FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000018061 (0)

A & G MEDICAL SUPPLIES, INC.

AR OO

Principal Place of Business Mailing Address

. 1800 W. 49TH ST 1800 WEST 48TH ST
X STE 324M STE 3244
i L“SA LEAH FL 33012 HSALE AH FL 2012 3. Date Incorporated or Qualitied 3a. Date of Last Report
: 03/10/1993 05/01/1995

2, Principal Place of Business 2a, Mailing Address 4. FEt Number Applied For

[21] 28] 65-0393081 Not Applicable
: Sulte, Apl. 4, ete. Suite, Apt. 8, el. 5. Cerlificale of Status Desired [ $8.75 additional
X 22 E_I Fee Required
. City & State City & Stale 6. Flection Campaign Financing O $5.00 may Be
- 23] 28] Trust Fund Gontribution Added to Fees
\ Zip Country Zip Country 8. This carporation has liabilityAor intangible tax under s 189.032,
: ;ﬂ '2_5—1 ;9—1 ?6] Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: 81| Name
ANGLES, ELIZABETH 82| Streal Addross P.O. Box Number s Nol Acceptabié)

| 935 WEST 23 ST, STE 4 -
J HIALEAH FL 33010
| 84| Ciy FL asl Zip Code

and 607.1508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing fts registered office
2. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. f am

n 607.0505, Florida Statutes.
pF - A2~ TF

i 14. Pursuart to the provisions of Sections 8070602
or registered agent, or both, jndhe State £
familiar with, and acegpt e iang

SIGNATURE - 2 “ - _ . [ —
efrerfrntod nagd of egistered agont ang title il eppicable INOTE: Pegistered Agent Bignatare fequired wher reinstating) DATE R 'u,‘)-
12, €/ OFFYCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TILE PSD [ DELETE 1 1 TITLE psd [X Crange [ Addition | =
M ANGLES, ELIZABETH 12NMe ANGLES.. FLTZARETH
STREET ADDRESS g3 W 22; ST, STE 4 1.3 STREET ADDRESS 6305 B %
» , _ W 19 AVENUE -HTALFAH,FL.. 33012 o
CITY-ST-2IP HIALEAH FL 14 0Ty -5T1-21P o
TITE ] DELETE 217 Cichange [ Addtion | ©
NAME 22 NAME
SIREET ADDRESS 2 3 STREET ADORESS
CITY-51-2IP 24 CITY-51-2IP
TWILF [] DELETE KRR [] Change ] Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CiY-§1-2P 34 CITY-S1-2P
TITLE [ DELETE 4.1TILE [] Change  [] Addition
NAME 4.2 HAME
STREET ADARESS 43 STAEET AIDRESS
CITy-81-7IP 44 CITY-ST-7IP
TTLE [7) DELETE 5 17ITE [ Change [} Addition
HEME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTy-5T-2IP 54 CATY-51-2P
TINLE [] DELETE 6 1 TITLE [0 Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF 6.4 IT1-51-7F
14. 1do hereby certify that the information supplied with this filing is voluntarily fumished and does nol qualify Tor the: exemption stated in Section 112.07(3)(k), Florida Statutes. | further
cextify that 1he information indicated on this annual report or supplemental annual repon is e and accurate and that my signalure shall have the same lega! effect as if made under
oath: that | am an officer or director of the gorporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if chapefé ataakqnont with an address.
SIGNATURE: 0 /2-F Gos) PR LSO
5 NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytrre Proce #




