FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION p Sandra B. Mortham
ANNUAL REPORT Sectetary of Slate

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000082564 (1)

1. Corporation Name

MEDICAL PURCHASERS OF AMERICA. INC.

FILED
Jan 23 1998 8:00am
Secretary of State

G A

Principal Place of Business Mailing Address
Y MINORCA 317 MINORCA
3 a3
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/01/1996
2, Principal Place of Business 2a, Mailing Address 4, FEI Numbar Applied For
1] 313-317 Minorca Ave. [2]313-317 Minorca Ave. 650702196 Not Appiicablo |
ite, Apl. #, atc. s . ¥, etc. i
Sulte. Ap ote Sute, Apt. ¥, oto 6. Cortificate of Status Desired [ $3‘75 Additional
22 _E] Fee Required
City & Slate | __ City & Siate 6. Election Campaign Financing $5.00 mayBe
m Coral Gab s FI 28] Coral Gables FL Trust Fund Contribution Added to Fges
Zip Country Zip Counlry 8. This corporation owes or has paid the current ysar intanglble
m 33134 EI us j2£|_33 134 30 e Personal Properly Tax due June 30. [i ves [1No
g, Name and Address of Current Regislered Agent 10. Name and Address of New Fegistered Agent
PEREZ, SALIMI B 81] Namo
317 M‘NORCA 82] Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City

FL |s§[ Zip Code

agent. | am tamihar with, and accep!t the obligations of, Section 807.0505, Florida Statules.
SIGNATURE

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Staiules, the above-namod corporalion submits this slatement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporalion's board of diractors. § hereby accepl the appointmenl as registered

Signaturd, typed o printed Mame of regsterod agent aad Il if apphcatie (NCTE. fAirgistored Agenl signalure required when reinslatng) OATE
12. OFFICERS AND DIRECTOQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D [T oeeete 11THTeE [T change [ Agdition
NAME PEREZ, SALMI B 12 NAME
smeeraporess | 313-317 MINORCA AVE 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 14 GTY-ST-ZiP
TLE [J DELETE Z1TI1LE [Jchange L] Acdition
NAME 2.2 NAMEE
STREET ADDRESS 2.3 SYREET ADDRESS
CITY-$T-2P 2 4CITY-§1-7IP
TITLE [J orL€TE 2HIILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3 SIREET ADDAESS
Y- 5T-2P 34, GTY-ST-ZiIP
ME CJorere 41TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-S1-21p 44CITY-ST-2P
Tiee T DELETE 51TILE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P ; 6,4 CITY-§T-7IP
e [T OELETE 61 1MMLE [Jchange [ Addition |
NAME 5.2 NAME
STREET ADDRESS 63 STAFET ABDRESS
CITy-81-21P 64 CiTY-ST-7IP

indicated on 1

Block 12 or Block 13 if changed, or on an atlactynent with an address.

e A m r B b e /‘9/’., s Lﬂ /))91)

14. | heraby cartiig thal the infarmation suppliod with this filing does not quality for the exemption slaled in Section 119.07(3X1), Florida Statutes. | further cerlify that the information
is annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or direcior of tho carporation of the macaver of truslea empowered to axecute this reporl as required by Chapter 807, Florida Statules; and thal my name appears in

i S e V29 W

CR2E034 (10/97)



