 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION % " canen . vorhas May 05 1997 8:00am
ANNUAL REPORT : Ry ry o
1997 LW DNISI(?:C;:‘;CVOR{PSC;:::TIONS Secretary Of State

DOCUMENT # P93000053162 (2)

1. Corporation Name

AYMET MEDICAL SUPPLIES, INC.

[—,m;m,;,;ﬂ,g,,\,r,l . Niaiig Address ”“n““l"““ “N “m““l“m Ilil"“ll N” ||||| INI IIII ||I‘

8181 NW. 36TH §T. 8181 NW. 36TH 8T,
SUITE 14F SUITE 14F
MIAMI FL 33166 MIAMI FL 331666646
3. Date Incorporaled or Qualitied | 3a. Date of Last Report
I . 07/23/1983 06/25/1996
2, Procpal Flage of Busniss 28, Mailing Addrass 4. FEI Number Apphad For
21] e e — 25—[ 65'043%66 Not Applicable
Suite. Apt # ot Suite, Apt. ¥, etc, iti
ooy o A ., e AL 8 5. Cerlificate of Status Desirad O $8-75 aadionat
L2_2J7‘ . 27] Fet Regulred
- Gty & State __ Ciys State 6. Election Campaign Financing $5.00 may Bo
leal  |28] Trust Fund Conlribution m] Added to Feas
_p _ Counlry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
loa] 2| 20| [30] Florida Statutes [J ves ﬁNo
L ©. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DE LA MOTA, FRANKLIN B1( Namo
8181 N.W. 36TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 14F
MIAMI FL 33188 8
64 City FL 85| Zip Code

T Farsuant Lo the provisions of Seclions 607.0507 anc 6071508, Flonda Statutes, the abave-named corparation submits this statemen fof the purpose of changing its registered
afbice on regislered agont, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. 1 am familar with, and accept the obligations of, Secton €07.0505, Florida Statutes.

SIGNATURE o e e e e
e Shpata """'j’,f" prntesd nado of registcred agen, 2l Ltk f applicathe {NOTE Rogisterad Agent gignature ragquired when reinglatng) DATE —
B OFICERS AND DIEGTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
TLE PD U] DELETE 11 %M€ [T Change [T Additan | g5,
A DE LA MOTA, FRANKLIN 12 N §
siseerapiss | 8181 NW, 36TH ST, #14F 13 STREEY ADDRESS b
env-sze ) MIAMIFL 33166 14 Y- 5T- 2P o
Cme T8 T L] ELerE 21 TILE [l change T Addition €2
CANAAN, KARINA 22 NAME
‘ wss | 8181 NW, 36TH ST., #14F 2 STREET ADDRESS
o-soe | MEAMIFL 33188 7 2 4(ITY-ST- 7P
e W [T o 51TE [T cnange T Addition
e LAMA, RAFAEL A 8.2 WAME
sweramness | 8181 NW 38 ST #14F 3.3 STREET ADDRESS
s | MAMIFL 34 Y517
TR - ] DELETE A17ITLE LI Crange L] Addition
HAME & 5 HAME
STREE | 8005 4.3 STREET ADDRESS
oo | L 44 CITY-5T-7P
e | i 51 MW0LE [ change T3 Addition
it 5.2 NAME
SIREET ACEHE S 5.3 $TREET ADDRESS
avsiae [ o ) 54 CITY- §1- 21
Bt ) [ DELETE 6.1 1ILE [T crange 1 addition
HAME 62 NAME
STHUED ATIDAI S5 63 STREET ADDRESS
st P\ G4 RITY-§T-7P
14. ) do hereby certfy thal the infoy glijwith this fiting does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the

information inclicated on this fin
Lam an ofices or drector of thecor
appearsn Block 12 or Block 13 if

SIGNATURE: .

splemental annual report is brue and accurate and that my signature shall have the same legal effect as If made under oath, that
ie receiver or rustse empoweéred 10 execute this report as required by Chapter 607, Florida Statutas: and that my name

ORI AT Hwlay  (3%)593- 2091

SIGNATURRMTTIRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ "Dae ' T Daytime Flione 4




