered Agent signalure required when ralinstating) DATE
12, N, “OrMCERs ANDYDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiF PD T DELETE 11 TVILE [Jchange ] Addition
NAME RODRIGUEZ, NOEMI A 1.2 HAME
siree) aporess | S9BBA BISCAYNE BOULEVARD 1.3 STREET ADDRESS
CITY-51-2IP m' FL 33138 14 GITY-8T-2IP
it [J becers 2170LE gcmnge £_] Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
L]
CHY-81-71P o 2 4CITY-§7-2IP mm J‘ F) H. \”w
TILE [T oieTe 31TME i v BybChange L] Addtion
NAKE 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §1- 21 34.CITY-871-2IP
TILE [T GELETE 41ILE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
L0y-51-2IP 44 CITY-5T-21P
TIrLE ) pecere 51TILE [ JChange [T Addilion
NAME £ 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-21F 54 CITY-5T- 2P
TIME (] oEceTe 61THLE [T change  TJ Addnion
NAME 6.2 NAME
STREE) ADDRESS 6.3 GTREET ADDRESS
CITY-ST-2IP 5.4 CITY-57-2IP



