el T

*_ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

1
+

)
-‘ PROFIT f LORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O m
CORPORATION Sandra B, Mortham ay ) a
ANNUAL REPORT ‘ Sacretary of Stale S ecretary Of State
; 1998 = DIVISION OF CORPORATIONS
| DOCUMENT # (4)
« | 1. Corporation Name 51 2843 4
H ALDO'S SURGICAL AND HOSPITAL SUPPLY, INC.
i.
3 Principat Piace of Business Mailing Address
£ | 1435 W 49TH STREET 1435 W 49TH STREET
i HIALEAH FL 33012 HIALEAH FL 33012
. DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
' 10/01/1976
T [ 2. Principal Place of Business | 2a. Maling Address 4. FEINumber Applied Far
{2t T 1 59-1691078 Not Applicable
k- e, ¥ ate. Suile, Apl. #, . ;
£ D Sule. Apt 4. ete uie. ApL # eto 6. Certificale of Status Desirod L] $8.75 additona
4012 27] Fee Required
& City & State | Cily & State 8. Eleclion Campaign Financing $5.00 May B
EI . 23] Trust Fund Contribution Adgad 1o Fess
- Zip Country | /ip Country 8. This corporation owes or has paid the cutgen 7 Intangible
'g ;‘ 25] ) 2;[ . 30 Personal Property Tax due June 30. es  [dnNo
: §. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
. AMAT, JOSE R, 81| Name
¥ ”m SW 100 ST 82| Street Address (P.O. Box Numbear is Not Acceptable)
MIAMI FL 33196
; 83
84| City FL BsJ Zip Code

41, Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstercd agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. 1 am lamiliar with, and accept the obligations of, Section 607.0508, Flarida Statules.

1
-
&

CR2ED34 (10/97)

SIGNATURE e e e
: Signature, 1y ed oF prnted tamo ol regsleied ag ndk Wkl @gpcablo (NOTE. Reg:stored Agent signature racquired when reinstating) DATE
12, OFTICLAS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS 1 peLene 1A TITLE [ crange [ Addition
HANE AMAT, JOSE R. 1.2 NAME
smeeTaporess | ¥5609 S.W. 53RD STREET 13 STAEET ADDRESS
Qry-ST-2P MIAMI FL 14 GITY- 51+ 2P
MLE v [T oreeTe Z1TMLE [JChange 1] Addilion
NAME AMAT, ADELINA 2.2 NAME
sireevaponess | 19608 S.W. 53RD STREET 2.3 STREET ADDRESS
| emyesrae MIAMI FL 2 46ITY-5T-2P
Lo me [J OELETE 3UTMLE [T Change ] Addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-§T-2p _ 34.CI7Y-51-2P
; TiILE 1] DELETE 41TMLE [J change LI Addition
SR 4.7 NAME
" | STREETADDRESS 43 STRELT ADDRESS
u LTy -S1- 2P _ 44CNY-ST-2P
PO T I DELETE S1TILE TChange  |J Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET AUDRESS
QY5121 54 GITY-ST-2P
TITLE [ DrLETE 61 TILE [ changs ™~ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1- 29 64 CITY-ST-2IP
14. | hereby certify that the infarmation supplied wilh this filng does not quality for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information

indicated onthis annual report or supplemiental annual report is true and acourate and that my signature shall have the same laga! effect as if made under oath; that | am an
officer or director of the corporation or tha receivar o trustie cmpowered to execute this report as rsguired by Chapter 607, Florida Stalules; and thal my name appears in
Black 12 or Block 1311 changed, or on an atlachment .\'Ni!h an address.

SGNATURE. (2te e e bmma i o fina Am % 5*/?8“ (205)557- 2835




