SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
_ AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) —

PROFIT
CORPORATION
ANNUAL REPORT

1996 @ AT ¢ ]

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Secretary of S:ate
DIVISION OF CORPORATIONS

Sy VR

DOCUMENT # V08762 (9)
MEDICAL SUPPLIES INC.

SRR BRI

Principal Place of Business rﬁ;;'mg Address
128-A NE. 162ND STREET 228-A NE. 1628D STREET
NORTH MIAMI BEACH fFL 33162 NORTH MIAMI BEACH FL 33162
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa’ Place of Busres: i | 2a. Mailirg Addresa 2. FErNambe- - Applied For
@ - o 2;| . - 65‘031 1 180 . Not Apphoat e
Suite, Apt #, clo Suite, Apt #, e1c $8.75 Additional
== ‘ertiizate of Status Dosire
—2—2-] 271 5. Certlizate of Status Desired [:l Fee Required
= Crty & State | Cy & State 6. Flection Campaign Financing D $5.00 May Be
2;1 28] Trust Fund Conlribution Added to Fees
| Zip - Counly 21p | Country 8. This carporation has lahibty for mtanoible tas under s 199 032,
24’1 . 25| . El 301 Flonda Statutes ) U Ye:5 D N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
ANDERSON, NANCY )
2128 NE. 162 STREET 82| Sweet Address (P.O. Box Number is Nol Acceplable)
NORTH MIAM} BEACH FL 33162 =
84| Cuy - -FL ]ssl 71 Gode

1%, Pusuant 16 e provimions of Sectons 607 0502 and 6071508, Flanaa GiTTotms the above named corporation submils this staterant 1or e purpose of changing il 1
office or registerad agant, of both, in Ine State of Florida Such change was authonsed by the corporaton's board of directors Therenhy asceptthe appaintnent as regrs:
agenl | am famifiar with, and accept tie obuigahons of, Sechon 607.0505, Flonda Statutes

SIGNATURE  __ A L S . e RS . R _

Sl e Lpes o pren - e B asgeen A bl gt i (NLTE Hegetbeed A e siaimite fadored el eneast vl LAl
12, Gt iCERS AND DIREGTORS N B2 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE PSTD [] oecere 11T0LE (] cnange ] Addition
NAME ANDERSON, NANCY 17 NAME
SIREE] ADORESS 2128-A NE. 162ND STREET 13STREE | ADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL 33162 ] VACHY-51- 2P
nne DELETE LT [ ] chenge [T Astnes
NANE 72 N
STREET ADDRESS 23 SIRETT ADDRESS
Ciry-sT z° o 20Ty 51 AP _ _
TLE L] oeete 31TIE [ 7 chargs [ 1 Addton
NAME 32 NAME
STREET ADORESS THETREET ADORESS
Cily-S1- 2P i o - ) 38 CIY-S1-2F B o . N
I 1] oeLete FEREN: [T Grange [ Acdion
KAME 4 2 NAME
STREET ADDRESS 43 STREF] ACORESS
CTY-S1. 2P ) ) L A40Hy-51- 2P .
TITLE [T oeene §1TILE [J change Addtan
HAME 57 KAM:
STREET ADIDRESS 5 ISTREE] ADURFSS
Ciry-S1-21 540V -S1-7P N B ]
THLE ] oepe B1TILE [ ] cnange [ ] additon
NEME £ 2 NAME
STREET ADDRESS £ 35TREE] ADDRESS
CITY-S1-21P 6417 -S1-7F

14. | do hereby cerlity that the informiation suppled wilh this Iifig is volantarily furnished and does not qualify lor he exempl.on stated in Section 118.07(3)(k}, Flanda Sratutes |
furthar cortify thal the irformanon indicated o this annyat report or supplemantal annual report is true and accurate and that iy signature shall nave the same legal et i
made under oath, thal b am an offy or director of e Lorparation gr the receiver or lrustec eTipowerad W axecute taus report as requirad by Chapler 617, Flonda Statu:
that my name appears n BlocgAZ or Block 13 if changed, or on altachment wltian address

SIGNATURE: . .

Y S el S ST
NATURF AND TYPED onﬁm

£

CR2E034 (3/96)




