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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

4. Corporation Name

TWIN MEDICAL SUPPLY, CORP.

P96000091054 (2)

Principal Place of Business

2139 SW 138TH GOURT
MIAMI FL 33175

Mailing Address

MIAMI FL 33175

2139 SW 138TH COURT

FILED
Mar 24 1998 8:00am
Secretary of State

O

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualified
11/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] _65-0705492 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. i
P Y P 5. Certificate of Status Desired O $8.75 addtional
El ;ﬂ Fee Requirad
City & State Ciy & State 8. Elsction Campaign Financing $5.00 May 8o
?31 2-31 Trust Fund Contribution Added to Fues
Zip Country 2ip Couniry 8. This corporation owes or has paid the current year Intangible
;] 2_51 ;\ ;;l Personal Proparty Tax due June 30. COves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
HERNANDEZ, IDELA T 81| Name
21398 SW 138TH COURT 82| Street Address (P.O. Box Number is Mot Accaptabie)
MIAMI FL 33175
83
84| City FL 85| Zip Code

office or registered agent. or both, in the

agent. | am familiar with accept the Gbli of, Section 607,
SIGNATURE
Signaturs, o prinien name o registered apongdind lito f apploable

505, Florida Statutes.

11. Pursuant to the provisions of Sectlions 607.0502 and 607.1508, Florida Statutes, the ebove-named corporafion submits this statement for the pur ose of changing its registerad
ate or Florida. Such change was authorized by the corporation's board of directors. | hereby accep; 1

L] pomlmenl as registered

77

(NOTE: Regislared Agent sipnalure requirad when reinstating) DATE
12. " OFFICERS AMD DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSY 3 oEcere 11 TI7LE [ changs L] Aaditior
NAME HERNANDEZ, IDELA T 1.2 NAME
staeer aponess | 2139 SW 138TH COURT 1.3 STREET ADDRESS
CITY-St-ZIP MIAMI FL 33175 14 CITY-S1- 2P
TNLE LI cevete 25 TILE [ change LT Adaition
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IF 2.4 CITY-§T-21P
TILE LT DELETE 3.1 TILE I change T Acdition
NAME 3.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
GITY-ST-2P g 34.cnv-5T-2P
TE L] DELETE 41TITLE L] Change  1_J Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-ST-2IP 44 CITY-ST- 2IP
TIILE LT peceTe 5ATILE LI change ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 5.4CITY-ST-71P
TLE L] DELETE 61 TITLE [ I Change T Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
ITY-51- 2 64 CITY-ST-2IP

14. | hereby certi

Block 12 or Biock 13 if changed, or on an atlachmant

SIGNATURE:

that the information supplied with this filing does not quality for the axemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this annual report or supplemorial gnnual repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation of the raceiver or lru?:ee empowsered to exacute this report a8 reguired by Chapler 807, Florida Statutes; and that my name appears in
ith an a

3,’/( 7 /58 (oS IDO7-F05 2.

CR2E034 (10/97)



