'ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

SOCUMENT # 548716 \//

|. Carporation Name

SOUTHERN MEDICAL SUPPLY, INC.

rincipal Place of Business

Mailing Address

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90006 048 ***550.00

AR RLBRIEAREENRRRRH

'56 S.W. 74 AVE 4356 S.W. 74 AVE
'AMI FL 33155 MIAMI FL 33155
3 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/12/1991
". Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
L 26] 650259108 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. . iti

Suite, Apt. # etc = uite, Apt. # et 5. Cerificate of Status Desired L__] $8.75 Ad§|!|onal
-l 27| — Fee-Roguired— —|-

City & State City & State 8. Election Campaign Financing $5.00 May Be
1 28] Trust Fund Contribution [J Added to Fees

Zip Country Zip Country 8. This corporation owes the current year
] E —2;‘ 30 intangivle Personal Property. Yeos D No

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81; Name

BORDON, DARIO N
5080 B N.W. 74 AVE.

MIAM! FL 33t66

82] Streel Address {(P.O. Box Number is Not Acceptable)

83

841 City

85| Zip Code

FL

1. Pursuant {o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

JGNATURE

Signature, typed or printed name of registered agent and tile if applicable. (NQTE: Registarad Agent signatura reguired when reinsiating} DATE
) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1€ D [ oetere 11TME (] change (] Addiion
ME BORDON, DARIO N 1.2 NAME
reeranoress | 11420 S.W. 42 TERRACE 13 STREET ADDRESS
VST-ZIP MIAMI FL 14 CITY-5T-21P
LE [ oetere 21TmE 1] change | Acdiion
NE 22 NAME
REETADORESS) e 23GTREETADDRESS | e e
vETZP 24 CTY-ST2P ’ ' ’ o
LE (] oeweTe 31TINE ] crange [] Addion
ME 3.2 NAME
3EET ADDRESS 13 STREET ADDRESS
Y-ST-ZIP 3.4 CITY-5T-ZIP
L [ JoeLete 41TINE U change [] Addttion
ME 4.2 NAME
{EET ADORESS 43 STREET ADDRESS
Y-ST.ZIP 44 CITY.ST-ZIP
Le (1 oeLeTe 5.1 TIME [ change [ additon
VE 5.2 NAME
IEET ADDRESS 5.3 STREET ADDRESS
¥-ST-ZIP 54 CiTY-$T-ZIP
£ [ loeete 61 TIME (1 change || Addition
£ 6.2 NAME
'EET ADDRESS 6.3 STREET ADDRESS
Y3129 6.4 CITY.ST.ZP

. 1 heraby certify that the information supplied with,

IGNATURE:

alif for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
Waccurate and that my signature shall have the same legal effect as if made under oath; that | am
fiyed fo executa this report as required by Chapter 607,

lorida Statutes; and that my name appears

P7.07-95 305 265 -5 3)

SIGNATUREBAND TLPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (5/99)



