FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT 3

CORPORATION A

ANNUAL REPORT

1996
DOCUMENT # 512843 (4)

1. Corporaton Name

ALDO'S SURGICAL AND HOSPITAL SUPPLY, INC.

@

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

A
Y

L

ICENAR TR RN

Principal Place of Business Mailing Address
1435 W 49TH STREET 1435 W 49TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualified Ja. Date of Last Report
10/01/1976 05/22/1995
2. Principal Place of Busingss | 2a. Maling Address 4, FEI Number Applied For
21] 26| 59-1691078 Not ApSicabie
Suite, Apt. #, etc. Sute. Apt. #, etc. 8. Certificate of Status Desired O $8.75 Additional
;;\ 27 Fee Required
City & Stale | Oy & Staw 6. Elsction Gampaign Financing 0 $5.00 may Be
23 23] Trust Fund Centribution Added to Feas
2ip Country | 4 L Country 8. This corporation has liabifity for intangible tax under s 199.032,
24] |25] 29| 30] Florida Statutes k\"es Ona
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMAT, JOSE R. 82| Strect Addross P.0 Box Number is Mol Acceptabie]
15609 S.W. 53RD STREET
MIAMI FL 33185 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and BOT. 1508, Florida Statutes, the above named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accapl the appointment as registered agent, | am
familizr with, and accept the obligations of, Saction 607.0505, Florida Statutes,

SIGNATURE __ .. I S, R R S . o
Stynature tyoed o prated Natw of reg e agert and wte f anoeabls (NUITZ: Bey, <1 Agrail Sionatare e red whon remnstatigt DAk ﬁ
12, QFFICERS AND DlﬂFClOHS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PS [ DELETE 1 1TILE [71 changs [ Addition -
NAME AMAT, JOSE R. 12 NAME 3
STREET ADDRESS 15609 S5.W. 53RD STREET 13 STREET ADDAESS a
£TY-ST- 2P MIAMI FL 140V S 28 &
TITLE v ) (] DELETE Z 1 Tnr [ Change [ Addiion | ©
NAME AMAT, ADELINA 22 NAME
STREET ADORESS 15609 S.W. 53RD STREET 23 SIRELT ABDRESS
CITY . ST-2P MIAMI FL ZACIY-ST 7
TITLE [] DELETE 3 UTILE [ Change  [] Addition
NAME 32 0ANE
STREET ADDRESS 33 SIRELT ADDRESS
CiIY-5T-7 7 34CITY-51-71
TITLE 7] DELETE 4 1TILE [ Changs [T Addition
NAME 47 NAME
STREET ADDRESS 43 SIMEET ADDAESS
CHY-ST-2IF 44 0IY-S1- 7P
TLE [ DELETE 5 1TILE [ Change [ Addition
NAME 52 HAME
STREET ADORESS 53 STREET ADDRE 55
CITY-5T1-2P £ 40ITy-51-21P
TITLE [] DELETE 6 11ILE [ Change  [J Acdition
NAME 67 NANE
STREET ADDRESS 6.3 S'REET ADORESS
CITY-57-26 BAQITY-ST.21p

14. 1 do hereby certify that the information supplied with this fiing is voluntarily fumished and does not gualfy for the exermplion stated i Section 11907k, Florda Statutes, 1 furthar
certify that the information inckcated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporaban or the receiver or trustec empowered to execite this report as required by Chapter 607, Flonda Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an altachment with an address. C3 05}

}

SIG NATURE: "'"Méﬁﬁ“ﬁ OF SIGNING OFFICER o’n’ﬁﬁ?c’ﬁ? ’ K" - B 7:3’//‘?’/96 T 57"; 83$

Date Datire Phane ¥




