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

PROFIT FLORICA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 NSO O CORMORATIONS Secretary of State
DOCUMENT # V51890 (4)

1. Corporation Name

COLONY MEDICAL SUPPLIES, INC.

(PRDN AR ARAN MGy

Principal Place of Business Mailing Addross
7965 NW. 67TH STREET 7965 NW. 67TH STREET
MIAML FL 33186 MiAMI FL 3)166
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20{1992
2. Principal Place of Business 28. Mailing Address P/ 4. FEI Number Applied Far
21] — ] 7330 Sw /62 650346466 Not Applicabe |
Suite, ApL #, olc Suitr, Apt. ¥, Bfc. $8.75 Additional
. 8. Certificate of Status Desired {1 y
22 27] APIAM ¢ ~/ _ Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23' o i 2_3] 23/ 93 Dade Trust Fund Contribution O Added to Fees
ap Country __p Country 8. This corporation owes or has paid the current year Intangible
ml — 25 29—' 3;] Persanal Property Tax due June 30 [Aves [INe
7 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Regisiered Agent
GONZALEZ, DUVIER 81| Name
7965 N.W. 87TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168
83
84| City FL 85| Zip Code

1. Pursuant 1o 1ho provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits 1his siatement for the purpose of changing its regislered
office or register~- agont, or bath, in the Stato of florida Such chango was authorized by the carporation’s board of directors. | hereby accept the appainiment as registered
agent. | am tami 'wilh, and ageent tho ' jatons of. Section 607.0506, Florida Statutes.

SIGNATURE ___ - - = ’ z
Signature, lyped ¢ inte 1 of reg-storod wgenl and bite: f apydicakin (HOTE Registered Agent signature reguirad when reinslating) DATE F:x

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e D | W GE 11TLE [Tcrange [T Addion |2
NAME GONZALEZ, DUVIER 1.2 NAME 3
streer anomess | 7330 SW 162 PL 1.3 STREET ADORESS a
CiTy-§1-2P MIAMI FL 33193 146N0V-5T-2P &
TILE [T oetete 21TIILE [T change [T Acdiion |O
NAME 22 NAME
SFREET ADDFESS 23 STREET ADDAESS
Ciry-S1-21p _ o L 2 4CIy-Si-2p
FILE 7 DECETE 3 TILE T change [T Addition
NAME 1.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS

| onv.steae 4 34, CITY-§T-2IP
TILF T DeLETE AATILE [J Change
MAME 4.2 NAME
SIREET ADODRESS 4.3 STREET ADDRESS
CITy-§1-2IP o 4.4 CITY-ST-2IP
LE [T oecete 54 TITLE [T change 7 Adauion
NAME 5.2 NAME
STREET ADDRESS 5 3 SIREET ADDRESS
CY-5T-21p 54 CITY-ST-7IP
TILE [T oeLete §1TIILE [J change [T addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY- §T- 2IP 64 LCiTY-8T-2F
14. | hereby ceriily thal the informanon supphed with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatod on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effec! as if made under oath; that 1 am an
ofticer or diroctor of the corporajjon or the receivor or trustee empowered o axecute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 1f changedd or on an atlachiment with an addross.

SIGNATURE: Oves  iSre Sy




