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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra B. Wortham Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P93000006111 (7)
I OO

1. Corporation Mame

CRUZ MEDICAL SUPPLIES INC.

Principal Place of Business Mailing Address
742 E 20TH STREET 742 E 20TH STREET
HIALEAH FL 33013 HIALEAH FL 33013
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
01/26/1993
2. Pringlpal Place of Business 2a. Mailing Address 4. FE| Number Applied For
121] 28] 65-0384471 Not Appiicable
Suite, Apt. 4, elc, Sulte, Apt. #, etc. iti
—\ i P AP 5. Certificate of Status Desired ) $8.75 Additional
22 _ |27] Fes Required
City & State City & State o 6. Election Campaign Financing $5.00 may Be
23} o 28] Trust Fund Contribution O Added lo Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the cu%epkyear Infangible
;ﬂ EI E’ SEI Parsonal Property Tax due June 30. Yes [INo
f. Mame and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
ALBA, CARIDAD 81| Name
742 EAST 20TH ST. B2| Street Address (PO, Box Mumber is Not Acceptable)
HIALEAH FL 33013
83
84| City FL J55| Zip Code

11. Pursuant to e provisions of Sections 607,0502 and 607.1508, Flonida Sialutes, the above-named corporation submits this statement far the purpose of changing its ragistered
cffice or registered agent, or both, in the State of Florida. Such change was aythorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature, yped of printed nema of ragls'ared agent and title i applizabie, (NOTE. Rogisterad Agent signatura required when rainstating} DATE
12, OFFICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T pELETE 1.17TMLE [_Ichange T[T Addition
NAME ALBA, CARIDAD 12 NAME
STReETADDRESS | 742 E 20TH STREET 1.3 STREET ADDRESS
CITY-$T-2IP HALEAHFL 14 CITY- ST- 2
TITLE ] DELETE 2,1 TITLE [1 Change [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP B 2.4 CIY-ST-21P
TI1LE [Jpeere | siTme [ JChange  [_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP ) 34, CITY-5T- 2P
TME I cELETE 4.1 TITLE LI Change L] Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREEY ACDRESS
CITY-8T- 2P 44 CTY-§T-21P
TILE L] DELETE 57 TILE [Tchange [ Acdition
NAME 52 NaME
STREET ADDRESS 5.3 STAEET ACDRESS
CITY-ST-21P - 54 CITY-$7- 2P
TITLE 1 OELETE 61TILE L] Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-5T-2iP 6.4 CITY-ST-ZP

14. ) hereby c:am{g that the intormation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes, | further certify that the information
indicated on this annual report o supplemental annual report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
ofticer or dirsator of the carporation or the receivesor trustee empowered to execute this report as required by Chapter 607, Florida gtatutes; and that my name appears in
Block 12 or Block 13 if changed. or an an aftac) nt with an addrass.

- preere b, 128/ 58

QCIMNMNATIIRE- -

CR2E034 (10/97)



