FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
{ proFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 : O O am

CORFORATION Sandra B. Mortham

ANNUAL REPORT Soarelary of State - Secretal'y Of State

) 1997 7 G "/ DWISION OF CORPORATIONS

'DOCUMENT # P9B000025202 (8)

1, Corporabon Namao

SANTA ROSA MEDICAL SUPPLY, INC.

MR

200 SW 12 AVENUE 300 SW 12 AVENUE
MIAMI FL 33130 MIAMI FL 33130-2002

3. Date Incorporated or Qualified 3a, Dale of Last Report

03/21/1996

T2 Pinopa Prace of Bosness | 2a. Mailing Address 2. FE! Number Aoplied For
261 Ld Net Applicable
Suile, Apt. #, efc. i
L“ P 5. Certificate of Status Desired I 53.75 Addtional
27 Fes Required
_ Gty & Slat | Cy&Swmte 6. Elsction Campalgn Financing $5.00 May Be
r??l. e e ] ?ﬂm Trust Fund Contribution ] Added 1o Feas
L _ Coantry i | Gountey 8. This corporation has liabilily for Inteangible tax under s, 199 032,
. 128 30] Florida Statutes Clves JAno
B t Current Registered Agent 10. Name and Address of New Reglstered Agent

81| MName
8362 SW 88 STREET 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33176

B3

8| Ty 85| Zip Codo
FL °

[ 719, Forsuat o e provisions of Sections 607 0502 and 607 1508, Florida Stattes, the above-named carporation submits this statement for the purpose of changing its regisiered
office: or registered agent, or both, in e State of Flonida Such change was authorized by the corporation’s board of directors. | harpby accept the appainirnent as registered
agenl 1 ara imliar with Bnd accept the abligations of. Saction 607.0505, Florida Statutes.

SIGRATURE . JRO N -
Glgrat i tyieed o e d agunt and it apphsanis {NOTE Repsmred Agont signatwe required when ieinslabing) DATE
(12, OGRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
" P T[] DECETE 11 THLE [T Change  [J Agdition
ha: BOGAN!, HUMBERTO 12 NAME
s aon e | 9862 SW 88 STREET #D107 1.3 STREFT ADGRESS
errsrer | MAMIFL33176 141y -§1-2P
BT cr T T I neEe 2170LE [ chage ] Adution
MM 2.2 NAME
SIRELL ADLE R 2.3 STREET ADDRESS
kmgu-,suu- ) e 2.4CITY-51-1F i
et [T oLeTE 31TME [T change  [_J Addition
MM 32 NAME
STREE T ADDIRE 55 33 STAEET ADDRESS
CHY-SE 2 ) 34 CITY-5T-2IP
Cvew T _mw_ﬂm__(mrm_ﬁtj DELETE 41TITLE i Charge [ Addition
N 4 2 NAME
STREET A0 4.3 SIRLET ADDRESS
44 CITY-51- 2P
- ) L1 DELETE 51 TITLE T JChange L] Aadition
KA 57 NAME
STk ALOGESS 5.3 STREET ADDRESS
LIY-51 ap ) . 54 GITY-§1-2IP
wme T o e L] DeLETE 6.1 TIILE “Jcnange [ Addifion
hARAE 6.2 NAME
SIHELE A7IDHE S5 6.3 STREET ADDRESS
| Oy sT-zp e+ _ 64 CITY-§1-2P
e corlity hal the wlormabon suppliod wit s filingstoas not quaftify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that tho

: 5 anmual reporl of suppfement
dirertor of the corporation or hg rece
w1 or Bock 13 0f changed, ar onan a

phiual reporl is true and accurate and that my signature sha!l have the same lagal effect &s if made under oath; that
¢ trustee erpowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name

Fment witn an address. /47 ,ZY/@W Za

~fTaytine Pons &
-

CR2E(034 (9/96)



