I FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
1 CORPORATION FLORIDA DEPATMENT OF STATE Apr 13 1998 8:00am
ANNUAL REPORT Secretary of State

i 1998 \ DIVISION OF CORPORATIONS S eCI’GtaI'y Of State
DOCUMENT # P97000101651 (2)

1. Corporation Name

JMD MEDICAL & SURGICAL SUPPLIES CORP.

i

5 Principal Place of Busingss Mailing Address

h P O BOX 3454 P O BOX 3454

: UNION N 07083 UNION NJ 07083

0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For

i m F—Z.ORID H - 26 58 - 2?’:? S—D ’ Jl\lot Applicable
1 Suite, Apt. #, etc Suito, Apt. #, elc. N j £8.75 additional
\‘ ;l 2, GILI N 9’ ST, STEQ-”’;;] 6. Certificate of Status Desired O Feo Required

: City & State City & State 6. Election Campaign Financin $5.00

: N . Elec paig ing o May Ba
} E‘ ”ﬁ P LeSs . F ;l Trust Fund Contribution ] Added o Feas

' Zip Country 2ip Country 8. This corporation owes ar has paid the current year Intangible

;' 3 L’ , O 3 25 Vs ﬁ }?l SEI Parsonal Property Tax dua June 30. L] Yes ‘No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerod Agent/ iy, M;&g)
SHARMA, HIMANSHU 81] Name
i 2614 N B STREET STE 214 -

82} Strest Address (P.O. Box Number is Not Acceptabilg)

i s NAPLES FL 34103

,i" 83

i;' N I 84| Cit Zip Cod

! . ity as—l ip Code

-, FL |

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the, purpose of changing its registered
office or registored agent, or bejh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby acgept thg appointmant as registered
agent. | am familiar with, and a jxopi the obhigations of, Section 607 0505, Florida Statutes, - .

[}

SIGNATURE __. _ L N/A CNO CHANGE D R

. b arl . -
Signat.” o fRmie 2 e g ol registered agent md itls f apghcable (NOTE - Regislered Agenl signature required when reinstating¥” -DATE

12. ~JFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
5 [me PRESTDENT [T oELETE 1TITLE PRESIDESST CJChange [ 7 Additon |2

N HEMANSHLD SHARMPA 1.2 ame H ARSI smmn 3

smeraoess | H 03 PRESCOTT RD | 135TReeT apphess | O et &

CIrY- $7- P DNTEON, NTJT Mm7083 1.4 CITY-5T-ZIP W, NY 010§ 3 &

TLE Viiee - Pespernr [T DELETE 21 TITLE Uit et~ I Change [ Acdition |<>
. NAME HARSH SHAR mpep, mp 2.2 NAME AanrsSy SWARMAY
= | sweraomess | 2 &0y NG ST 5TE- 2/ assmeenaooness (ot N A, . Sk 21y

ov-ste | IWAPLES FL. 34103 2.4 CITY-5T-2IP MG-P.\&:.EW‘*“ 24103

TITLE ’ L] DELETE I1TLE [J change T[] Aaditicn

NAME 2.2 NAME

BTREET ADDRESS 3.3 STREET ADDRESS

CINY- ST-2iP 34.CITY-$T1-2P

IE [J DeceTe 411 L1 Change [T Addition

VNAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1- 2P 44 GITY-$T-2P

TILE [J oecere 51TNLE [Jchangs [T Addition

HAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

| cmy-sr-ze 54 CITY-ST-28

TIE [T DELETE 61 TIMLE T 1 change [ Addition

NAE 62 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 64 CITY-51-2P

14. | hereby certily that the information supplied wigh this filing doos not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on tgis annual report or supplementa tmnual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diractar of the corporation or tho recevor or llustoe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attaghiment with an address

CICNATIHIRE- N {)ﬁs—-‘" v .99 (o) %10 ~-0O0FD




