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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

D.AL. MEDICAL SUPPLIES, INC.

P97000058128 (4)

Principa! Place of Business

6600 NW 27TH AVE.. BAY 1016
MIAMI FL 33147

Mailing Addross

1120 NW 109TH STREET
MiAMI FL 33168

U

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/30/ 1997

-0

23] DN\

o

Trusl Fund Contritbution

rincipal Place gl Businpsgy 2a. Mailing Ad FEI Num Applied For
—7[0 B U\Tonjj *04’ P)(Pg} > - ;Py i L (048 9 (P : Nol Applicable
Suite, Apl #, oic. = Suite, Apt. #, elc. 8.75 Additional
22 . ) ;ﬂ (_H ,ng JY\ € 5. Certificate of Status Desired Fes Aequirsd
City & Stata Cily & ST 8. Elsction Campaign Financing $5.00 mayBe

Added to Fees

=

mzaggan

) 2"/ "]

LDl

B. This corporation owes ar has paid the current year Intangible

NLQ FL

Parsonal Proparty Tax due June 30 COves ¥ No
9. Name and Address of Cutrqng Beglslered Agenl 10. Name and Address of New Reglstered Agent
LITTLE, DEBRA B Name n T AL
6800 NW 27TH AVE., BAY 101B B2( Street Address (Ki oxARfumber is Not Acceptable)
MIAME FL 33147
® N
84| City 85| Zip Code

11, Pursuani to the provisions of Seciions 607 0502 and 607.1508, Flarida Slalutes, the above-named corporation subMits this statement for the purpese of changing ils registered
office ar reglsterad agem, or bolh, in the State of florida Such change was authorized by the corparation’s koard of directors. | hereby accepl the appointment as registerod
agent, ! am familiar with, and accep! the chligations of. Section 607.0505, Flarida Statules.

SIGNATURE O,
Siphature, typad or prnied namo of fegetorod agea and lite. it apphcable {NOTE Regletared Agenl §-gnalure réquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
mE D 17 GeLeTe 11TILE ] change [T Addition
NAME LITTLE, DEBRA 1.2 NAME
stacer aporess | 6600 NW 27TH AVE., BAY 101B 1. STREET ADDRESS
CITY- ST-2¢ MIAMI FL 33147 14 CIY-5T- 2
TITLE 7 DELETE 2.4 TITLE L J change L] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-27 2 4CITY-ST-2P
TME U] DELeTe A1 TILE LT crange L Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2F 34, CTY-ST- 29
TLE T oeLETE 41 THLE TTchange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-ST- 2P J escm-sr-ap
TMLE [T orLete 5.1 TITLE T change T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 54 CITY-ST-2IP
e [T DeLETE 61TIILE [ Tchange” T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21p §.4 CITY- 51-21P

14, | hereby certi

officer or director of tho

Block 12 or Biock 13 |1 lango n an Dlldl‘hn

CIANATIIDE. //A

it with an address.

A

Yl

dlulao

that the information supplied with this 1Iling does not qualify for 1ha exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
oration of the receiver ar trustee cmpowered 1o exccute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

(2N (Gl {0106

May 05 1998 8:00am
Secretary of State

CR2E034 (10/97)



