FILE NOW: FILING FEE AFTER MAY 1 IS $5_50.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

HE i
L
A

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

M

Secretary of State

1. Corporalion Name

Principal Place of Busingss
4355 SW, 74 AVE

MIAMI FL 33155

us

DOCUMENT # S4871
SOUTHERN MEDICAL SUPPLY, INC.

6 (2)

AU AR LW TR

3a. Datc of Last Heport

TMailing Address |
4356 S.W. 74 AVE
MIAMI FL 33155-4406
us

-

3. Date Incorporated or Qualilied

office or registerod agenl, or bath. in the 51

- 04/12/1991 10/24/1996
2. Principal Place of Business ~ | 2a. Mailing Address ) T 4. FEINumber o [ applioct For
21 e o 65-0259108 Not Applicable
Suite, Apt. #, alc. Suite, Apt #. etc. it
' §. Cortificate of Status Desired [E/ $8'75 AUC!I'[IOhal
E 27] ] Fee Reoguired
City & State Gty & State 6. Etection Campaign Financing $5.00 May Be
’a 7287]7” e ___Trust Fund Conlributien Added to Feos __J
Zip | Counry Sy _ Counlry 8. This corporation has liability for inlangible tax under s. 199.032,
ml 251 e 29| - ) ,30,1, Flgrida Stalules Yes [ Ne |
9. Name and Address of Current Reglslerqq Agent L 10. Name and Address of New Registered Agenl
BORDON, DARIO N 81| Name
5080 B N'w‘ 74 AVE' 82 Siroct Addfessi(ao Box Numbar is Not Acceptablo) N
MIAMI FL 33166 o B |
B3
84| Criy o FL 85| Zp Code |
1. Pursuant 1o 1he provsions of Sections G07.0507 and 607 1508, Toride Slatules, he above named carperation submits this statement for the purpese of Ghanging its registored

agent. | am lamiliar with, and accept 1he obligations of, Scction 607.0505, Farida Stalules

ale of Norida. Such change was autharized by the corperalion's board of directors. | hereby accept the appointment as regislered

appears in Biock 12 or Block 13 if chang

BYARILA"TI I,

SIGNATURE _ S . . o e . e _
Sigrature, typack o pnnted nannd gl seges v b age ook i T (NOTE Hegistlenod Agent s goulun racgerect wher sainstatiog ) DATL
12, OFT1GLIS AND DIRTCTORS o 13, B " ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D - o T Oonfie Fiome - [Jchange [ Addition
NAME BORDON, DARIO N 1.2 NAM
staeer aovkess | 11420 S.W. 42 TERRACE 13 SIHET 1 ORI 55
CATY-ST-2IP MIAMI FL e 14CITY-§1- 2P
THILE - - T Tonfe Reome B [l crenge [T Adation |
NAME 2.9 NAML
STREET ARDRESS 2.3 STRELT ADORLSS
CAY-S1-71P o . B o P zacnysiap . -
TINLE o 3 veceie 31TTLE [Jchange  [J Addilion
NAME 32 HAMT
STREET AODRESS 33 SIHEET ADDARESS
CITY-ST-2P A.CIY-8) 2
THTLE T HEE G T - B [ change Addition |
NAME 4. ZNANT
STREEY ADDRESS 4 3STRENT ALORLSS
City-St-2P - e SACIY-81-71p L R
TiLE [T RN ’ [dcnange [ Addiion
NAME £.7 NAML
STREET ADDRESS 53 STREE I ADDRESS
CITY-ST-ZIP 7 5.4 Ci1Y-S1- 211
TITLE T ) Ooueie ~ Farmoe o T changz ] Addition |
NAME 6.2 NAML
STAEET ADDRESS 63 STREET ANIDARESS
CiTy-5T-21P e  Macovgrae | . ) }
14. | do hereby cerlily thal the infermation suppliod Y quality for the exemption stated in Scction 132.07(3)0), Florida Statutes. | furlher cortity that the
information indicated on this annual report or g rort is true and accurale and that my signature shall have the same legal eflect as it made under oath; that

1 am &n officer or director ol the corporalion,

CR2E034 (9/96)

{r ompowerad 10 execute this report as required by Chapler 607, Flonida Slatules; and thal my name
ith an addross.

Mar 14 1997 8:00am

RN VS RN, T,



