FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;‘OOF::L;'ON : ) FLORIDA DEPARTMENT OF STATE Apr 07 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 ONISION OF CORPORATIONS - Secretary of State
DOCUMENT # K23047 (9)

1. Corporation Name

A & A SUPPLIES & MEDICAL RENTALS INC.

ANFHBABEN RO

Principat Place of Busincss Mailing Address
4659 W 71 AVE 4659 SW 71 AVE
BOX 558456 BOX 558456 ‘
MIAMI FL 33255 MIAMI FL 23255 DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Gualifiod
B 05/10/1988
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applicd For
21 2;' o 65-0049860 Nol Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. it
P - p 5, Cortificale of Slalus Desired Cl $B'75 Additional
22 27] B Feo Required
City & Stale | Ciy & Stato 6. Election Campalgn Financing $5.00 May Bo
2—3| - 2ﬂ o e Trust Fund Conlribution [l Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the curront year Inlangible
;] ?5—\ m [30 Personal Property Tex due June 30. [Oves  [ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OSORIO, MARIA | 81| Name
427 NW 57 CT 82| Streel Address {P.O. Box Number is Nol Acceptable) |
MIAMI FL 33128 S
83
84| City FL 85| 7ip Code

11, Pursuant to the provisions of Sections 607.0507 and 6071508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office cr registercd agont, or both, in the State of F lorida_Such change was autharized by the corporalion’s board of dirgclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ . _ R e
Slgnalwe, lyped o ponled name of rogisterad ageod and Wee it aprlcatile INOIE: Rogistered Agent sighiature required when reinsiating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PS [T crete 11 DILE [T change [T Addition

NAME QSORIO, MARIA | 12 NAME

stectaoness | 427 NW 57 CT 13 STREET ALDRESS

CITY-ST.2P MIAMI FL 14 CY-51- 26

TMLE D [ DeLETe 21 VILE [ T¢hange T addition

NAME QSORIO, OMAR 22 NAME

stReeT apoRess | 427 NW 57 CT 23 STREET ADDRESS

CITY-51-2P MIAMI FL 2 4CTY-ST-2iP

THTLE - T T oeere 31 TILE [T Crange . ] addilicn

NAME 2.2 NAME

STREET ADDRESS 2.3 STRECT ADCRESS

CITY-ST-21p o 34 CITY-S§T- 21

TITLE LT DELETE 4TI [T change [ Additien

HAME 4, 2 HAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-ST-2P N 44 CNY-S1- 2P

TILE [T oFLETE A TITLE [ Change” [ Addrtion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2IP 54 LITY-57- 2P

THLE T DELETE 61 1ML [ trenge L Addition

NAME 62 NAME :

STREET ADDRESS 63 SIREET ADDRESS

oy-stz2e | 64 CITY-S1- 7P

14, | hereby cerlify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statulcs. | urlher cerlily thal the information
indicated on this annual roport or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of Iha carporation or the receiver or frusleo empowerad to execute this repor as required by Chapler 607, Florida Stalules; and thal my name appears in

Block 12 or Block 13 it changod, or ongn atlachment with, an addross
%'}A‘)H_;f\" f,/amm;f ) u///an

F Sy S S LRI YT =



