FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
l Sandra B, Mortham Feb 17 1997 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 onsion o conFoRATONS Secretary of State

DOCUMENT # S37119 @)

. Gorporaticn Name

WORLDWIDE MEDICAL SUPPLIERS, INC.

ORI

Principal Place of Businoss Mailing Address
HPSNN-H7-00URT, SH-NN-07-OF-
H00-PONOE-DE-LEONBLYOT T 2655 PONCE-DE-LEON-BLYD—#4 20
MAM-FE-01 WARFL-S3 P00
L Hibe 9. Date Incorporated or Qualified | 8. Date of Last Report
03/12/1991 06/20/1996
2. Principal Place of Busmess _2a. Mailing Address 4. FEI Number Applied For
""' ""' - 2;[ Q.Q'l 3 N’W 47 0-7: 65‘0255283 Not Applicable
Site. Apt ¥, ele. Suile, Apt. #, etc. N $8.75 additional
@_ R 5 AME. '5 _.Z ;’] 6. Certificate of Status Desired 0 Fee Required
- City & State ' ' City & State 6. Election Campaign Financing $5.00 May 8o
23 el 1701 0771/ /': / Trust Fund Contribution 0 Added to Fess
Courfry Zp Countr B. This corporation has liabitity for intangible tax under s. 199.032,
E%’ 25] ~EPpTREtag( 2] A/ 72, [30] ﬁ Florida Statules Cves CINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent

OUINTANA£80-J-LUIS . MIN S S BvtIAS T
82| Street Address (PO, Box Number is Not Acceptable)
SUME-t120——
AT 73 M, 27 Lovld
121007 FL |*| 33752

83

84| City

f Soctions BR7.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
ot hoth, prfhd State of Fiorida, Such change yfas euthorized by the corporation's board of directors. | hereby accept the appointment as rapistered
 oblig of, Section 607.05¢5, Florida Stat .

wie fAems Te. )’/o/? -

11, Pursuant © the: provisid
otfice o registeny

CR2E034 {9/96)

Sy e s o riﬁﬁl ol togishited agerd @G I11G | ARDICHE R {NOTE: Rapislered Agan| sgnalisre requined when reinstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE DPVT [KFoeeete 1111 () (¥ Change L] Addition
- OUINTANTAHUIS ESE 12 HAME LUIS ArS, Tk,
STREET ADLIRLSS TASTREETADDRESS | ‘@G T8 N WD é CoORT
G- S1. 2 GORAL-GABLESFE 14 GIY-ST- 7P i aml . 3177 2
g [ becete 21TITE Ll change L] Adaiticn
NAME 2.2 NAME
SIFEET ADHLSS 2 8 STREET ADORESS
CITY-S1- 2P 2.4 CITY-S1- 21
HLE DELETE ATTITLE [ Lefange [ Addilion
HAME 3.2 NAME
STRTET ALDRESS 2.3 STREET ADDRESS
CITY-51- 20 4. CITY-S1- 2P
e I DELETE A1 TITLE [T thangs L] Addition
HAME 4.2 NAME
STRES T ADDRESS 4.3 STREET ADDRESS
CiY-51- 2 44 CTY-ST- 2P
TILE [} oELETE 5.1 7MMLE [ change 1] Addtion
HAME 5.7 NAME
STREET ADURESS 5.3 STREET ADDRESS
Gy ST 2 84 CITY-ST- 2P
TiLE [ DELETE €1TMLE [Jchange T_1 Aodition
NAME 2 NAME
STRELT AJDRESS 3 STREET ADDAESS
ciry.g1.0r 4 64 GITY-ST-2iP

14. 1 do hereby cerlly thal the inforrnation supplied with this filing daes nat qualify for the exemption stated in Section 119.07(3)), Florida Statules. | further cerlify that the
informalion indicaled on this annugleapor or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that
{am an ollicer or director, ation or the receve ustee empowerad o execute this repon as required by Chapter 807, Florlda Statutes; and that my name

appears in Block 12 c-
SIGNATURE: £

NTED NAME OF SIGNING DFFICER OR DIRECTOR Dae Daylire Froce ¥

" SIGNATURE ARID TYRED OF F



