- FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPOR1

1997
DOCUMENT 4

1. Corperation: Name

Principsal Place of Bues

3T MINORCA
CORAL GABLES FL 33134

STRIED ALCHESS
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SIGNATURE:. .77

hav: PEREZ, SALIM B
sweet sooees | 817 MINORCA
v | CORALGABLESFL33W4
TITE
NALY

FILED

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DWISION OF CORPORATIONS

Secretary of State

 PO6000082564 (1)
MEDICAL PURCHASERS OF AMERICA, INC.

T waing Address

317 MINORCA

CORAL GABLES FL 331344303

A A

3, Date Incorporated or Qualified

3a. Date of Last Reporl

L . e 10/01/1996 Initial Report
2. Princapat Pisc o ot Basnesy 2a. Mailng Addross 4, FEI Number Applied For
1] 313- _3__1 7 Minorca Ave. || 313-317 Minorca Ave. 65-0702196 Not Applicable |
(||r Apl 4, Suiter, APt # el
e At S o e A 6. Cortificala of Status Desied [ $8.75 addiional
[321 ?_’.'l, o Fee Required
Gy & b Cry & State 8. Elsction Campaign Financing $5.00 may pe
23] Coral Gables, FL  |2] Coralﬁab s, FL Trust Fund Contribution Added 1o Feos
7 1 Coamry Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
L_] 33134 [25[ U.s. 2__9_] 33134 a0 U.S. Florida Statules yos [ No
. 9. Name and Address of Current Reglstered Agent o 10, Name and Address of New Reglstered Agent
 PEREZ, SALMI B 1] Name
317 MINORCA 82| Street Address (F.O. Box Number i1s Not Acceptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code

FL

607,

and 607, 1508,  iorida Statutes, the above-named carporalion submits fis statement far the purpose of changing 1s regislered
f |Ol’|dd Such changs

as authorized by the corporalion’s board of direclars. | hereby accept the appaintment as registered
oricla Statulos.

T e Agenf signatura requl ed when reinstaling) DATE

[ 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
" TIee 11T0LF R Change~ ] Addilion
1.2 NAME
1.3 SIREET ADDRESS 3 13-317 Minorca Avenue
i uon-s-e | Coral Gables, Florida 3%1 34 ]
T i e 21 TILE Change Addition
27 NAWIE
2.3 STREET ADDRESS
2 AGY-S1-2
e 31 10E [ Change L] Addition |
3.7 HAME
33 STREET ADDRESS
34.GITY-81- 1P
e 11T [ change [ Addition
4.7 NAME
&3 STREET ADDRESS
44 CATY-SI- 2P
T neLETe 5.1 TIILE [T change L7 Addition
57 NAME
53 STREET ADDRESS
54 ClY-51-70
T uECEE &111LF [T Erange [ Aodition
£ 2 NAME
§ 3 STREE] ADDRESS
____________ 64 CHTY-S1- 2P

SIGNATURE AND TYPED OR PAINTED NAME OF SIGMING GFFICER O DIRECT T

up cdaes not guality
3o thus AROLR! PO O SU; >p amental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Lam an offeser ar d e lor of the corporation of the recener or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 o Block 1308 changod, o on an attachment with an address.

or the exemplion stated in Section 119.07{3)(1), Florida Statutes. | further certity that the

3/ 23/?7

(e

(30s) Yys-0y 71

Dayting Prioe: #

0184835

Mar 25 1997 8:00am

CR2EG34 (9/96)



