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

PROFIT : 11om:jn[:fr:/\:zin:hc:;mme Apl. O 7 1 99 8 8 O Oam

CORPORATION
Secretary of State

ANNUAL REPORT

1998 \ % ; DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #  P96000025202 (8)
SANTA ROSA MEDICAL SUPPLY, INC.

0O

Principat Piace of Business S T ’viﬂ"!_lg Addross
300 SW 12 AVENUE 00 SW 12 AVENUE
MIAMI FL 33130 MIAMI FL 33130
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placo of Business | 28. Maiing Address 4. FEI Number Applied For
I B EC) 650651563 Not Applicable
Suite, Apt. ¥ etc Suite, Apt #. clc. .
o 5. Certificate of Status Desired O $8.75 addaional
22 ) 27} o Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 may Bo
m - N gg] N o Trust Fund Contribulion (1 Added to Fees
Zp Country L Counlry 8. This corporalion owes or has paid the current yeaglntangible
m l2s] o 29] e 30] Personal Praperly Jax due June 30. [] ves %
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent J -

STREET " RUMBERTO  BOSAN| ;
“ TS W TER B .

,,,,,,, “miamd FL "H&74¢ |

0502 and GO7 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
Stale of Flonds Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as regislered

11. Pursuant 1o the provisions of Sechans §#
office or regqist agent, of both,

agent | g fdinihdy with, an blhigations,ed, ge:chon GO7.0505, | lorida Stalules.
SIGNATUR Z&' . [P —
Sipnaturgflypad o prnted g 01 et Ay sl {HOTE Fuegistorod Agont signalure reguired when reinslatingl DATE
12, T or€rrsann o crors T T, ADQITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
THLE P - o Doeere TR e g [ pange [ Addition
e BOGANI, HUMBERTO 12 N HUMBEATO BO6AN
STREET ADDRESS 9862 SW 88 STREET #D107 1.3 STREET ADDRESS qs 6! 3 W 16 3 PL
CIry-51-29 MIAMI FL 33176 o wuorste | AALAML, EL. D3 ?‘
NILE N I O otiTe 21TM0LF T v Change Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STRELT ADDRESS
CITY-S1-2P L . - 2 4CITY-S1- 2P
WILE Toitiit 31 TINLE [Jchenge [ Aduition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREE] ADDRESS
GITY-$T1-71P 34 CITY-ST-2IP
e o ) N W {13 a1 7ML [T Crange ™~ [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-7IP - } o 44 CITY- §T-2IP
TITLE | mETHIGT 51TILE [T Change ] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-Si- 210 B 54 CITY-81-21p
THLE T BT A [ change T Aodirion
NAME 6.2 NAME
STREET ADDRESS 6.3 SYTREET ADDRESS
CITY-SI- 2k e 64 CITY-51- 2
14. | heraby cerlify that the nformation supplod pilfl this fing does not gualify far the exemplion staled in Section 119.07(3)), Florida Statules. 1 further certily that the information

indicated on this annual reparl of supplen
officer or director of the carporation or 1
Block 12 or Block 134 3

hamgod,
SIGNATURE: \é‘)

anhunl report s iue and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an
Fowver or trustee empowered to execute this repart as required by Chapler 607, Ficnda Statutes, and that my name appoars in
achment with an address

CR2E034 (10/97)



