_FILE NOW: FILING F

EE AFTER MAY 11§ $225,00

PROFIT 7 3 FIL.ORIDA DEPARTMENT OF STATE
CORPORATION [ e Sandra B. Mortham g et pe
ANNUAL REPORT : Secretary of State ELM E E«;w ,,:, ﬁmﬁ
199; 9 DIVISION OF CORPORATIONS o

DOCUMENT # VOB762

1. Corporation Name

MEDICAL SUPPLIES INC.

(©)

.
-

Q7HAY -2 I 8: 02

RETARY OF STATE
E R atEE FLORIDA

g

Principal Place of Business

2128-A NE, 162ND STREET
NORTH MIAMI BEACH FL 33162

Maiing Address
2128-A NE, 162ND STREET

NORTH MIAMI BEACH FL 33162

i

vs us 3. Date Incorporated or Qualified | 3a. Date of Last Report
o 01/22/1992 10/09/1995
2. Peneipal Place of Business 24, Malting Address . 4. FEI Number Applied For
o] RIEE NVE (62 SH el D (S8 ME [ 6> S 65031180 ot Applcablo
| Sule Adl.#, elo. Suite, Apt. #, etc. 5. Centificate of Status Desred [ $8.75 Adcuionat
Z_EL,. ?ﬂ Fee Required
| CGity& sznte . . City & State, . _ 6. Elaction Campaign Financing 0 $5.00 May Be
23| V(¢ A2t 7’ ] ?5] [ SR EL ?’ Trust Fund Contribution Added to Fpes
Tk | Country Zp Count y 8. This corporation has liability fgeintanglble tax under s 199.032,
W23 6l ogdle M2 /1 [ Llgd/e | rmnsie G On
S 9. Name and Alidress of Current Reglstered Agent T 10. Name end Address of New Reglstered Agent
B1| Name

ANDERSON, NANCY 82| Street Address (P.0. Box Mumber Is Not Accaplabie)

2128 N.E. 162 STREET

NORTH MIAMI BEACH FL 33162 &3

‘ 84] City FL 35| Zp Godo

or registered agent, or both, is the Slate of Florida. Such chal
famil ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisons of Sections 6070502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpase of changing fts reglistered office
& was autharized by the corporation’s board of directors. | hareby accept the eppointmeant ss registerad agent, | am

SIGNATURE ST I em—— i .. _ e |
| Slgaatiang, Wypocd o prted nane of regstered egent and titie f anodcatio (HNOTE: Rogistered Agert signature required when reinstaticg) DATE |
2. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T-HE PSTD ] DELETE L1TLE 4000217 5@ ooy -Llasgmy
ANDERSON, NANCY 12 “05/12/97--01192-—001 -
SIREHADDF(?’-’ E. 162ND STREET 13 $TREET ADDRESS k200, 00 snkw20, 00
crvesr-26? | NORTH MIAMI BEACH FL 33162 140ITr-S1- 20 a
THLE [3 DELETE 2.1TME [ Change ] Aadition
hAM: 22 NAME
SIREET ADCHESS 2.3 STREET ADDRESS
RECIEEEI LI T 24 CITY-§T-2IF
Ik [C) DELETE 31TME [ Change [ Additieni
haM: 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY - S1-21P 34 CITY-§T-2P
T [ DELETE £ 1IMLE [0 change ] Addition
HAME 4.2 HAME
SYREEE AJDRESS 4.3 STREET ADDRESS
Y5100 44 CITY-51-2P
TILE [] DELETE 5 1TME [ Change [ Addilion
HAME 5.2 NAME
STREFT ALIDRESS 5.3 STREET ADDRESS
| _Ear-sr-a> — SACITY-ST-217
HILE [CJ DELETE B 1TITLE [ Crange [ Addition
hai 5.7 NAME
STREETALRESS 63 STREET ADORESS
GITY-51- 7P 6.4 GITY-ST-21P .

oath. that | am an officer or director of the corporatiory e
appears n Block 12 or Block 13 if changed, or on

meant with an addrass.

L
SIGNATURE: ﬁffﬂ%?j ¥

0 NAME OF FKGNING OFFICER OR DIRECTOR

certify that the miormation indicated on this annual repon_or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if m,

18,7 ks twweby cerify that the iffermation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(K) Florida Statutes. [Allifer
URd
p racelver or trustee empawered to execute this report as required by Chapter BO7, Florida Statutes; and that

-

CR2EQ"



