~ FILE NOW: FiLING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 R
PQEHMENT # P96000068321 (4)

PRECISION MEDICAL SUPPLIES CORP.

FILED
Feb 26 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

o DWVISION OF CORPORATIONS

AR A

7F'fif;&}ﬁitﬁf;lii‘::lzilgsf"l {u‘,w'- Mail HEJ Address

9650 SW 106 AVE 9650 5W 106 AVE
MIAMI FL 33178 MIAME FL 33 76-2751
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Plas of Buse 28, Maiting Address 4. FE| Numbesr Appliad For
2 26 - ot Applicabla
1] 65- 068 Not Applicab
Suitey, Apt ¥, et Suite, Apl 4, elc. i
L e “ |, e e 5. Certificale of Status Desired $8'75 Additicnal
221 S 27| Fee Requlred
B Ciy & Swe Gity & Stale 8. Election Campaign Financin $5.00 May Be
Lg:_aJA _291 Trust Fund Contribution i Added 10 Faos
A Country _dip Country B. This corporation has liability l%ﬁltangibla 1ax under &. 199.032,
[EJ.I 25] 29[ m Florida Statutes ves ] No
9 "Name and Addrass of Current Reglslered Agent 10, Name and Address of New Registered Agent
~ MACHADO, LUCIANO R 81] Name
§650 SW 108 AVE B2| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
84) City 85| Zip Code

FL

o The praasions of Bections 607 (507 ard 97,1508, Viorida Statutes, the above-named corparalion submils this staterment for the purpose of changing is regislered
olfice or registe-ed agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as ragistered
agent | arm famibar w b, and aceept the obhigations of, Section 607 0505, Flerida Statutes.

11, Fursuntl

CR2E034 (9/96)

| arn ¢
appiars

wiforrnahon weie:

i Bk

SIGNATURE:

12 o Bog

SIGHA

SIGNATURE e e \
) g -._r- T R ST ST tere | agent sl tita © apotcabh; (NOTE: H_eg stared Agent signature required whan reinslating) DATE \
KX COFTICE RS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T D CJoeieie 1A TITLE CoRPORAE SERETARY [ change Adtitian
e MACHADO, LUCIANO R +.2 NAME VERONMICR SONZALED
eueranose - DB50 SW 108 AVE + 3 STREET ADDRESS ‘?6.‘50 sw 06 AVE
| ovoze | MIAMIFL 33178 vonsiwe  VHIRME, FE 33)716
e 1] T OELETE 71 TLE [T Change [ Addition
HAR MACHADO, RICARDO F 22 NAME
s anonss | 9650 SW 108 AVE 2 3 STREET ADORESS
ana o MIAMIFL 33176 2 5CIY-S1-2P
Tt [ oEcere 31 FILE ] Change [ Addition
pet: 3.2 HAME
STHIEY MDA 33 STREET ADDRESS
| Y-Sl 34 {ITY-ST-2P
I 7 DEWETE 41 TI0LE [Jcnange [T Addition
han 4.7 NAME
STHELE ADDFESS 4,2 STREET ADDRESS
L8 A 44 CITY-§T- 2P
i T DELETE 51 THLE [Tchange  TJ Aadition
Haw: 5.2 NAME
§7RELT ADCES 5 53 STREET ADDRESS
Comvste 54 CITY-§T-2P
E [ bEcErE 63 TILE [Jchange T Additian
BAME 62 HAME
SIHEE T D50 6.3 STREET ADDAESS
I8t ) 6.4 CITY-ST- 2P
14, | g0 horghy o 1Al thie indormiatiofl Supplicd wilh 1his filing Goes not gualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certily that the

ol or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Vofficer Gr drectan of the ool oration o the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; ana that my name
e, or on an attachmenl with an address.

HEAND TYPED DR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

Caylime Fnone #




