i FILE NOW: FILING FEE AF'I ER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

5 PROFIT
' C:bRPOP. ATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P3000013091 (2)

1. Corporation Name

TRAZE MEDICAL SUPPLIES INC.

Principal Place of Business

13876 S.W. 56TH ST.

Mailng Address
13876 S.W. 56TH ST.

RN G A

SUITE 163 SUITE 163
| 7 L
MIAMI FL 33175 MIAMI FL 33175 3. Date Incorporated or Qualified | 3a. Date of Last Repart
02/22/1993 04/25/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Apphied For
2 26| 650385855 Not Applicable
Suite, Apt. #, elc. ., Sulle, Apt 4, etc. 5. Cerlificate of Status Desired D $8.75 Agdtional
22] 27| Fee Required
City & State ___ Ciy&State 6. Blection Gampaign Financing $5.00 May Be
El 29] Trust Fund Contribution O Added to Fees
2p Country Ip __ Country B. This corporation has liability for intangible fax under s 109.032,
;;I 25 29] 30] Florida Statutes [] es KNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ZAFRA, KAREM #3] Strecl Address PO Box Number 16 Not Acceptabio)
13876 S.W. 56TH ST.
SUITE 163 83
Py
MIAMI FL 33175 /ﬁq ity FL le Zip Code

11, Pursuant to the pro ¥
or registered ag
farviliar with,

Aons of Soction
" or bath, in 1
A0C pt the abligat

7.0502 and 607.1508, Florida Statutes, the
at
% of, 8¢

won £07.0505, Florida Statutes,

rpdration’

hovpAiiamed oorporatlon submlt% this statement for the purpose of changing its registered office
? Floggla. Such chan%c was authorized by the 2 f di

; regisipred agent. 1am

SIGNATURE - L URPT  . A. iU .
f o ctorocl et anid ¢ NOTTE - o gWered Agant sigrature rexu red whes
12, AOFF l@ ?\NT)T)WHI_C_TORS 13. ADDITIONG/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TITE [ DELETE 110 [ Change  [] Addition
NAME 12 NAME
seeer anoress | 13876 SW-86TH ST. SUITE 163 33 STREET ADDRESS
LTY-$1-2¢ MIAMI FL 33175 i 14CTY- 5120
THLE D [] GELETE 11HE [ Change  [7] Addition
NAME ZAFRA, LUIS A 22 NAME
STREET ADDRESS 13876 S.W. 58TH ST. SUITE 163 23 STREET ADDRESS
CImy- §7-21P MIAMI_FL 33175 245TY-51-2P
TITLE ["] DELETE 31 TILE [ Ghange  [] Addition
NAME 37 NAME
STREET AUIDRESS 33 STREET ADDRESS
CY-$1-7p - 34CITY-51-27
TITLE [} DELETE 41T [ Change  [T) Addition
HAME 42 NAME
STREET ADORESS A3 STREET ADDRESS
CITY-S1- 2P 440TY-5T-29
THE [} DELETE 5 1 WTLF [[) Changs  [] Addition
NAME 57 NME
STALET ADDRESS 53 STHEET ADDRESS
CTY-S1- 2P 54 CITY-S1- 2P
o [ DELETE 6 1TILE [ Change  [] Addition
ﬂ.ﬁ £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T- 2P ~ 64 0ITY-SI-2P

14. 1 do hereby certify that the informatigh s
cerlify that the information indicate
oath; that | am an officer o direct

phad with this filing is voluntarily furnished

yod, or on an attachment with an address,

an

rered to g

oes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
is nnual report or supplementat annua' repoif (s true a
2 carporation or the receiver or trustee empo

N-urate and that my signature shall have the same lega' effect as if made under
oaris report as requirgd by Chapter 607, Florida Statules; and that my name

5/.30_91»  305-323-6GG6Y

Diayti me: Prceee 8

CR2E034 {12/95)




