FILE NOW: FILING FE

PROFIT

CORPORATION
ANNUAL REPORT

1996

Secrotary of State
DIVISION GF CORPORATIONS

SUITE 106

Principal Place of Business

11117 OKEECHOBEE RD.

' DOCUMENT #

1. Corporation Name

“ CASTANEDA MEDICAL SUPPLY, INC.

HIALEAH FL 33016

Mailing Aﬁdross

5979 (6)

1117 OKEECHOBEE RD.

SUITE 106

HIALEAH FL 33018

4. Fe1Nomber

_ 10. Name and Ad

(e 7940 € a, labke

Strest Addrass (P.O. BoxX Nimiber is Not Accertatic)

2oyl Loy JA Lh

... 650396828

5. Cortifcale of Status Dosiracd
6. Elechon Carmpaign Financng
Trust Fund Contribution

8. This corporation hias habiity for ir
Florida Statutes

r1

O

. 04127/1895

Applicd For
Not Appilicabye

A

| 3. Dato Incorporated or Craalirerd | 3a, Dato of | ast Report

02/25/1993

$8.75 Additinal

Fee Required

55.00 May Be
_Added to Fees

OONo

Kj Yes

Mangible tax undar 5 199,032,

dress of New Registered Agent

| 2. Principal Place of Busness Lg;fﬁhanh}TA&&Fé%;""'__ T
2] /107 Checohidee sov 5| S me
Suite, Apt. #, elc. | Suite, Apl. #, ofc.
2| Spr/te /3 al e
City & State C Cny&Swe T ]
(5] £ viasenl, F/ 28]
B Zipy i’ ~ Gountry | Zip | Gountry
311,,___3;?_0/ G DADE s o 30 o
9. Name and Addresg?&.ur_r_g_rlt_ﬁegisﬂa@d 695",1 B R
B1 ;
CANTANEDA, PABLO 82
11117 OKEECHOBEE RD.
SUIE 106 83
HIALEAH FL 33016 ™

“Wyafead, /33070

SIGNATURE. »

famiar with, and accep

Fil-gation

11, Pursuant o the provisions of Seotons 607,060 and 60715
or registered agent, or both, in the State of Flonda, Such change was aulhorized b
3 Spolion 607.0505, Florida Statules.

08, Fiorioa Statules, the above namod comoration subrmits this st
y the corporation's boasd of diveclors. | haret

14. 1 do hereby certify that the information suppled with this filin

Crasranerq, frbls

ament for the purpose of oh
y acceplt the appoiciment as registered agent. | ant

- ADDITIONS/CHANGES 1O OF

g/t /7

L

FL[®]

Zip Code
| 32ord

anging its registered ofice |

CastancdAa, Poblo

£

CERS ANDDIRECTORS IN 12|
[} Change [ Acdilion
[1] Crangz ] Addilon

O Change [ ] Addadr

Sigraee L P ol icnia ag tand U oy pieane Tt
12, T, OFFICERS AND DIFEGTORS —— ~ DD
R PP ' ) 7 DECETE RERT:
Nae CANTANEDA, PABLO 12 AN
SIKEFT ADDAESS 2741 WEST 72 PLACE 1 3SIREL ] ADCHE S
| cav-sr aw HIALEAH FL 33016 I EELci L
e DV [T DELETE 2 TLF
NAME CANTANEDA, ODALYS 22 NAME
STREET ADDARLSS 2741 WEST 72 PLACE 2 3 SIRELT ADORESS
o810 _HIALEAH FL 33016 e Qo |
et ] BEiETE 3 1TITLE
KM 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
L omvestaw o - decivstae r
Tk [ GELETE 41TILE
NANE £ NAME
STHELT ATKRESS 4 3STREET ADDRESS
| oy-gr-ap 440T0-§1- 2P o
TI1LE (] oeLETE 5 1TILE
NAME 5.2 NAME
STRIFI ADDRZSS 53 STREET ATDRESS
| Clv-§1-ai - ) gdorysieze 4
¢ [J DELETE € 1TIILE
b 62 KAKE
SIRFE] ADDRESS 63 STREET ADOHESS
| cimi-stzp B4CNY- 5120

"] Cnange (] Addition
h [T crange [ Addiior |
T 0O Cranﬁe [J Additon

address,

£h NAME OF SIGNING OFFICER DR DIRECTOR

uslee empowered to executa this report as reguired by Gh

/o8 fot

g is valuntarily furnishod and does not qua'fy for the examplion slaled in Section $19.07(3;:K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and azcurate and that my signature shall have the s
oath; hal { am an officer or dreclar of the corporation or the recever or tr
appears in Block 12 or Block 13 if changeg,.or on an attachment with an

SIGNATURE: =

ame lega’ effecl as if made under
apter 607, Florida Statutes; and that my rame

Qos) foy= N3y

it e Promes &

CR2E034 (12/95)

R

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Morlham




