e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/36: $225 {IF DISSOLVED, MINHMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 30w, FLORIDA DEPARTMENT OF STATE
CORPORA“ON 3 -;‘-E Saricdra 8. Mortham
ANNUAL REPORT '-: 3 3 Se ary of State
1996720 B R, - BT

DOCUMENT #  P3000053162 (2)
AYMET MEDICAL SUPPLIES, INC.

e — O A

8181 NW. 38TH ST. BI81 NW. 36TH ST.
SUITE 14F SUITE t4F
MIAMI FL 33166 MIAMI FL 331686

"3 Dae Incorparatad or Quahiied !E;nDam of L ast Repart

. 07/23/1993 05/01/1995

2. Punepa! Place of Business T 4. FEI Number Apphed For ]
21 {280 . 65-0430666 . Mot Apphe avic.
Suite, Apt #, ele Sute Apt # o
& L e A 5. Cerubcate of Statug Desired D $8.75 Adqmona!
[:‘);] 27] Fee Required
City & State City & State 6. Flecton Campaign Financing 0] $5.00 may Be
23] — _|2e] S ) lust Fund Contribution b= AddedtoFees
2ip _ Country AL Country 8. Trus corporaban has hatn 'y for inlanginic tax under s 193 Q32
[24] 25] 29] R Owe
9. Name and Address of Current Registered Agent o ] 10. Name and Address of Ne edAgent
B1j Name
DE LA MOTA, FRANKLIN e
8181 N.w. 36TH ST. 82| Sreat Address (PO Bax Number is Nol Accoptable}
SUITE 14F - e e
MIAMI FL 33156
B4 City FL JBSJ .(u-u"a)-c_ii.-

1. Pursuant to the prosisions of Seitons 607.050% and 6071508, Florida STattes, tho aboee mamad corporation submits s statement for e purpase of chang g stored

otfice of registered agenl, or bath, i the State of Florida Such change was authorized by be corporanon’s baarg of directans | hereby aocest tie appoiolment as @ .d
agent bam fanibar with, and aocepl the abligat ons of Secuon 607 0505, Florida Statutes
SIGNATURE L e e
SLpt 1 b e 1A Pt e Al e e s 3 e 5 i el L LI B o A A A WU 1Al

12, OF HICERS AND DIRFCTORS B RP __ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 15 g
e PD LT oecese T1INLE T ] Cnange ] Adtdrion I}
haME DE LA MOTA, FRANKLIN 12 WAME 3
sieeraporiss | 8981 NW. 36TH ST., #14F 13 SIREET ADORESS 2
CITY - ST 21p MAMIFL 33186 _ 14TITY- 5T 71P - L o L
TIRE SY '] oeiere 21DF [T cnags LT astiton |
NAME CANAAN, KARINA 2 5 NAME
st aooeess | 8181 N.W. 36TH ST, #14F 23 5IREFT ADDAESS
DIy -51-2¢ MIAMI FL 33166 2 aCily-sT-2p
TINE VP T T EYEIN: T ] Chaigs [ ] Adddon
NAKME LAMA z RAFAEL A - 32 NAME
STREET ADDRESS 8181 NW 36 ST #14F 3VGIREET ADLRESS
CIY-51-Bp 33 CIY-S1-2F

W;ﬁMIAMIW ~Fl---33166 . [T o L1TIF T [ I T T wdnwar
NAME 4 2 NaME
STREFT ADORESS 43 SIRFET ADDRE S5
CITY-S1-2F 440TY-57- 21 -
TITLE T T orvene &1L o L Crange [ madfan |
NAME S 7 NAME
STREEF ADDRESS 5 3 STHELE ADDAESS
CiTY-ST-2iP 5400Y-5T- 710 o o
[T [T oFrere E1TIILE U] chege ] Adcimn
HAME ey € 2 KAMI
STREET ADDRESS 6% STREET ADDRESS
oreseze | N\ 8401V -1 7 )

ng s \.T(:‘un'!';mly furnished and docs not qualify for the excrphon slated n Seclion 119 677[?&?;{??
ropart or supplemental annual report is troe and acaurate and tat My signaturer s1ah hiave the samie
HIporation o the: recever or tluster empowered 0 eaecute this report as re(7(i by Chaprter 617, Flong

gr on an attachment with a+ address
CfS]Te () $43-24ef

Hleot as i

14. | do hereby certily that tha an'lnﬂ}'ﬂn supphod w]
3 Stalatis. and

furthiar carbity that the efarr s on ihacated on thyf
made under aath, (had | am an offcer o
that my name appears in Biock 12 or |

SIGNATURE:

" SIENATURE A

25

#TYRED Off PRINTED NAME GF SIGNING OFFIGER GR DIAECTOR




