Ll e ST

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

Sandra B. Mortham

ANNUAL REPORT

1906 W a.ouemes | Secretary of State

DOCUMENT # PQ7000047050 (4)
MED AMERICA MEDICAL SUPPLIES, INC.

AN ACOMC RN

Principal Place of Business Mailing Address
600 NE 36TH ST. SUITE 1716 600 NE 36TH ST, SUITE 1716
WIAMI FL 33137 MIAMI FL 33137
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
= : . 05/22/1997
. Principal Place of Business 2a. Mailing Address . FEI uger Applied For
21 26] é - 07 6 7}/ 5 X Not Applicable
; lta, Apt. #, otc. Suite, Apt. #, etc. i
S P v o 5. Certificate of Status Desired [ 38'75 Additlonal
- |22 ;] Feo Required
City & State | City & State 8. Flaction Campaign Financing $5.00 May Be
) ’El } 28] ) Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the currgpt year Intangible
] ;l Ei 29] —BEI Personal Property Tax due June 30. iYes Ono
9. Namse and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARTINEZ, CHRISTIANE 81| Name
600 NE 36TH ST, SUTE 1716 82| Street Address (F.O. Box Number is Not Acceptanle)
MIAMI FL 33137
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registerad
office or regislered agont, or both, in ihe State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamitiar wilh, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE [
Sign#iure. typad o pninted nare ol tegisiured agont and tille il applicablo (MOTE- Registered Agent signature required whon rainstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D I DECETE TITmE ClChange L] Addwion
NAME MARTINEZ, CHRISTIANE 1.2 NAME
steeeTADoress | 800 NE 36TH ST, SUITE 1718 1.3 STREEY ADDRESS :

A GITY-5E-2p MIAMI FL 33137 VACITY-ST-2P

e — T DECETE 21 TILE T Change L] Addition

NAME 2.2 NAME
STREET ADDRESS | - 2.3 STREET ADDRESS
iTY-51-2IF 2.4 CITY-$T-2P
TTLE U1 oELETE 31 TMLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2.4.CITY-SF-21P
e [T OELETE 41TITLE [T Change  [J Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 2P 44CITY-5T-21P
TITLE TJoeLeTe 5.1 TITLE [T Change  [J Agdition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CIY-S1- 2P 54CITY-ST-2IP
TMLE [ peceTe 6.1TITLE L] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2P

14, | hereby cerﬂ‘z that the informalion suppliod with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or s emental annaal report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer or director of the corporatipnf offthe receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Black 13 if change a?thmam with an address,
Q.;A?é'/‘. N 1///\.1./-/,./1.9 /_,/,.15"—9‘7

F'Yy T3 F L JY. % = 4

CORPPRCS)F::;I}ION & : ‘ FLORIDA DEPARTMENT OF STATE ‘ | Apr 23 1998 8 Ooam

CR2E034 (10497)



