FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

O
SO RE V-

DOCUMENT #

1. Corperation Name

P94000048186 (8)

A J MEDICAL SUPPLIES, INC.

Principal Place of Business

219 W, 80 ST,
# 106D
HIALEAH FL 33016

Mailing Address

2319 W. 60 ST.
# 106D
HIALEAH FL 33016

A LD

06/28/1994 04/04/1995

3. Date Incorporated or Qualied J 3a. Date of Last Report

2. Principal Place of Business 2a. Maing Addross 4. FEI Number Applied For
21 a . 65"05017_54 Not Applicabile
# suile { . i
Surte. Apt. 4, elo | Suite. Aot et 5, Cerifcate of Status Desired |} $8.75 Additional
;21 27] Fes Required
City & State | Gty & Stale 6. Election Campaign Financing O $5.00 May Be
23} 28| Trust Fund Contribution Added to Fees
21 Country | 2 Country 8. This corporation has liability for intangible tax under s 199.032,
24] E| 29| 301 Floricia Slatutes O ves ~ZiNo
5. Name and Address of Current Hegistered Agent B T 10. Name and Address of New Refistered Agent
81| MName
JNME, ARNALDO B2{ Strest Address (F.O. Box Number is Not Acceptable) i
2319 W. 60 ST.
# 106D 83
HIALEAH FL 33016 #al oy FL {85] Zip Code

11, Pursuant 10 the provisions of Sectians £07.0502 and 607.1508, Flonda Statutes, the above -named corporation submits this slalement for the purpase of changing its registered office
or registered agent or both, in the State of Florida. Sueh change was authorized by the corporation’s board of drectors. | hereby accept the appointiment as registerad agent 1 am
farmliar with, and accep! the obligations of, Section 607.0500, Flonda Slatutes.

SYENATURE . , R e S e — I
Sigruature, typwsd O probed nacke of regestores aerl @ el The i+ g (MU Fogpatared AQent sagidbar reguirog wi en et nd [ATE

12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

yLE PD [) DELETE 11T [l Crange [ Addition

NAME JAIME, ARNALDO 12 NAME

STREET ADORESS 2319 W. 60 ST., # 106D 1 3STREET ADDRESS

CITY-ST- 2P HIALEAH FL 33016 14GTr-51-2

TITLE [} DELETE 2 1TI0LE [l Chargz ] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-7F 24 Y -51- 2IF

TITLE [] DELETE 31TIRE [ Change [ Additien

NAME 32 RAME

STREET ADDRESS 33 STAEET ADDRESS

CITY -§T-2IF 340775129 _

TITLE [ DELETE 41 TILE [C] Change  [] Addrtion

NAME 42 NAME

STREET ADJRESS 3 STHEET ADDAESS

CITY-5T- 2P 34 Ty 5T 217

e [) DELETE 5 1TITLE ) Charge ] Addilion

NAME 52 NAME

STREET ADIRESS 53 STREE} ADDRFSS

Ty -ST-7IP 54 CITY-5T-2IF

TITLE [] BELETE 6 1 TIILE [] Change T} Addition

NAME 62 NAME

STREET ADDRESS 6§73 STHEFI ADDRESS

CITY-5T-4IP §40HTY-51-2IF

appears in Block 12 or Block 13

SIGNATURE: _

14, 1 dc hereby certify that the information supplied with this fiing is valuntarily funvished and does nol gualify for the exemption stated in Section 119.07{3)ik], Florida Statutes. | further
cerlity that the information indicated on this annua repcrt or supplemantal annua! repoert is trae and accurate and that my signature shall have the same legal effect as if made under
oath, that + am an officer ar director of the corporetion or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

;@!{4/0 \.L/ef{ 22/’%(]

Jed, or on an allachment with an address

§ OFFICER DR DY

v Ged (e~ 16U

Deytire Phy

CR2E034 (12/95)




