SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

( PROFIT G2 AL FLORIDA DEPARTMENT OF STATE
CORPORATION ¥

ANNUAL REPORT

1996 AN
DOCUMENT #  S37119 (2)
WORLDWIDE MEDICAL SUPPLIERS, INC.

Principa: Place of Busincss - Maling Address - lIlI“I‘”"““““I' “II‘ ““l m\l‘l” Ill“l'l"l““ I]l“ I‘IIH“I

Sanigira B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

C/O JL. CUINTANA C/0 JL. QUINTANA
2333 PONCE DE LEON BLVD #1120 2333 PONCE DE LEON BLVD. #1120
CORAL GABLES FL 33134 CORAL GABLES FL 33134 | 3. Dale Incorporated or Quahfed 3a. Date of Last Hepuorl
, 08/12/1991 05041995
2. Principal Place of Busingss | 2a. Maling Address 4. FEI Number Apphed Far
gl ‘}c‘_ls Nw q"‘ g,,o\’r\ ) 26_1 ')_C"13 NUJ q-] (,* . 6550255283 Not Applicable
Suile, Apl #, ex:  Suile, Apt ¥, etc $8.75 addtionat

I §. Certificatc of Status Desired n

2-2_\ 27 Fee Required

| Coy & State | City & Suae 6. Elechon Campaign Financing $5.00 May Be
Eﬂ m ‘\mz ; ‘ 28] m\ Qmi . F l Trust Fund Contribution [ Added to Fees
2p ' | Country Falsl L Country 8. Th.s carporation has habilty for intangible Jax under s 199 032,
24 33 ‘..1 } 25—1 U.S . gl "3\..13" 301 U . S o Flarida Statutes |:| Yeis g N2
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MNawpe
QUINTANA, JUAN LUIS " Luis (Qu‘m‘tcmc.a.iS:.;ss,&Lw
2333 PWCE m LEON BLVD B2{ Street Address. (PO Box Nurmpber is Nat Accebtable)
SUITE 1120 33 Minsceo Avtaut,
83
CORAL GABLES FL 33134 __
84| Cpv 85| Zip Cade
_ Qorl Gabls FL 183134

11. Parsuant to the provisi
office or registered ag
agent | am [Iwglar wil

15 of Sechons 607 05072 and 6071508, Flonda Statutes, Ihe above names corporation submits this statemiont (ur the purpose of changing its regislered
i o the State of Flonda I change was aJtnadized by the corporal.on's board of d rectors | horeby arcept the appo ntmaent as regstored

L B07.0505, Florida Statutes
B -7 0s- 20 { N

SIGNATURE __ . A S X - U . -
[ROTRY ol r e agenl and e Cappheahic [RATE Fugetetest Aot sigueadbure: Wl femE] bt [EX
12. | OFFICEHS AND DIRLCTORS 13. ADDUIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TITLE oPvVT [ DnETE YVETE uﬂ_q'\-) . L] Change B aditior | &5
N OUINTANA, JUAN LUIS e Lis Acias Te, 3
-
sreeranoress | 2333 PONCE DE LEON BLVD. #1120 13z ancress | €40 33% MNiaoccn hve g
G st 2 CORAL GABLES FL 33134 vonsize | Qored GubMs, €1 33\3Y &
TInE S DA oeiere ZUTIE [T cnarge T adaiipe”| O
NAME OQUINTANA, JUAN LUIS 22NNt
SIREET ADORESS 2333 PONCE DE LECN BLVD. #1120 2 3 SIRFFT ADZRESS
L onrstae | CORAL GABLES FL 33134 - , 2 4TI S7P I AR
TLE TJ oecer LTI T cupele T Aosbition
NAME 32 NAME
STREET ADDRESS A3ETRER| ADDRESS
Cily -ST- 2F B 34 CIFY-S1- 4P
TITE | DECETE 41T [J crange [ 1 Adetiar
NAME 4 2 NAME
STREET ADDRESS 4 3STHEE t ADORESS
CITY - S1-2ip e . B 4417512 ]
TIILE DELETE S1TILE Chargz [ Addition
NAME 57 HAME
STREET ADDRESS 53 SIHCEL ADDRESS
CiTY-§7-71P S 54ClY-ST-2IP , ‘ - ]
L DELETE §1TMLE U1 cnange Adriition
NAME 62 NAME
STAEET ADDRESS £ 3 STHEET ADDE 5
CTT-$T-2f E4TNT-ST-77

12, T do haraby certily Fiat o mlarmaton sUppl od wirn (s 1ing 18 vo untanly knished and does nol qualfy Jor lhe cremphon stated in Section 118 07(3)(k), Flarida Srawlos 1
further certify that the information indicated o0 this annual reporl or supplemental annual report is true and accurate and thal my sighature shall nave the: same legdl effoct as if
made under oalh; thal | am ag cor o d-rector of thaoorporaton or the receaiver or llustee empoweed 10 execute 1is report ax required oy Chapter 617 Florida Statees, and

that my narme: agpe ] R - Block 13 if cf or on an attachment witn an address
é — /3 - Ckg

1

SIGNATURE




