FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DtvISION OF CORPORATIONS

Katherine Harris

Secrelary of State

DOCUMENT # K23047

1. Corpor:tion Name

A & A SUPPLIES & MEDICAL RENTALS INC.

Principal P ace of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90014 003 ***150.00

IRETMAE AL ETRNMER

4659 SW 71 AVE 4659 SW 71 AVE
80% 558456 BOX 558456
MIAMI FL 32255 MIAME FL 33295 DO NOT WRITE IN T IS SPACE
3. Date Incorporated or Qualifed
05/10/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
2 26 650049860 Nol Applicable
Suite, A, #, etc. Suite, Apt. #, etc. Aditi
I ’ o p 5. Certifc ite of Status Desired d $8'75 Aic!monal
22 27 Fee Rec uired
City & State City & State 6. Etection Campaign Financing $5.00 t1ay Be
fzﬂ W Trust Fund Contribution Added t¢ Fees
Zip Country Zip Country 8. This cc rporation owes the current year 'ntangitle
_2:\ 25 2_91 [Sﬁl Personal Property Tax. [ ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OSORIO, MARIA | 82 A P 0. Box Number is Not Acceptabl
427 NW 57 CT Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33126 83
84| City FL ’85‘ Zip Code

11. Pursuat 1o the provisions of Sections 807.0502 and 607.1508, Fiorida Statu es, the above-named co poration submits this statement for the purpose »f ehanging its mgistered
office o~ registered agent, or bolh, in the State ¢° Florida. Such change was ¢ utharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ
Slynature, typed or printed nar e of registared agant .ind titke if appiicable. (NCTE . Registered Agent signature raqu red whan reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/GHANGES TO OFFICERS £ ND DIRECTORS IN 12
TmE 1PS [ ] DELETE LITITLE [JChange L] Addition
NAME OSORIO, MARIA I 1.2 NAME
streeTaporess| 427 NW 57 CT 1.3 STREET ADDRESS
Cny-sT-2IP MIAMI Fl. 14 CITY-5T-2IP
TME vD [ DELETE 2.4 TME [JcChange (] Addition
NAME 0SORIO, OMAR 22 NANE
stree aporecs| 427 NW 57 CT 2.3 STREET ADDRESS
GTY-ST-ZP MIAMI FL 2.4 CITY-ST-ZIP
TITLE ] DELETE 3ATILE TlChange (] Addition
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-57-7P 34, CITY-8T-ZP
TLE [ DELETE 41 TMLE {JChange  []Addition
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-§T-ZIP 44CITY-57-2P
TITLE [ peLETE 54 TITLE TlChenge [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TTLE [ DELETE 61TIMLE [JChange [ Addition
HAME 6.2 NAME
STREET ADDRES!: 6.3 STREET ADDRESS
CITY-§T-2P 84CITY-ST-2P

14. | hereby certify that the informaticn supplied with -his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ) further ce Tify that the information
indicatec on this annual report or supplemental annuat report is frue and accu ate and that my signaturs shall have the same legal effect as if made uncer oath; that [ an an

officer o director of the comoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that niy name appears in

Black 12 or Block 13 if changed, )71 an attachmient with an address, with all other like empowered.

/

5l NA(TUFE AND TYPED OR PF INTI

SIGNATURE:

x . N
. 0 ¢Qb
NAME OF SIGNING OFFICER )R DIRECTOR

0277557

CR2E034 (11/98)

IDC[S)




