FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
F’ROFJT i FLORIDA DEPARTMENT OF STATE
Sandr: B. ::Eorthc:ms May 06 1 997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 ’ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 51284 (4)
ALDO'S SURGICAL AND HOSPITAL SUPPLY, INC.

OO A

WF:rTrVWV.TB'il'F’Ia.::gn A s s ’ Mailing Address
1435 W 49TH STREET 1435 W 49TH STREET
HALEAH FL 33012 HALEAH FL 330123222
3. Date Incorporated or Qualited | 38, Data of Last Repart
) 10/01/1876 03/19/1996
(& Fring pal Place of Busiss 2a. Mailing Address 4. FEI Number Applied For
Lg_ﬂ___ o R i 26] - . 59'1691078 Not Applicable
Suiter Apt # oo Suite, Apl. #, elc. it
N i et A ee 5. Cerlificate of Status Desired [:] 58'75 Additional
ng} o ) 27] Fes Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
23] o 28] Trust Fund Contribution O Added 1o Fess
L _ Country __&p Country ‘ B. This corporation has liability for intangible tax under &. 199.032,
2e} 25 20| 30] Florida Statutes Dves [ No
) 8 Name and Address of Current Reglstered Agent ‘ 10. Name end Address of New Registered Agent
AMAT, JOSE R. &1| Name A +
15609 S.W. 53RD STREET mal, Jose R
»AY 82| Stroet Address (P.0. Box Nmber is Not Acceptable)
MIAMI FL 33185 17900 S. W, (o0
83
84| City P ' 85| Zip Code
M am FL | |33 /94 |

1. Pursoart @ the provisans of Sections 607.0607 and 6071508, Flonida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
sHice o registered agenl, or both, in the State of Flerida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agant 1 arm famiiar with, and accept the obligalons of, Seclion 607.0505, Florida Statutes. :

SGNATURE

Gigrat s :,, A fn sl e o0 ringjwfl—-'—-u.md-ag(-—’r arad tilp o gppl ab (NOTE Ragistered Agent signature required when rainstating} DATE
(2. OfFICERS AND DIRECTORS 13. ADDTTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 8‘
e PS |MIETER 11 TIILE TX Change L] Addition | &
NAME AMATI JOSE R' 1.2 NAME g
skl ness, | 15608 SW. B3RO STREET 1.3 STREET ADDRESS o
an oz | MIAMIFL 14CITY-ST-71P &
T v [T DeLeTE 21TMLE T Change T Addition | O
i AMAT, ADELINA 2.2 NAME
s o | 15600 SW. 53RD STREET 2.3 STREET ADDRESS
5170 MIAMI FL 2 4CITY-ST- 2P :
AR A T CJ oeer TTILE Ll Grange L] adcinon
B AR 32 NAME
STR: L ALCIRE S, I 3.3 STREET ADDRESS
CIY & A o 34 QTY-5T-ZP
me | [T oeler AHInLE [JChange [ Addilion
HAn: 42 NAME
St | ADDALSS 43 STREET ADDRESS
RREALAEET A P 440ay-5T-2P
T MEGE 3 1TILE [J Change [T Addition
HAM 52 NAME
SIRCET RDHESS 53 STREET ADDRESS
Gy 5 e 5.4 CITY-81-2IP
e T T°T DELETE 61 TITLE [ Change ] Adotion
R 6 2 NAME
SINEFT AZDREE £ 3 STREET ADDRESS
L ovesta | B4 CITY-5T-JIP
14, 1o hwraby cevlily thal the information supphed with this filing-eees

ot quality for the exemption stated in Seclion 118.07(3)(i}, Fiorida Statutes. | further cerlify that the

wfarmation inchcated on this annual reporl of s emonial 8) Fport is true and accurate and thag my signature shall have the same legal effect as if made under oath; that

Var anoflicer or director of e receiver o & empowered o geacute this re -‘,1 gs 1equiregisy Chapter 607, Florida Statutes; and that my name
appeats in Block 12 or Block 13 : . ith an address. A, 6305-)
SIGNATURE: S Eer e 7 ety B ] /R 8777 S5 F-283F
ot 3 3 & Dl Dan

Datma Fhone K



