SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).

CORPORATION Bandra B. Mortham

ANNUAL REPORT X Secretary of State Secretary Of Sta‘te

78
199 8 A DIVISION OF CORPORATIONS

PROFIT 53 B, FLORIDA DEPARTMENT OF STATE | Au g 1 3 1 99 8 8 Ooam

DOCUMENT # 94871 (2)
SOUTHERN MEDICAL SUPPLY, INC.

P

Prihc.ipa! Place of Businass o Maili?nEAddress
4356 SW. 74 AVE 4356 SW. 74 AVE
MIAMI FL 33155 MIAMI FL 33155
us us DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
_ } 04/12/1961
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applisd For
2 2a 65‘0259]08 Not Applicable
Suite, Apl. ¥, ete. Suite, Ap!. #, atc. iti
u! P ¢ - P 5. Certificete of Status Desired [E’ $8.75 Adc!monal
;{\ ] 2ﬂ Fea Required
City & State Cily & State 6. Election Campaign Financing $5.00 MayBe
;'.] ] _ E] Trust Fund Contribution L] Added to Fees
Zip Country | _ & Country B. This corporation owes or has paid the current year Intangible
24 2;] 20] ?0] Personal Property Tax due Juna 30, Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
BORDON, DARIO N 81| Name
5080 B NW 74 AVE. 82| Street address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33166
83
84| City FL 85 ‘ Zip Code
11, Pursuant to the proﬁsi:ﬁws of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corperation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in tha State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agent. | am familiar with, and accepli the obligalions of, section 607.0505, Florida Statutas.
SIGNATURE
Slignature. typed or printed name of ragistered agenl and tille If applicabie ({NOTE: Reglistarad Agenl signaturs raquired when relnslating) DATE 6\
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 &»
TILE D Ul oeere 11TNLE U] Change [ ] Addition | 2
NAME BORDON, DARIO N 1.2 NAME S‘D.l;
streetaporess | 11420 SW. 42 TERRACE 13 STREET ADDRESS v}
CTvST2P MAMIFL . 14CTYSTZP g
TTLE [ Joetere 217ME L1 change [ Additon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP . 24 CITY-5T-2IP
TITLE D DELETE 31 TITLE D Change [:] Addition
KAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP _ 34 CITY-ST-21P ]
TTE [ Joecete 41TILE " change [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP e . 44 GITY.ST-2IP
TTE [_] oecere 5ITTLE [ change ] Asdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP - L 5.4 CITY-8T-2IP
TITLE [ oecere 61TME E Change D Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2iP /_7 6.4 CITY-5T-ZIP
44, | hereby certify that the information sup, ing dpds not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or syp Qror Is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am
an officer or director of the corporghe rustee empowerad to execute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears
in Biock 12 or Block 13 If chanpeid ith an address.
| e st Bk s ’
SIGNATURE: o ateen) ok obn) 0§-07- 95 (BB)25-053/




