FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT CF STATE
Sandra 8. Mortham
Secretary of State
[HVISION OF CORPORATIONS

| DOCUMENT #

Corporation Har e

FULL-MED SUPPLIES, INC.

P96000044335 (3)

Pringgzal Place of Busnogs

10025 NW 116 WAY, SUITE 16
MIAMI FL 33178

. Mailing Address

10025 NW 116 WAY. BUITE 16
MIAMI FL 33178111

FILED
Mar 28 1997 8:00am
Secretary of State

(TR R

3. Date Incorporated or Qualified

05/20/1996

3a, Date of Last Repaort

2. Principal Friace of Brsingss - 28, Mailing Address . FEI Number Applied For
L 1 25} S 097 €S Not Apphcable
Suife, Apt ¥, el Suite, Apt #, etc i
e \I) E - F 6. Coertificate of Status Desired [:] $3.75 Additional
22J 27] Fee Roquired
Ciy & it . Cily & State 8. Election Campaign Financing $5.00 May Bo
231 o 28] Trust Fund Contribution Added 1o Feas
R .. Gountry Lo Country 8. This corporation has liability for intangible tax under s. 199.032,
el 25| 20| 30 Floriga Statutes Oves [dho
| g, Name and Address oi Current Registered Agent 10. Name and Address of New Registered Agent
FALIC, NILY 81| Name
10025 NW 118 WAY, SUME 16 82| Streat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33178

", Fursuant 1o he: prov,

sions of Scohons 607.0602 and 807, 1508, Flonda Statutes, the a

83

B4| City

85] Zip Code
FL

bove-named corporation submits this staterent for the purpose of changing its reglistered
ollize or regaslereo aganl, or both, in the State of Flonda Such change was authorized by the corporation’s board of direciors. | heraby accept the appoiniment as registered
agel Lara farlige waith, and accepl the obligabions of, Scclion 607.0508, Florida Statutes.

SIGNATURE e e e e
Slgiaat o or peonlz o of regindered agant and ke - appi f (HOTE ¥ d Agerd sipH d wheri renatating} DATE
o " OFFICERE AND DIRECTORS 13 ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 1%
D [T oecere 117ILE [J change ] Addition | &5
Hant FALIC, NILY 12 NAME \ 3
s s | V0025 NW 116 WAY, SUNTE 16 1 3 STREET ADDRESS 2
AR MIAMI FL e 14 CITY- 5721 &
TILE [.J DELETE 2 1TNLE [Tcharge 1] Addition [O
HAME 22 NAME
SIHEER 2T b 2 3STREET ADDRESS
| Coy st an _ S LACITY-ST-2IP
e T OFLETE 31 TIILE [Tchange ] Addition
NALi 42 NAME
STHek T ABDRE S 33 STREEY ADDRESS
Loy s 34 CIv-s1-2IP
T [1 DELETE 41TITLE LT change T2 Addition
Nk 4.2 NAME
STRELT AOLKF S 43 STREET ADDRESS
BTy s l ~ § eecnystap
. [ T DELETE 511MLE LT Change 1T Andition
N : 5.2 NAME
STRELTAOLH S | 5.3 STHEET ADDRESS
RSN , ) 54 CTY-81- 1P
YL L] bECETE 6.1 1LE [ Crange T Addition
K 52 NAME.
STRELD A1 £.3 STHEET ADDRESS
6.4 GTY-ST-2P

O mAtnn ind

appenrs i Block 12 o Block 131 changed, or o1 an attachmont with
SIGNATURE: / _

EAND Y OF PHINTED KA

sty certidy that the infarreal-on supphed wai i 1nis hhr\g does nat qualify for tho exemption staled in Section 119, 0?(3){1) Florida Statutes. | further certify that the
dan llur annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an oftice - or drecton of the corparalion or the recoiver or trusiee empowered 10 execute this report as required by LChapter 607, Florida Statutes; and that my name

address

32 !/ 97 ( 203 )&~ o0l

i : "
£IGMING OFPICER OR DIR

#F Daytirme Phone #



