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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

I

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 30 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S@Cl’etal S’ Of State
JOCUMENT # V08762 (9)
MEDICAL SUPPLIES INC.
MR ORG R AR
2156 N. E. 162MD STREET 2i58 N. E. 162ND STREET
MIAM FL 33162 MIAMI FL 33162
U8 Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/22/1992
B2 Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 650311180 "~ [Not Applicabie
= Suite, Apt. #, elc. E Suite, Apt. #, etc. 5. Ceificate of Status Desired O $$.°7°5n::lﬁlr1::’nat
City & State City & State 6. Elogtion Campaign Finansing $5.00 May Be
a @ Trust Fund Contribution Added 10 Feas
Zip Couniry Zip Country 8. This corporation owes or has paid the cu&e;tgyér Inlangible
m E m m Parsonal Property Taex due June 30. s D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ANDERSON, NANCY Narces  Aadevs on
~24p8-NE162 STREET - 82| SN eltlnge‘?' (P.O)%i( rgﬂner 1 tt Zepiabie)
NORTH MIAMI BEACH FL 33162 e > | el S
84| City . e 85| Zip Code
)UA*\MJM (gC/ﬂ\./ FL 'B_E%]é)ﬁ"’

T Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or bath, in the-Stale of Fiarida. Such changs was authorized by the corporation's board of directors. | hereby accep! the appointmen as registerad

agent. 1 am familiaLwith, and acce 3 or&;ations ¢l. Section 607.0505, Florida Statutes.
SIGNATURE ﬂ AP ey

Sighflure. lyped o prinled ngle o 'gwslmen agenl ang tie it sppleable {NOTE: Ragistered Agent signature requited when réinslating) DATE

CR2EC34 (10/97)

12. C})FFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD ] DELETE 11 TRLE [ crange ] Addition
NAME ANDERSON, NANCY 12 NAME

smeetaboress | 2158 N.E. 162ND STREET 1.3 STREET ADDRESS

CIy-ST-21p MIAMI FL 33162 14 60Y-§1-212 '

TLE [J oEceTE 21TITLE T change [ Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S- 2P 2.4 GTY-S1-2P

TITLE T7 DECETE 31 TMLE T cnange T Addition
RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T1-2iP 34.CiTY-8T-ZiP

TOLE MRS 4ATILE [ Ghange™ T Addition
NAME 4 2 NAME '

STREET ADDRESS : i " 4.3 STREET ADDRESS

CITY-$1. 2P o T T R 44CTY-ST 2P

TITLE [T DELETE 51 TILE T Change L1 Addition
NAME 5.2 NAME

STREET ADDRESS | 5.3 STREET ADDRESS

piryi st e : SACITY- ST 2P

TILE T oeLete 6.1 TITLE [T Change [ Addition
NAME 5.2 NAME

BTREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P _ 64 LITY-5T-2P

14. | heraby certlfg_lhal the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)()), Florida Statutes, 1 further certify that the information
indicated on this annual reporl or supplemental annuat report is true and accurate and that my signature shali have the same legal effect as If made under cath; that | am an
officer or diractor of the ¢orparation or the receivar or trustee em| aled to execule this report as required by Chapter 807, 'Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or giran altachment with an

QIGCNATIIRE: S, wd,-____——-——*' %/7 ¥ 2/ 368




