—

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE O OR BEFORE 8 8/7/96: $225 (¥ DISSOI,VED MINIMUM AMOUNT DUE TOl RE1NS‘IATE $375.)
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ORPORATION
ANNUAL REPORT

1996

PQCUMENT # P93000011050 (0)
A+ MEDICAL SUPPLIES CORP.

I A RN

15340 SW 144TH PL 15240 SW 144TH PL
MIAMI FL 0177 MIAMI FL 33177

[LORIDA DEPARTMENT QF STATE
Sandra B Mostnam
Secretary of State
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