PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FULL-MED SUPPLIES, INC.

Maiting Address

10025 NW 116 WAY. SUITE 16
MIAMI FL 33178

Principal Prace of Business

10025 NW 116 WAY. SUITE 16
MIAM FL 32478

FILED
Apr 21 1998 8:00am
Secretary of State

OOV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/20/1996

| 28. Mailing Address
2]

2, Principal Place of Busincss

4. FEI Number Applied For

65-0692785 | _|Not Applicable

Suite, APt ¥, olc. " Suile, Apl. #, elc

22] 27l

6. Certificate of Status Desired 0 $8.75 Adc?ltponal
Foe Required

Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
’;:;I —2;] Trust Fund Contribution Added to Fees
Z1p | Couniry | Zn Country 8. This corporation owes or has paid the current year Intangible
?;] 25] ﬁl m Personal Property Tax due June 30. Dves [ONo
9. Name and Address of Current Reglstered Agent [ 10. Name and Addresas of New Registered Agent
FALIC, NILY 81| Name
10025 NW 116 WAY. SUITE 16 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178 ——]
a3
B4 City 85| Zip Coda
! FL|*|

agort 1 am farmliar with, andt accopit the obligations of | Section 807.0505, Florda Statutos.

T1. Pursuani 1o tho provisions of Sections 607 D507 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of f lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE

Sigrettore. tyimied or foriren | Dacen of fegjalinn dgord |'Iilu'f1 appmianle NOTE Rogetored Agent signabire recuired when renstaling DA
12, OFFICE RS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ peLete 11 TILE [ Change [T Addition
RAME FALIC, NILY 12 NAME
sieer acokess | 10025 NW 118 WAY, SUITE 16 1.3 STREET ADDRESS
oTY-$8-2P MIAMI FL 33178 14 CITY-ST-2P
TitE - T oEETE ZITITLE TJthange ~ [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-2Ip 2. AGITY-81-2P
TE T T [Toaei A1 TITLE T[T Change ] Adaition
HAME 32 NAME
STREET ADDRESS ' 33 STREET ADDRESS
orv-sr-ae | e 34.CIIV-§T-2P
e CT ocete 41TILE TJ Cnange [T Addition
NAME 4.2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CiTY-SI. 2P A4CHY-ST-2P
TITLE [T oeete S1THLE [Jchange |1 adaition |
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciny-si-2p 54 CITY-51- 2P
TITE T oecete 6.1 T1TLE [ change [T Adadtion
NAME 62 NAME
STREET ADURESS 5.3 STREET ADDRESS
CiTy-ST- P 64 CITY-51- 2P

Block 12 or Block 13 if changed, ar on attachment with an addre

SIGNATUHE: T SGNATUR 'nlgrﬁi;é%biiﬁf‘o

4. 1 hereby cerlify that the inlormahrﬁéﬁﬁrﬂlcd with ihis filng does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this annual repart or supplomental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tho corporation or Iho receiver or lustea empowerad Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

__Apn P
"’ ate - Daytmo Prcne 8 T80

CR2E034 (10/97)



