FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

comoraon  @IBAS LTI May 07 1997 8:00am

Secretary of State

i B/ Secratary of State
. 1997 T ,/ DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Mame P9300001 91 65 (8)
SPRING MEDICAL SUPPLIES, INC.

ORI

Principal Place of Business Mailing Address

215 W 17TH AVENUE 52 SW 81TH AVENUE

ne SUITE 31

MIAMI FL 331385 MIAMI FL 33144-2120

Us us 3. Date Incorperated or Qualified 3a. Dale of Last Reporl

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appied For
21 26} 65‘0394038 Nol Applicable
Suite, Apt. #, otc. Suile, Apl. 4, etc. .
P ' 5. Cerlificate of Status Desired ] $8'75 Adqmonal
2 ;1 ) Fee Required
City & State _ . Ciy & Stte 6. Election Campaign Financing $5.00 May Bo
;;l 28] __ Trust Fund Contribution Addedto Fees |
Zip Country L Zip | Counlry B. Tnis corporalion has liability fgr inlangible jax under s. 198.032,
;;I EI 2;} 30] florida Slatutes [ ves ﬂ‘No

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

: GONZALEZ; ED‘ELM'RA H 81 Nanie'
’ gﬁgg;“gﬂ AVENUE B2| Strect Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33135 83

C\ly

EL 85] 7ip Code

11. Pursuant 10 the provis:ons of Seglions 607.0502 and GO7 1508, Forida Statutes, the above-named corporation submits s stalemenl for the purpase of changing lis regisiored
office or registered agenl, or both, in the Slale of Fiarida. Such change was authorized by the corporation’s board of directors. { hercby accepl the agpointmenl as registerad
-agent. | am familar with, and accept the obhgations of, Section 607 0505, Porida Statules,

SIGNATURE

appears in Block 12 or Bl 1yt ¢

F Y Y TP LSO Y™™ [ o T o

A S L A

Ares/ DenT~
d/\ . /f: —

S\gnnluré‘ﬁl;ﬂncd o pnr\lr-n'ri;‘lri ca !r’)g-s’l:-l’--n! A{Jl‘v dann e if é,’-plcn!.-lpr ) 7:};(‘11['. %’w‘:-’g’-r’»fc'-wﬁ K{wm s|b*15ﬂart:ira;aﬂ;ﬁﬁ'nur. AT

1z, OFFICERS AND QIRECTORS s, T "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | ©
LE P T T T T eiie T e T T T T ) Change [ Adamion” g;
NAME GONZALEZ, EDELMIRA H 1.2 NAME g
street aooress | 52 SW 81TH AVENUE 13 STREHT ADORESS g
ciy-st-ze | MIAMIEFL 14 CITY-§T- 2IP &
WILE VP I 8 1T YR o CT Gange [ Acdiion | ©
NAME NOY, RUBERT O 2.7 NAME

.| sweeraporess | 52 SW 81TH AVENUE 23 SIREH ADORISS

" orvestar MIAMI FL 24010512

DoFme 5 T T T ok e T T T CJ Change [ Agdition
HAME NOX, RUBERT O 37 N
staeer aoress | 52 SW 815T AVE 33 STHEET ADDRESS
CITY-§T-2P MIAMI FL $4.Q1Y-51-7P
TITLE O oeiete PRRUIT: [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-2P . o 44 CITY-51-24P
TILE I I B3T3 13 5o TITIE TJ Crange 11 Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1- 2P - 54 CITY-51-7F
TME T T T Omee T e i [(JThange T Addivon
NAME 6.2 NAME
STREET ADDRESS 63 STHFE] AGDRESS
CITY-$1-2iP GALITY-ST- 27
14, | do hereby cartify that the infarmation supphed with this filng does nat qualify for the exemplion stated tn Section 119.07(3)(i}, Florida Slatutes. | further certify that the

information indicated ar this annual report or stipplemantal annbal reporl s true and accurate and that my signalure shall have the same legal offect as d made under vath; thal
1 am an officer or diroclor of the gorgaration or the recewer o ruslec empowered to execute this report as required by Chapter 507, Flenida Statutes; and that my narne
%190(1, orgj; an a!ia(;hmenl wilh an address -

oA P A ET

f; N S L i red



