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FILE NOW: FILINGVFVEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary ol Sate
DIVISION OF CORPORATIONS

CRUZ MEDICAL SUPPLIES INC.

Pancinal Placs of Business

1802 EAST 4TH AVENUE
HIALEAH FL 33010

us

Suite, A

|22

Gty & Stale

k27 F'rrurflcipalif—’liﬂic‘é of Busingss
(21| 72 £ oy Srecer .
#, ol

- P93000006111 (7)

Mmmg Adoress

742 € 20TH STREET
HIALEAH FL 33013
us

G AECE

3. Date incorporated or Qualified

01/26/1993

3a. Date of Last Report

03/08/1995

| 2a. Mailing Address
26

4. FE) Number

650384471

Appliad For

Not Applicalle

23| plrewmw  Fe ,
- dip Coumtry
2a] Fros3 ] WsF

9. Name and Address ot Current Reglstered Agent

ALBA, CARIDAD
742 EAST 20TH ST.
HIALEAH FL 33013

SGNATURE

Tl f

HARE

SItbt [ ALDHESS
CIY-ST-21F
Tt

MNARE

STREET ADORESS
City 1 2IF
me
RAkE

SIHEE T ATDRESS
Clix-§1-72IF
1(.II,E o
NArE
SYRITADLRESS
St

T o
Mt

STHEET ALDHESS

LGy St-2F

ik
AT
SIHEE T ADDHESS

CEa i o el e s o0 Vo T T T P DATE
e QFF!CFR% AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D B4 DELETE 1 1TINE b PR Change  [[] Addition
ALBA, CARIDAD 12 NAME Aeins, ARLIDAL
1802 EAST-4TH AVENUE VSRS aouRess | PR £ 2OTH STREET
CHIALEAHFL . Kacyesrze wtrReERM, Fio 330 3
] DELETE 2 1TIMLE [ Change [ Addition
27 hAME
2 3 STREED ADDRESS
e 24 0ITY-SI-2IP
[ DELETE 310 [ Change [0 Addition
32 hAME
373 SIREET ADORESS
R ) o 34 CITY-S1-2F
C100ETE 4.1 10t [ Change [ Adcition
42 hAME
43 STAEE] ADDRESS
_ 44CITY-ST-7IP
1 DELFIE 517N [7] Change  [] Addibion
52 hAME
53 STHEET ADDRESS
N A } . o 5401TY-S1-21F
{1 DELETE 6 11N [ change [ Addition
62 NAME
£ 3 STREET ADDRESS
- 64 CITY-ST-ZIP

Sr-2p

appeans in Block 12 or Blo

SIGNATURE: .

FL

| Suilg, Apt. ¥, elc. 5. Corlificate of Status Desired O $8.75 Additonal
27| Fae Required
| Cityd State 6. Elaction Gampaign Financing o $5.00 Mmay Bo
za Trust Fund Cantribution Added to Foes
L | _ Gountry 8. This corporation has liability for imtangible tax under s 189.032,
20] 30 Florida Stalutes ves [INo
1. Name and Address of New Reglisiered Agent

81| HName

82| Street Adgdress (P.C. Box Number is Not Acceptable)

83

84| City 85| Zip Code

lorida Stalutes

&0 Agit tgratare requred when ranstatngl

11, Pursiant to the provisions of Seclions 607.G502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing fts registered office
o registerea agant, or both, in the State of Flonda Such changé was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent, | am
famil.ar with, and accept the obligations of, Section 607.0505,

A«-’l

SIGHATURE AND

g { 4:" ’] jr_ AP
O ‘OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

At

AL bAD

. Tdo horst ), Cemfy that the information supphed with this fili g IS voluntarily furnished and doas not qualify for the exemption statad in Saection 118.07(3)(k}, Florida Statutes. | further
certify that the inforrmation indicatad on this annual repart or supplementat annual repart is frue and accurata and that my signature shall have the same legal elect as if made under
oat; tha! | am an officer or dwrmior of the corporalon or the racaiver or trusiee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

13 it changed, or on an attachment with an address,

S m/f’ 7< .

Daytime Proce #

CR2E034 (12/95)



