FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT AL
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 25 1997 8:00am
Secretary of State

| DOCUMENT # P93000006111 (7)

< Corpmradan Nanu

CRUZ MEDICAL SUPPLIES INC.

ot s o Gasnen T " Maiing Address

A A

742 E X)TH STREET 742 E 20TH STREET

HIALEAH FL 33013 HIALEAH FL 330134142 A

us us

3. Date Incorporated or Gualified 3a. Date of Last Report
- - 01/26/1903 03/14/1996
T2 Pring Gl Dlage: of Buseinss 2a. Muailing Adtross 4, FEI Number Applied For
E T ¢ I 650384471 Not Applicabie |
Suite, Apt A el ita, Apt #, etc. i
e A o Suita, Ap e 8. Certiticate of Status Desirad O $8'75 Adcfmonal
221 ] ~ 27] Fee Hequired
Ly & Sate __ City & Stare 6. Elaction Campaign Financing $5.00 May Bo
Lg_a_] B N e 2:;] Trust Fund Contribution Added to Fees
A _. Country A | __ Country 8. This corporation has liability for intangible tax under s. 189.032,
2| 25] 29| 20] Florida Statutes ves [ No
o 9 Name ‘and Address o! Currenl i Reglsiered Agent 10. Name and Address of New Reglstered Agent
| " ALBA, CARIDAD B[ Narno
742 EAST 20TH ST. 82| Streat Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33013
83
84| City

.

FL—!ssT Zip Code

Parsuan: tthe provisions ol Sections 607 0503 and 607 1508, Flonda Statutes, the above-
aflice orr

agerl, T any farmibar with, anc accept Ihe obhgatons of, Secton 607.0505, Florida Statutes,

41

Leried agonl, or both . in e State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept ihe appainiment as regislered

named corporanon submits this statement for the purpose of changing its regrstered

"SIGRATUTE . e - >
R A O e R R N E I E o wpent aad le {NOTE - Registered Agent signature regulred when reinstating) PATE

% 12 T OPHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e D I otie TITILE CJtherge L Aditan |G
oo ALBA, CARIDAD 12 NAME Ny
stel sonics | 142 E 20TH STREET 1.3 STHEET ADDRESS it
aiv s | HIALEAHFL 14 CITY-5T- 2P &
mr i T1oeiete 21TLE [T change ~ T Agditien [O
HALY 2.2 NAME
STREE [ ATAIRE S 2.3 STREET ADORESS
LI8l- o B . 2. 4CHTY-51- 7P

e T oriere 31 TMLE [J Change ] Additien
HAMI 32ZNAME &
SIREE T ADDRE S 33 STREET ADDRESS
CIFY- 4 34 GITY-81-2IP

| T ) T T T[T 4TTITLE [J change ] Acdition
HEME 4,2 NAME
STREED ADCRR S5 4.3 STREET ADDRESS

L_gr[y:_s__y L ) e 4400y-§7-201°
L [ oeLere 51TI0LF T Change ™ L] Asdiiion
NAME 5.2 NAME
STRHE T ALDRESS 53 STREFT ADDRESS

F’UH s ) S 54 001Y-S1- 20
TinE o o e [ ofieTe €1TI1LE hange  I_J Addition | |
HANE 62NAMEY nooOo021 42"4‘:3
SIAEH] ADDRE S5 63 STREET ADDRESS 03/ 26." 9?"‘01002“"0

54 0ITY-§T- P K165, 0o

Wt the inforation

dpp- ain h\(. k12 o Block 13 if changed, or on an attachment with an address.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OA DIRECTOR

d
ar this anoual report o qupplr‘mema\ annual reporl is rue and accurate and that my signature shall have the same legal effect as if made u

.||mc; does not qualify for the exemption stated in Section 118,07(3)(). Fiorida Statutes. | further certify lha% h
th; th,
rector of the corparabon or the receiver or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my

:é%_,__ < Vidi _ b_'y

0"9107

LA



