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PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMEN

1. Corporation Name

T# P97000100385 (8)
MEDICAL SUPPLIES & MORE, INC.

Principal Place of Business

Mailing Address

FILED

Apr 20 1998 8:00am
Secretary of State

RGN W

FL [®

3333 W ATLANTIC BLVD. 3333 W ATLANTIC BLVD.
UNIT 35 UNIT 35
POMPANO BEACH FL 33069 POMPANO BEAGH FL 33069 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
1112611997
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad Far
"2 = éﬁ 07 o553 Not Applicable
Sulte, Apt. #, etc. Suile, ApL. #, elc. 7 it
A - P 5, Cortfioate of Statul Desied [ $8:75 Additona
’El 27] Fea Required
City & State | City & Stato 6. Election Campaign Financing $5.00 May Be
23 . e 28] Trust Fund Contribution Addad to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Inlangible
24 E‘ 29] Et;l Parsonal Properly Tax due June 30, [1Yes [ Na
¢, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER 81} Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
83
84| City Zip Code

11, Pursuant to the provisions of Soctions 607.0507 and 607 1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, ar both, in I State of Flonda Such change was authorized by the corporalion’s board of diractors. | hereby accepl the appointment as registered
agenl. | am famitliar with, and accept the abligations of, Scction 607.0505, Florida Statutes.
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Block 12 or Block 13 if (ﬁang

F . YFr._. S P L . EFTI _ Y 0

ﬂ hdis s h . Hed B8 "

SIGNATURE L [
Slgnature. lypod o pricled pamier of regiislered agent and e of aopdcable {NOTE Registered Agent signature requred when remnstating) DATC
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ ceLete 11 1ML ] change ] Aadition
HAME MILON, ALBERT 12 NAME
STREET ADDRESS 3333 W ATLANTIC BLVD. 13 STREET ADDRESS
£TY-ST-2p POMPANG BEACH FL 33069 140ITY-5T- 20
TILE [T DeLETE 21 TILE [ change L] Additlon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST. 2P 2.4 CITY-51- 2P
TNLE T pecere 31T0LE [ cnange [T Audition
1 wame 3.2 NAME
| STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-2IP o 34.CITY-B1-21P
TMLE ] becere 41 TITLE CJ change [T Agditien
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 4.4 GITY-5T-2IP
e [T oecete 51TIILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADORESS
CITY-8T-2IP 54 CITY-§1-2IF
THLE [J oeLeTe 5.1 TILE [J change L] Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIiY-§7-21p 64 CITY-§1-2IP
14, | hereby certify that the information supplied with this filing doos nat qualify for the exemphion stated in Section 119.07(3)Xi}, Fiorida Stalules. | further certify that the information

indicated on this annual reporl ar supplemental annual report is true end accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or diregtor of the corporalion or the receiver o Lrustee empowered to exocute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in
71. or on an altachment with an address,

CR2E034 (10/97)



