FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ o
CORPORATION

1997
DOCUMENT#

1. Corporabon Mo

Fring pal fuee ol Busoss

7523 LOCHNESS DRIVE
MIAMI LAKES FL 330%4

- ANNUAL REPORT

FILED

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

Mar 25 1997 8:00am
Secretary of State

P9B00009B206 (1)

A TOUCH OF CLASS MEDICAL SUPPLY INC.

VAN

Mailing Adcress

7523 LOCHNESS DRIVE
MIAMI LAKES FL 330146013

3. Dale Incorporaled or Qualified | 3a. Date of Last Report

12/02/1996

2. Poncapi Phace o Boasiness ) y?ir'I‘ﬂwailinar'\dclress 4, FEI Number Apptied For
1) 8275 W f) abe | fwe] &2 T4T g g GU% 65-01{ 2070 Not Applicace
Sw At # et QI*;’I# t i
[L;ZJ e ' 2_’1 Hie A e §. Centificate of Status Desired O $B*:£35H:c:ijert:‘(;nal
m;_ Cily & St - - | City & State 6, Flection Campaign Financing $5.00 May Be
o / /{Al L f< ) ] 281 ///A /(»‘(C Trust Fund Contribution Added to Faes
/p Councry A | Country 8. This corporalion nas Liability for inlangible tax under s. 199 032,
MEEY LA 251 USa Dl 3300Y [y US4 Hovid Sialuios vee [N
[ 8. Name and Address ‘of Currenl Raglstered Agent 10, Name and Address of New Registered Agent
B1| Name
DIAZELIADESS ODALYs Mopfarns Do
7523 LOCHNES DAIVE 82| Strest Address (P.QO Box Mumber is Not Acceplable) )
MIAMI LAKES FL 33014 7423 Loe oA NMess  Dvive
83
84! City 85 Corlo
M{AM (AT FL g’Ba/y’

11, F’u"'m It Ihe 1IIU\ st of St
B : il

: n() "8 Gl J/ 0507 an
x el

Such change was
. Sectpr 607.0505

e '(:;'(')'?i 1508, FIoida Stattes, the above named corporation submits (his slatement for the purpose of changing Its registerca

tharized by the corporation’s board of direclors. | hereby accopt the appainirnent as registered

- ﬂ?sluics 3/ S’/q‘ 7
SIGMATLE S Y AN S S
(HHITE A ared .‘\gpmmgnatu o requlmd wher I‘émalnlrrg) DATE
R o B [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| 3
THet PSTD BD FFIE T11TE 0 hHAaL Alon / AnS Chang Addilion | &
wr | DIAZ ELIADES o re s b 5
st a5 | 7923 LOCHNESS DRIVE asteeamss | 1S 23 LOC NI DRIV ) O
LTS MMM' LAKES FI. 33014 14 CiTY- 8 -219 LR mvy (‘4 v, Tt 230ty o
F m: | T kLETE 21 TIIE [Tchange L] Adsition | O
A 2.2 NAME
STHEET AT 22 2 3 STREEY ADORESS
[y H ? 4CITY-ST-21P
Y ) T oilLent 3T Cchange [ Acdition
WAkl 32 NAME
SRt ADDKE G 33 STREET ADDRESS
Gy &) 20 34, LHTY-51-2IP
i T WD DELETE 41TIE ] Charigz [T Additor
NEKE 4.2 NAME
STHEE ALDRE S 4.3 STREE) ADDRFSS
Crr-gi-hi A4 QITY- ST-2ip
T I W V3T 51TILE [ Craage L7 Addition
[ AV 5.2 RAME
SIHEEY ABDE 5.3 STREFT ADURESS
TS 5[ 2 B o 64 0i1Y-81-2IF )
Ty ' [Yoree B 1HILL [Jcrange L] Addition |
HANE 62 MAME
Gl | ATEIRESY 63 STRECT ADDRESS
| LDysl 7 . . o o 64 LiTY-ST-7IP
14, 1 do by carily thal the mtornation supplicd with g does nol gualty for the exemption stated in Soction 119.07(3)(i), Florida Statutes. | urther cerlify that the
infor : tedd onc s ane il report o supplemental annual reporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fars ar lloer o direutn of lhl SLparathon of e recaiver or tustees gipowered to execute this report as required by Chapter 607, Flonda Statutes. and that my name
ARG i [nce 12 or Bk 17 '\ hipded opfn an attachment wilhn address.
SIGNATURE: i ﬂ)ﬁl&l&v Z 2 /S’ /’«/7 3or §19-8601

TofE ANC FYFLT

PRINTED NAME OF SIGNING OFFICER OR szcvdnm i

I,Jaymu Fliaae & € w‘lﬁﬁ

Chirer




