o9 SECOND NOTICE: CORPORATION WiLL BE DlSSOLVEb ON OR AFTER AUGUST 7, 1996,

A}

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham

Secretary of Stato

! SORPORATI
O“‘O 0l A ONS

DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWNSTATE: $375.)

FLED
gTHiR 12 PHIZ 3

| 199 2
i DOCUMENT #  P93000056943 (2)

* ACTION BEST MEDICAL SUPPLIES, INC.

el

o STATE
U ORIDA

ll

Principal Piace of Business Mailing Address

0

© 18 WEST S5TH 6. 18 WEST 55TH ST, N f
- HIALEAH FL 33012 HIALEAH FL 33012 J /- /
- . | ol | SO gf Lgs! ReEorl e
08/13/1993 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;a 650429682 Nat Applicablo
Sulle, Ap!. #, eto. Suite, Apt. ¥, elc. N . $8.75 aaditional
. N ;7—| . Certificate of Status Desirad ] Fee Required
* City & State Ciy & State 6. Elaction Campalgn Financing ] $5.00 May Be
-33] F m Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporalion has jiability for inlangjble lax under s. 192.032,
;5] m ;l;l Fiorida Slatules Yes Mo
9. Name and Address of Current Reglslered Agent 10._Name and Address of New Registered Agent
B1} Name ‘
HERNANDEZ, MARIA T .
18 WEST 55TH ST. 82{ Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 -
84| City FL ’85' Zip Code

| am familiar with, and accept 1ho obligations of, Section 607.0505, Fiori

a Statute:
(ﬁﬂgﬂﬂ:maﬂdﬁé"(&@@;%
Ipnature, typed of printed name of regsiered agant and title if appliceble [NOTE: Ropisterad Aged? gy

»‘ gnt.

41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the abave-named corporation submits this statement for the purpose of changing its registered
ioe or registerad agent, of bath, in tho State of Florida, Such change was authorized by tha corporation’s board ¢

reclars. | hereby accept ihe appointment as registered

L RSE97

TTThATE T

OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD L] ecier LATILE [T change [ Addiion
-HERNANDEZ, MARIA T 12 NAME
-18 WEST 65TH ST. 13 STREE1 ADDRESS
|- HIALEAH FL 33012 1AG-51-20
T 1 DELETE 2ATME ] Change [ Addition
2.2 NAME
4000021 12684 ——-3
C3SIEEL10RESS =03/ 13/97--01082--005
2 4CITY-51-71P ka0, O wdss oo
] Druete 31TMLE {hange Addition
§ 3.2 NAME '
3 3 STREET ADDRESS
34. CITY-51-21P
L] pecene 41 TIE [ ] change [ ] Addition
4.2 NAME
4.3 STREE? ADDRESS
44 CITY-87- 21
[ 7 Dreere 5ATITLE [ cnange [ ] “additien
5.2 NAME
53 STREET ADDRESS
54 CINY-8T-2IP
1 oeeve 6.1 TITLE T Change [ ] acdition
6.2 NAME A ]
6.3 STREET ADDRESS \5 ]})J) - I’) /(}7
B4 CITY -5T-21P ot s N i
14. Fdo hereby osrify that the Information supéﬂlied wilh this filing is voluntarily furnished and does not aualify for the exemplion staled in Section 119.07(3)(k), Florida Statutes. |
further certify that the Information indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effoct as if
made under path; that | am an officer or director e corporation or the receiver or trustec empowered to execute this report as required by Chapter 617, Florida Stalules; and
that my name appears in Block 12 or Block 13.ifhanged, or on an atlachment with an address,
SIGNATURE: _7 (piceclor ) Malid T Matarobes. %&V% ._____éﬁéj55f‘€7%
_ URE AND YYPED OR PRINTED NAME &F EIGNING OFFICER OR DIRECTOR Dz'e Bayime Phane ¥

CR2E034 (3/96)



