FILE NOW: FILING FEE AFTER MAY 1 15 $350.00 | FILED

'PROFIT FLORIDA DEPARTMENT OF STATE : F eb 04 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL FEPORT Secretary of State

1 997 DIVISION OF CORPORATIONS

POCUMENT # P96000089309 (4)

. Corporaton Name

MEDICAL DEPOT SERVICE, INC.

Principal Hd\_,g ol ('-g\_p;,\[;\:_-s,s. - ’ Nailing Addrass I ’II"III "I ""II”II I'm ||||' llm ||||| 'I“I ||||| "I” IIl" ll" |||l

1104 BRICKELL AVE.. STE. 4028 1101 BRICKELL AVE. STE. 28
MIAMI FL 33131 MIAMI FL 331313105
8. Date Incorporated or Qualified | 3a. Dale of Last Report
10/30/1996
2. Frincipa Place of Businons Zy Mailing Address 4. FEI Number . Applied For
T U ] (o -07023\7 Nol Applicadio
~'7uwl(* Apt # e Suites, Apt. #, el i
. ol ' 8. Caortificate of Status Desired O $8'75 Additional
22_\ . ; . 27] Fes Required
| Gty & Stat: __ City & State §. Election Campaign Finanging $5.00 may Be
2| N 2 Trust Fund Contribution 0 Added 1o Foes
zip . Gounuy S Country 8. This corporation has fiabilily for intangibie tax under s, 199.032,
24 s 20] 30] Flarida Stalutes Dves [N
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RIOS, LEOPOLDO 81| Name
1790 W. 48TH ST., STE. 217 83 Stool Address (PO, Box Number is Not Acceplabie)
HIALEAH F{. 33012
a3
84| City FL 85| Zip Code

|43, Parsuant t the prov sians of ‘S}'W"‘ . GO7 (1242 agf | 607 1508, Florida Statutes, the above-named corporalion submits his statement for the purpase of changing s registered
office ar rogistered (1{](" cabflonida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmeni as registered
agent. Larn Tarmilicr £ g of, Section 607.0805. Florida Siatutes. '
SIGNATURE X b’ {_coPoLro Riob L/2A1977
Glyna Jupenl aud tite I nppicatie (NOTE: Registered Agent signature required when rerstating) DATE

[z T T ACHYS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | @
HILE be 7 {1 oeiere 11 THTLE - & [T Crange DY Addition &
Nak ALLER, JUAN ' 1.2 NAME Ripten, tviea é
steeaonerss | 1101 BRICKELL AVE., STE. 402-B 135TREETADORESS | Lo L TRaacseu. hve, Q- HOL- B &
oy stze | MIAMIFL 33135 B 14GITY-57-2P by, T 22121 &
TIHE w (I DeLEe 71 INE [l thange [ Adtion | O
NAME SARALDI, MIGUEL A 2.2 NAME
swroraocress | 1901 BRICKELL AVE., STE. 402-B 2.3 STHEET ADDRESS
Cy-6I-72IF M'AMI FL 3313‘ 2 4 CITY-S7. 2P

TmFVA” T o D DELETE 3.1 TITLE [ Change D Addition
NANE | 37 NAME
STRECT ADDHE 5% 3.3 STREET ADDRESS
CITY-S0- 217 - ] 34.CNY-81-2P
TILE | AT 41TME [Jchangs [ Addition
HAME 4 2 NAME
SIREE | ALIDRESS 42 STREET ADDRESS
CITY-5T1 - 2F ‘ ) 44 DiTY-§1- 71p
it ’ [ DELETE 51TLE [ Charge [ Addition
B 5.2 NAME
STREFT ASTRESS 5.3 STREET ADDRESS
CITi- 5121 - 5.4 CITY-5T-21P
il ’ T o 81 TMLE [T Change L[] Additian
NAME 6.2 NAME ‘
STREEN ADLR:SS, 6.3 STREET ADDRESS
CIT-§1 - 24 6.4 CIY-S1- 2P
., | do horeby cerbly Wl e irlarnalion supnied with this g ‘dost not qualify for the exemplion stated In Section 112.07(3)(1), Florida Statutes. | further certify that the

SIGNATURE: x /

eiformanar indicated o0 this asnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as it made under path; that
fam an oticer or direstor of fhe corparatio o7 he recevar or liustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

appeats in Block 12 or Block 13 if changed, or gir an attachment with an address
e Sntaver LIZ4 f TT (200)99389 L(p(’t

I SIGNING OFFIGER OR DIRECT A Daylre: Pﬂoﬂc #




