d

'PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # M5451

1. Corporation Name

MEDICAL DURABLE & DISPOSABLE SERVICE CORPORATION

1 (4)

AN AN G

Principal Place of Business

Maling Address

P.O. BOX 65098 P.O. BOX 650938
MIAMI FL 332650938 MIAMI FL 332650938
3. Date Ir\corgoraled or Quaifiec | 3a. Date of Last Report
06/25/1987 03/23/1995
2. Pringjnal Place of Business | 2a. Maiting Address 4. FEI Number Applied For
21| 2960 3’ /35 4:) 26] 59-2826339 Mot Applicable
Suite, Apt. #, elc. | Suite, Apt. #, etc. ) ‘ $8.75 Additional
E,, JQ 5 3 2_’] §. Certificate of Status Desired O Foo Required

City & State City & State 6. Election Campaign Financing $5.00 May &
. " y Be
._231..“_\ ; ! M/ 6‘ 28] Trust Fund Contribution D Added to Fess
op : | Coutry - L Country B. This corporation has hability for intangible tax under s 199.032,
Eﬂ 35/7 J 2?' 29] 30 Floricia Statutes {3 Yes [No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CASTILLO’ LORENZO 82| Street Address P.O. Box Number is Not Acceptable)
2760 SW 139 PL.
MIAMI FL 33175 83
/) 84| Ciy FL 55] Zip Code

or registerad acentfar bath, in the State of Phyifig
familiar with, and #c the ohiliggtions of, Seftign

508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered office
ghangs was authorized by the corporation’s board of directors. | hereby accept the appointment as yegistered agent. | am

O'IOdda %,téyo'r/ma /é ,‘_@577/4 ___,_A_.,,,,,,J,,,,,ﬁ‘;{_é_a/?é___.__

7

SIGNATURE = =
(NOTE: Registered Aganl sigrature facuares when renslate gi
12, RIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE 11 TITLE [J Change [ Addition
NaME CASTILLO, LORENZO 12 NAe
SIREET ADDRESS 2760 SW 139 PL. 1.3 GTREET ADDRESS
Ciy-51- 2P MIAMI FL 14 CITY-51-21P
ThLE v [] DELETE 2 1TIILE [ Charge ] Addilion
NAME CASTILLO, FIOR 22 NAME
STREET ADDRESS 2760 SW 139 PL. 23 STREET ADURESS
CITY-§7-2P MIAM! FL 24 CITY-§1-20
THLE [] DELETE 31TME [] Change [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CIY-ST-2P 340TY-81-2ip
TITLE [] OELETE 41TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITy-51-2Ip 44 CITY-ST-2IP
TITLE [] DELETE 5 1TINLE [ Charge  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIY-$1- 2P 54 CITY-§T-2IP
TIILE [] DELETE B 1 TITLE ] Change  [] Addilion
NAMT 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-51-25 64 CIY-51-2F

cartify that the information iglicgted on this annual
oath; that i am an officer of dirgotor 5 €
appears in Block 12 or

SIGNATUR

14, | da hereby certfy that the infdrhation supplied with this fiing is voluntarity furnished and does not qualify for the exemption staled in Section 1 19.07(3){k), Florida Statutes. | further

repart or supplemental annual report is true and accurate andl that my signature shall have the same legal effect as if macke under
) + raceiver or lrusles empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

ment with an address.
YA

Lo Rewap L. Cas7ilth e

ME OF BIGNING OFFiCER OR DIRECTOR. Date

CR2E034 (12/95)




