04201999-90056-048-$150.00-$150.00

-

FILED
Apr 20,1999 8:00 am

l Zip Code

FL[®

__office.or.registarad-agant,.on: T
_agent..].am tamillar with, and accept the obligatl
SIGNATURE

14, Pursuant to the provisiens of Sections 607.0502 and 607, 1508, Florida Statutes..the above-named . cormoratiofusubamita this statement.fors-the:purpase of-chengirg-its‘registored |
M’Mm»Fmrsum’mauggaias'aﬁmm by the corporation’s board of directors. | hersby accapt the appoiniment as registénad -

ong of, Sectien 8070506, Flonda Statutes.

Sigretue, typad o printed raene of regisiered oent and Us N appiicatie.

(NOTE: Raghiiersd Agent SgRatLNe requined whon reinstading)

DATE

12. OFFICERS AND DIRECTORS 13. ADDIMONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ME D [ DELETE TATIME [JChangs  [J Addiion
NUE GUILLERMO, OSORIO 12NAE

7 sweeraooressy 8315 SW 162 CT 43STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-ST-29
TME D [0 DELETE 21TMLE [Jchange ] Audition
NS QSRIO, FLOR 2200
steeTaporess| 8315 SW 162 CT 2 STREET ADDRESS
TY-ST. 2P MAMI FL 2 4CIY.§T- 2P
e [ DELETE 31TLE Ochange [ Additon
NAME 32 NAME

1 sresravcress) — <~ — - ~ Jaasmesrsoomess | — e — e e T
CITY-ST-29 34.CATY- 5T-2P - iy N
TME _ ODEETE . . -Jarme” "~ OChange  {J Addition
NAME . - 4. 20AME
STREETADDRESS| 43 STREET ADORESS
SITY- ST 2P 440ITY-§T-2P .
™me ) DELETE 5.1TIMLE [Change [ Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADORESS
CITY-ST-2P 54 CITY-5T-DP
TME CJ OELETE TVIE [lChange [ Addtion
NAKE 6.2 NANE
STREET ADORESS £ STREETADORESS
CITY-ST-29 64 CITY-5T-2ZP

14. | heraby eerlifg‘ that the information supplied with this flling does not qualify for the exemption siated in Section 118,07 (3Xi), Florida Statutes. | further certily that the information

indicated on

js annual repoit or supplemental annual report (3 true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an

officet or direcior of the corporation of the recelver or tnustea empowered 1o execute this repont as requirad by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like smpowered.

SIGNATURE:

SIGNATURE REQUIRED

SIONATURE AND TYFED GR mwvﬁncmm GIRE
V-

CTOR

4-29-7

CR2E034 (11/98)___ I

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ['y
ANNUAL REPORT Secretary of State ecreta Of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90056 048 ***150.00
DOCUMENT #
DOCUMENT # Pg6000005496 \
KASAI MEDICAL SUPPLIES, INC. ,
. I AR IIRRHA N
6315 SW 162D CT 815 SW 162 CT ;
MIAMI FL 33192 MIAMI FL 33193 .
NAL I — . us . DO NOT WRITE IN THIS SPACE
= s L 1_3. Date incorporated or Qualtfed
T ]
2. Principal Placa of Business 2a. Malling Address 4. FEI Number Applied For |,
21 26] . 650636444 Mot Applicable | '
;2_‘ Suite, Apt. #, otc. H Suite, Apt. #, etc. s, Corticate of Status Desied [} $li;7;5R ::jirgl:m
| _CavbStae __ _ __ . - | _cnyasstate L _8._Elaction Campaign Flnancing_ . _ $5.00 MayBa__ | '
23 _2—3-1 Trust Fund Contribution Added to Fees '
Zip Couniry Zp Counby $. This corporation owes the cumrent yeas intangible .
};’ ES-I I'Z;’ E-l;l Personal Property Tax. ClYes One |
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registersd Agent .
81] MNarme ' ,
GUILLERMO, OSORIO - !
8315 SW 162 162 CT 82| Steet Address (P.C. Box Number Is Nol Acceptabla)
MIAMI FL 33193 83
84| City

e

.
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N 1

W

ST N  U T



