FILE NOW: FlLlN@ FEE AFTER MAY 18T IS $550.00 FILED

PROFIT : i FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

ANNUAL HEPORT e Secretary of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # F78671

1. Corporation'Name

ABC Hospital Equipment and Supply, Inc.

1

E Principal Piace of Business Mailing Address
3 4905 SW 74 Ct. Same
i Miami, Fl. 33155 DO NOT WRITE IN THIS SPACE

a. Dala l4nc7r5c§a1;ci ogrg%ahfied ||

2. Principai Place of Business 2a, Mailing Address 4, FEI Number Applied For :
(21 [26] 59-2193035 Not Applicabl

Sulie. ADT R, Bic Sulle, Apt_ ¥, elc., " $8.75 aadiional |

;;) ;;J 5. Certificate of Slatus Desired Fee Required

L ClyaState B City & Slale 0. Elaclion Campaigr Financing $5.00 May 8o l
23—' E Trust Fund Coritributien Added to Fees |

Zip Country Zip Counlry B. This corporation owes or has paid the current year Intangibie l
;] E] 29 _3_5) J Personal Praperly Tax due June 30 Ows Xiwo

9. Namo and Addjgs.vg__pf Current Registered Agent 10, Name and Address of New Registered Agent .
81| Name |
Cuervo Syla R.
B 1 2940 sW. 119 St. . ] 82| Steel Address (PO, Box Number is Not Acceptable)
Miami, Fl. 33186 .
84| Cily FLJasl Zip Code
11. Pursuant la tha provisions of Seclions 607 D502 and 607.1508, Florida Siatutes, ho above-named corporalion submils this siatement for Ine purpose of changing ils registerad
olfice or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directais. | hateby accept the apponlment &3 registered
agenl. | am familiar wilh, and accept the obligations ol Section 607.0505, Florida Slatutles
SIGNATURE . e - .
Signature (ypsd or priniecd nama of registerod agenl and itle It apphicatse (NOTE ReQelcros Agert signaluro mguiree When raingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TH et v LT change T Aadition
Naw Cuervo Mario 17 A
steel A00RESS | 1 008 Coral Way 13 SIFET ADDRFSS
Gtk aral Gabhles. F1 '"m%j" 140007-51-2P
e 13 : DELETE 21T T Change™ L] Addition
HAME Cuervo Saydee 2 2 NAME
STREEVADDRESS | 1 0B Coral Wa y 23 STREET ADDRESS
iy BT-2IP Coral Gables, Fl 33134 7401y S1 e o L
T PD ’ O bicere IYRCIT: [T Change [ Acdiiron
NANE Cuervo Syla R. 3.2 HAMI.
STREET ADDRESS 81 5 0 SWw 9 Oth Terr 3 3 SINECT ADDRESS
. .
CiTY. ST 2iP Miami, F1. 33156 34, CITY-5T-721P |
TILE VPD T oucete 41TNLE [ Crange [T Acdinon
HAME Cuerveo Ana C. 4.2 NAMF
srerraporess { 8150 SwW. 90th Terr, 43 SIRLET ADDALSS
vy st e | Miami F1.. 331856 AACNY-ST- A e
T T3iniTTe ST T Change L Angiion |
HALA, 5.2 HAME i
1AL T ADORESS SIKIRTTAIDRESS [ ;
iy 51-ap e __ S4CNY-ST- AP ] L_)‘ao
10 CToiee 61101 R g i
AOODNREZRE =
N Ll o WA . T

SINIET ADDRESS B3 SR T AIDRESS U5 :;":“ '%?’ (LLe3--040
LiC 51 41 GECHY 51 AP AR 158, 7o

4. Ihergby cortify hat tha informanon suppiied wilh this ling does nol gualily for 1he oxemplion stated n Seclion 119 07(3)(1), Flarida Sauics. | firiher oty thal the niamauor
indicated on thig annual report or supplemental snnual report is e and accurate and that my signature shall have |he same cyal effect as il magie unaer oalb; tal b av an |
officer or dirgctor of Ihe corporation or Ihe receiver or Iruslee empowered 10 oxecule this repor s reguired By Chapter 807, Finrida Statules: and hat my name appears n !

Block 12 or Blogk 13 il changed, or pn an atiachimant wilh an acidress. .
SIGNATURE: X ﬁa%wf 24 -ap 35 LLE-3702
Lo Tlhaayiieng Pl #

{3 éﬂpeﬁﬁh'i’ﬁiﬁﬁb WAME OF RiGNING OFFICER OR DIRECTON
Q. OO A s n V4 N e




