FILE NOW: FILING FEE AFTER MAY 118 $225.00

T PROFIT f}“" » ) I LORICA DEPARTMENT OF STATE
CORPORAT|ON ] Sandia B Mortham
ANNUAL REPORT 3 Seoretary of State
1996 NN DIVISION OF COAPORATIONS
1. Corporation Name ( )
SUPER MEDICAL SUPPLIES, CORPORATION
Prncipal Plase of Business Nailing AEit‘irgSS o -
9362 S§W. 2NO TERRA 9362 SW. 2ND TERRA
MIAME FL 33174 MIAMI FL 39174
3. Date 1ncorsoraled or Qualfigd 3a. Date of Last Repart
2, Principal Place of Business ) 2a. Mailng Addcress T4 FEYNumber Applhed For
21 6 Nat Apglicable
Suite, Apt. 4. elc. [ Sute. Al #, etc. 5. Certifcate of Status Desired O $8'75 Aﬁd.itional
EI 27, Fee Raquired
City & State | Cny & Stale 6. Election Campaign Financing 0 $5.00 may Be
23 23' Trust Fund Contribution Added to Fees
2ip Courntry | Zip L Country 8. This corporation has labilty for mlangibks 1ax under s 199.032,
[24] 25 29| 30 Florida Statutes B Yes [INo
8. Name and Address of Current Registered Agent T T 10. Hame and Address of New Reglsterad Agent
81| Name
TRA“ESO- FHM[ZISCO 82| Street Address (P.O. Box Nurmber is Mot Acceptabls)
9962 S.W. 2 TERRA
MIAMI FL 33174 83
84| City FL Ias Zip Code

11. Pursuan! to the provisions of Sections 607 0502 and £07_1508. Flonda Statates, the above named corp&?ﬁion subriits this statement for the purpose of changing its registered office
or registered agent, or bath, n the State of Flarda. Sush changs was authosized by the corporation's board of directors. | hareby accept the appointment as regislered agent. | am
famiiar with, and accepl the obligatans of, Seclon 807 0505, Florda Statutes

CR2E034 (12/95)

SIGNATURE __ R L . . e o B e I
S gz, typsed or portd N e T TR R T NOTE Fuengterad Age st garend whies rewrstaliagi OATE
12, CFFICERS AND [ CTORS 13. T T ADDITIONS/CHANGES TO OFFIZERS AND DIREGTORS IN 12
TLE D ' N @ a3 LTnE o T [cnange [ Addition
NAME TRAWESO. FRANC'SCO 12 NAM: T o o ' V ) -
STREE! ADDRESS 9962 SW. 2 TERRA 13 5IRFFT ADDRESS
CHTY-5T- 2@ MIAMI FL VACTY S 2P
TILE [ DELETE 7 1TIMLE Sc,éfr;ﬂf/f&}c’dsc/@'e [ Change (K] Additon
NAME 2ZNIML LEONIEXES " /7 FRNWIESD
STREET ADDRESS PASHELI ALDVESS | FFER Sl o FERRY
CITY-S7- 2P _ 24 GIY-SI-2F Py K4 33774
TTE [ DELETE 31 TILF [ Cnange  [] Addition
NAME 22 hEME
SIREET ADDRESS 33 GIREEY ADDRESS
CIlY-§7- 2P . 340Gy §1-2P B
TITLE [} DELETE & T TILE [ Change  [J Adcition
NAME 42 NAMF
STREET ADTRESS 4387RTCT ANDRESS
CiTy - §1-21P 44¢10v-51-2IF
Lk [] GELETE 5 1TTLE [7] Change  [[J Addition
NAME £ 2 hAME
STREEY ADDRESS 59 STHEH| ADDRESS
CITY-ST1-21P 54CITY-ST-719
TILE () DELETE B 17IT.E [ Change  [] Addtion
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADTRESS
CITY-51- 2F o ~ 64 01TV -ST-7IP
14, i do hereby certify that the information suppled with this fiing is voluntarily famished and does nol quali'y far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartfy that the information indicated on this annys st Or suppieriental annual report is true and ace rate and that my signature shal have the same lagal effect as if made under

ration of the teceizer or trustee empoavered to execute this 1epart as required by Chapter 807, Florida Statutes, and that my name
Zttachiment with an address

catty; tha* | am an ¢fficer or dractor of the ¢4

= - o R - 2% 4 ,,,@N)m?ﬁa%__

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Ot Prore k




