- FILE NOW: FILING F

EE AFTER MAY 118 $550.00

FILED

- PROFT Sy L X
comommon  AHRAL LTI Feb 14 1997 8:00am
A AN Secretary of State
1997 q..,_,.y/ DIVISIONCOFi:y;)RPORATIONS SeCI'etaI'Y Of State

DOCUMENT #

1. Corporation Narne

KASAI MEDICAL SUPPLIES, INC.

LT T

Principal Place of Busmgss Mailing Address

4440 SW 136TH PLACE 4440 BW 136TH PLACE
MIAME FL 33175 MIAMI FL 33175371
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/16/1996
2. Pincipal Place of Business 2a, Mailing Address 4, FEl Numbar Applied For
. . [ - . W . .
ByE B IeRCT ) BIE S /6D T || 45 06deY Y Not plcas
Sulte, Apt £, efc T | SJie, Apt # ete T - ] ) $8.75 Additional
?2] 27] B. Cenificate of Status Desired O Fee Required
Ciy & State _ Ciy & Srate 8. Election Campaign Financing $5.00 May Be
@‘ Ar ¢ A ~7, Fe 28| M AN/, AL Trust Fund Contribution Added o Fees
ap o L Counlry 2 Country &. This corporation has liability for Intangible tax under s, 199,032,
;‘ 22/9> 25| '2—9] 23/93 ;ﬂ Florida Statutes Yes [#No
9. Name and Address of Current Registered Agent 10. Namé snd Address of New Reglstersd Agent
B1| Name 3
OSORQ%%% OSORIO, GUILLELMO
B2| Strest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33175 @B/ St réb > &5
B3 "
B4| City 85] Zip Code
.......... Yasklls e R4 FL 4

1. Pursuant ta the provisions of Svclions 607.0502 and B07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ifs registered
office or registored ageont, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutas.

SIGNATURE |
Segatas P o aninted maca of regsered agent andg e aaptcabile (NOTE: Rogisiered Agenl signalure required when ralnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s D (T OELETE 11TILE b, . [Fehaze L Addiion | G5
NAME 0SORiO, GUILLERMO 1.2 NAME R io, QVILLERAMO
sracer e | 4440 SW 136TH PLACE yaswmeETADRESS | OIS St (@ CT %
oyt i MIAMI FL 33175 1.4 CITY -5T- 1P MIRAMI, FL 33193 &
e |D [T oeLete 21 TITLE o . [ Change L] Adaion | O
NAME QSORIO, FLOR 2.2 NAME osorlO ! FLOR,
st omness | 4440 SW 138TH PLACE 2asweETabRess | BBIE B (SR LT
Y- §1- 2 MIAM' FL 33175 2 &CITY-ST-7IP MIAMI, EL av(9d
T T [ oriene 21 TMLE (I Change [ Addition
NAME 12KAME
STRFLT ADDRESS 3.3 STREET ADORESS
I -S1- 2 34 CITY-$T-7IP
TIL:E [T peLeTe 41 1ML (] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CINY-51-21IF 4.4 CITY-ST-2IP
THILE [T oeLete 511110 [ change ] Addition
HAME 62 NAME
SIREET AZIORESS 5.3 STREET ADDRESS
| ciry-si-z0 §.4.€ITY-ST-ZIP
TE [T peLene 61 1LE L] change  [J Additien
NAME 6.2 NAME
STREET ABURESS .3 STREET ADDRESS
Ty -§1- 2 6.4 CITY - ST-2IP

14, 1 do hereby ced ly thal the irdormation supphed wilh this filng does not qualify {or the exemption stated in Section 118.07(3)). Florida Stalutes. T furlher certify that the
informalion inciicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
I am an officer or elirector of the corporation or the recewver or trustee empowerad 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name

appears in Blook 12 ar Block 13 if changed, or on an attachment with an address.
SIGNATURE: o3 »—-D? J -3
ate

P
WINTED NAME OF EIGNING OFFICER OR DIAECTOR

BGNATURE AND TYPED Daytrg Prone W



