FILE NOW: FILING MAY 1 IS $225.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 G
DOCUMENT # K24134 (4)

1. Corporation Name

OPTHMEDICAL EQUIPMENT & SUPPLIES, INC.
AU GETM

Principal Place of Business Mailing Address
12851 SW BO 8T 12851 SW 80 ST
MIAMI FL 33183 MIAMI FL 33183
3. Dale Incorporated or Qualified 3a. Date of Last Report
. 05/19/1988 05/19/1095
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 650054901 Not Applicable
Suite, Apt. #, elo. | Suile, Apt. #, elc. 5. Certificate of Status Desired . $8.75 Additional
E{l 27 Fee Required
City & State | __ City & Stae 6. Election Campaign Financing 03 $5.00 May Be
;3—[ zsl Trust Fund Contribution Added to Foes
| 2Zp Country | o Country 8. This corperation has liability for intangibie tax under s 192.032,
2 25] 29 30 Florida Statutes 0 Yes [INo

10. Name and Address of New Registered Agent

a9, Name and Address of Current Registered Agent
B1| Name
ARGUEU.O. JOR(E B2! Streot Address (P.0. Box Numiber is Not Acceptable)
12651 SW 80 ST -

MIAMI FL 33183

Zip Cads

84| City FL ]ss]

1. Pursuant Lo the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agant, or both, in the State of Florida. Such chan%e was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am

familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE o
Sligreiture, typed or prinled name of reg zlered aget ard Wle it appdizable, (NCTE - Reg stered Agenl DATE
12, OFFICERS AND DIRECTORS 13. _ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE D [) DELETE 11 TIILE (] Crange  [] Addition
NAME ARGUELLO, JORGE 1.7 NAME
STREFT AJDRESS 12951 SW B0 ST 1.3 SIREET ADDRESS
| CITY-sT-ae MIAMI FL 14CITY-ST-2P
1ILF D [ DELETE 21 TILE [ Chaage  [J Addition
HAME ARGUELLQ, LORENA M. 22 N
STREET ADDAFSS 12951 SW 80 ST 23 STREFT ADDRESS
| civsize | MAMIRL N ALkt i O
. RO A A inns 1 . [ Change [ Acdition
32 NAME

SYHELT ANDRESS
3.3 SIREET ADDRESS

ClTy 81.716
e - 3400Y-§1-7ip
: OoEen P uimr
NAnE 4. 1 HBILF L—J ¢ -
hange Addition
STREET ADDRESS 42 Name t
CITY-ST- 2P 4.3 STREFT ADDRESS
TILE L%aﬁ-—Tk_ﬁ_ 24CITY-5T- 2P
DELETE P .
NAME 1TiLE 0c
hange Addition
STREE] ADDRESS 52 NaME -
CirYy- 812 53 STREET ADDRESS
TILE T _"—‘—_——%—\——___EI____ 54010Y-51-7p
DELFTE Toom — 1 ————
NAME L 0c —
hange Addilion
STREET ADDRESS 62 NAME O
CTY-51. 27 B3 SFREE) ADDRESS

14. | do herehy certiy that the infarmaton s e — - 6.4 CiIY-ST-2ip
. ] Srmation suppiied with this fiine i O mr e A A

certify that the information incicat lateied 1S fiing is voluntarily furnished and o ; —— e

: ) ed on this annual repart o Jbaes not gqualify to the exemption stated in - —

paliy thal | am an officer or director of the corporatin or :hl;esr%%zlﬁ;eoit?rrfs?gga’ repont is liue and accurate ang that my sgnature shsaeucr‘;gge11:12'gggﬁgg}—eﬂggcﬁgﬁﬁé%ﬂh&
under

appears i .
PRears in Block 12 or Block 13 if chan%‘on an attachment with gn addresersmmwer‘gd to exacute ths repor as required by Chapler 607, Florida Statutes: and that my name

SIGNATURE: M / (305)

CR2E034 (12/95)

Dayvtineg Prone # - =

AME OF SIGNING OFFICER 6&47‘!%505;1 &'ﬂ M' AQ_‘“ELLO %é/ j_cj‘,,, Q—Jé "“_!_0'1 y




