FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comomon SR, nrmcmmerar Apr 28 1997 8:00am
eo7 | Y s comemons Secretary of State

PQCUMENT # M54511 (4)

MEDICAL DURABLE & DISPOSABLE SERVICE CORPORATION

A 0 AR

Principal Plase of Businoss Mailng Address
2480 Sw 137 AVE P.O. BOX 650038
SUITE 253 MIAMI FL 332650008
MIAMI FL 33175
us 3. Date incorporated or Qualified | 3a. D;zmﬁ ?1 Last Report
2a. Mailing Adaress 4, FEl Number Applied For
e 23‘ 50-2826339 Not Applicable
Sule. Apt #, el Suite, Apl. #, elc. N ) $8.75 Additiona
"Ez-‘ —ﬂ 5, Certificate of Status Desired O Feo Required
City & Stace City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Foes
21 __ Country Zp ] Country 8. This corporation has kabifily for intangibla tax under s. 189.032,
m 25] —2—91 E‘ Florida Statutes [ Yes No
____ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agont
CASTILLO, LORENZO 81| Name
2760 SW 139 PL. 82| Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
83
B4 City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its repistered

ollice or regislered agenl, or both, in the State of Florida Such change was authorized by the corparation’s board of direciors. | hereby accept the appointrsent as registered
agent | am farmliar with, and accept the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Gignatue typedd o printed name of registe-od aganl and Lite 1 applcabio [NGTE: Rngislerad Agen) Bignaiure fegJired when rensiating) DATE
EE OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P 7 DELETE 1ATTLE + [ JChange ELJ Addition
NALIE CASTILLO, LORENZO 1.2 NAME
steekt anoness | 2760 SW 138 PL. 13 STREET ADDRESS
arr-si-ze | MIAMIFL 14601y -5T-20P
TILE V T oeLETE 21 TITEE [dCrhange L] Additon
NAME CASTILLO, FIOR 2.2 NAME
suner aooss | €760 SW 139 PL. 23 STREET ADDRESS
CIY-S1-21F MIAMI FL 2.4 CHY- ST 1P :
M £ DECEIE 3UIMLE [ change [ Addition
NAME 3.2 NAME
STRTET ADDRESS 3.3 STREEY ADDRESS
Cliv-§T- 2P _V 34.CITY-8T-2P i
e O oeere 417TNLE L] change  [J Asdition
HAME 4, 2 NAME
STREE T ADUALSS 43STREET ADDRESS
ooy -§1- ik N ‘ 44CIY-$1-2IP
ILE 7 oeLere 51711tk [_{Change [T Addition
NAKE 57 NAME
STREET ADDRESS 53 STREEY ADDRESS
oiv-si-ee | 54 CITY-57-2IP
1T 1 7 DELETE 61TIHE [JChange™ [_J Addition
NAME 62 NAME
SIREET ADDIRESS 6.3 STREET ADDRESS
CINY-51-7F 64 CITY-ST-7IP
s Tiling Aoas nft qualily for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the

14. | do herehy certify thal the information supyii
information indcated an this annaal reporl 4
Iam an officer or director of the corporatiol of
apipears in Block 12 or Block 13 il chang@afor on g

SIGNATURE:

orl is true and accurate and that my signature shalt have the same lagal sffect as If mads under oath; that
ver #r trustgle empowered ta execute this report as required by Chapter 807, Florida Statutes; and thal my name

ith an address.
i1 :{/A:;/?? 777967

SIENATURE AND TYPET OR-PRTNTEERXRIE OF SiGNING OFFICER OR DIRECTOR Date Daytima Phons #

&




