PROFIT
CORPORATION
ANNUAL REPORT

. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o

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

DOCUMENT # K23047

1. Corporation Name

A & A SUPPLIES & MEDICAL RENTALS INC.

(9)

Principal Flace of Business “Mailing Address

FILED
Apr 11 1997 8:00am
Secretary of State

OO

4658 SW H AVE 4859 BW T AVE

BOX 558456 BOX 558456

MIAMI FL 33255 MIAMI FL 332558456

3. Date incorporated or Qualified | 3a. Date of Last Report
- 05/10/1968 05/01/1996
| 2. Principal Flace of Business ‘28, Wailing Address 4. FEI Number Appliad Far
ol o fee] 650049860 Not Appiicable
Suite, Apl #, otc Suile, Apt. #, elc.

O $68.75 Additional

5. Cenrificate of Status Desired

"’F—cz;aai;; ~ 7
25 20] 30

Eﬂ 27 Fes Required

| City& St | Ciy& State 8. Etection Campaign Financing $5.00 May B

w_ 25] Trust Fund Contribution Added to Fees
2p ile] Country 8. This corporation has liability for intangible tax under 5. 199,032,

Florida Statutes Yes [:I No

""" Name and Address ol Current Registered Agent

10, Name and Addrass of New Registered Agent

OSORIO, MARIA | 81 Name
427 NW 57 CT B2| Stres! Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
83
B4| City 2ip Code

FL |*

SIGNATURE

11, Parsuant to e provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the abave-named corporalion submits this stalement for the purpase of changing its registerad
o*fice or regislered agonl, or bath, in the State of Florida. Such ehange was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | amfarmiliar with, and accept the: obligatons o, Section 607.0505, Florida Statutes.

d agent and toe (NOTE: Registerod AgENt Signalure 16guIred whan reinelatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e P5 T DELETE +1 TITCE [TChange 1] Addiion
HAME 0OSORIO, MARIA | 12 NAME
stret] anoress | 427 NW ST CT 3 STREET ADDRESS
Y-S J MIAM FL 14 CITY-51-2P
e MO T T oeiLETE 21 TILE [T Change [ Addition
i 0S0RI0, OMAR ‘ 22 NAME
swweer aniess | 427 NW 5T CT 2.3 STREET ADDRESS
CIY - S1-21 MM_LF B 2 4 0HY-§T-21P
T 1 DELETE 31TIE T Tthenge” 11 Adcition
NAME 3.2 NAME '
STREE! ADDRESS 3.3 STREET ADDRESS
arv-srae | 34.CITY-§1- 7P
T ] peLETE 43 TIE [J change 1] Addition
RAME 4.2 NAME
STREFT ADDRESS 4.3 5TREET ADDRESS
Y- 51 2 ] 44 GITY-§1-21P
’—Th?_mm-_ e LT oFLETe §1TITLE 1] Change 1T adtdition
NAME 5.2 NAME
STREEY REDAESS 5.3 STREET ADDRESS
5.4 CITY- §7-21P
] DELETE 6.1 1TLE L1 Change ] Adition
NAME 62 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
oyt [ 64 CITY-51- 2P

718, Tdo hercby corlly that the informmation suppied with this Hling does nof qualily f

appears in Binck 12 or Block 1

SIGNATURE:

b

d‘f‘

IGNATURE AND TYPED O PRIRTE

information indicaled an this annuat report or supplemental annual reporl is true and accurate and thal my signalure shall have the same legal
1 arm an officer or director of the corperation or the receiver of Irusles empowered to execute this report as required by Chapter BO7, Florida Statules; and that my name
f changed of on an attachment with an address.

A

AME OF SIGNING OFFICER OR DIRECTOR

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the
| effact as if made under cah; that

-3;//// 77 _

Daytime Phane #
OEEAAE

CR2EQ034 (9/96)



