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

PROFT
CORPORATION
ANNUAL REPORT

1998 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PRECISION MEDICAL SUPPLIES CORP.

PO6000068321 (4)

Principal Place of Business

9650 SW 106 AVE
MIAMI FL 33176

Mailing Address

9650 SW 106 AVE
MIAMI FL 33176

FILED
Mar 16 1998 8:00am
Secretary of State

DO N

DO NOT WRITE N THES SPACE

3. Date Incorporated or Qualified

08/16/1996
2, Principal Place of Business 28, Mailing Address 4. FE| Number Applied Far
26] 850680697 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
v P §. Certificate of Status Desired O $8'75 Additional
2—7] Fee Required
City & State City & State B. Election Campaign Financing $5.00 may Bo
28] Trust Fund Contribution Added to Fees

HRERSRE

MACHADO, LUCIANO R
9850 W 106 AVE
MIAMI FL 33176

Zip Couniry Zip Country 8. This corporation owes or has pald the culgl’yaar intangible
;5—1 ;;| 30 Personal Proparty Tax due June 30. ves 1Mo
§. Name and Address of Current Raglstered Agent 10. Nams and Address of New Reglstered Agent
81| Name

82( Strest Address {P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
office or registerad agent, or both, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

named corporation submits this slatement for the purpose of changing its regisiered
the corporation’s board of directors. | hereby accept the appointment as registered

IR ATIHIDE.

rAn an gitachmeni wi

indicated on this annua! reporl or supplemental annual repert is true and accurate and 1
officer or director of the corporatign or the receiver or lruslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change an address.

SIGNATURE

Sigratyre, typad o prinlad ngme of regisiared agenl and litie if applicable (NOTE Registered Agenl signalure required when reingtaling) DATE C
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D T T DELETE T1TLE CoRPORNTE SOCRCTARY [T Change ™ B Addition | &
NAME MACHADO, LUCIANO R 1.2 NAME SERGIO CUADE §
streeTapoRess | 9650 SW 106 AVE 138 aooness | 660 S v {06 AVE <
CTY- ST-2P MIAMI FL 33176 wwomv-stze | M Anl L Fl 373174 &
TILE b T DECETE 21TNLE i [Jchange [ Addition |
NAME MACHADO, RICARDO F 22 NAME
sTREET ADORESS | DB50 SW 108 AVE 23 STREET ADDRESS
CITY-ST-21P MIAMI FL 2 4LIY-5T-2P
TITLE ¢S T DHCETE a1 TITLE (D change L] Addition
NAME GONZALEZ, VERONICA 3.2 NAME
sTReeT aooaess | 9650 SW 106 AVE 93 STREET ADORESS
GiTY-S1-2P MIAMI FL 34, CAY-ST-2IP
THLE [T DeceTE 41 TITLE [ Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2IP 44 CITY-ST- 2P
TITLE L] DELETE 5.1 THLE L changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY- 5T-21P 5.4 GITY-5T-21P
mLE L1 DELETE 6.1 TITeE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2P
14. | hereby certi

that the information supplied with this filing doss not qualify for tha axemﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information
at my signaturg shall have the same legal effect as if made under oath; that | am an

OOV 1y AR

PN Y, NN



