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

comopmon G, "o | Apr 23 1998 8:00am
ANNUAL REPORT \m 4, Bocrotary of Sialo Secretal'y of State

DIVISION OF CORPORATIONS

1998 S
DOCUMENT # P93000053162 (2)

1. Corporation Nama

AYMET MEDICAL SUPPLIES, INC.

OO0 OO

Principal Place of Business Mailing Address
B181 N.W. 36TH ST. B1B1 NW. 36TH ST
SUITE 14F SUITE 14F
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
07/23/1993
2. Principal Place of Businass 2a. Maiting Addrass 4. FEI Number Appliadg For
21 26] 65-0430666 Not Applicable
Suite, Apl #, elc. Suile, Apl. #, etc. i
uie. Ap ol wile. ~p el 8. Cortificate of S1atus Desired Im $8.75 Addiional
2 [27] Fee Required
City & Slate City & State 8. Elaclion Campaign Financing $5.00 May Be
rE[ 2B| Tiust Fund Contribution C] Added to Fess
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
20] 25]_ 23] 30 Personal Property Tax due June 30. [ Yes [ no
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstared Agent
DE LA MOTA, FRANKLIN 81| Name
8181 N.W. 36TH ST. 82{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 14F
MIAMI FL 33185 63
84| City FL Ias Zip Code

11. Pyrsuvant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Sigaature. typed of piintad name of registered Agent and 1itle if applicalile (NOTE- Reghlarad Agenl signature réquired when reinstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TME PD | mTET 13 TILE I Change L] Agdition
NAME DE LA MOTA, FRANKLIN 12 NAME
sweetaporess | 8161 N.W. 38TH ST, #14F 1.3 STAEET ADDRESS
CITY-ST- 1P MIAMI FL 33166 14 CITY-5T-2tP
TIRE §T [ DeceTe 217T1LE " [Jchange [ Addition
NAME CANAAN, KARINA 22 HAME
swmeetaporess | 8181 N.W. 36TH ST., #14F 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33168 2 40ITY-51-7P
TIE " 3 {ABELETE I1TNE CT Change” ] Addition
NAME LAMA, RAFAEL A 32 HAME
steetaooress | 8181 NW 36 ST #14F 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 34 CIY-ST-2P
e LY DeLETE L1TIE U change [T Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
eny-ST- 7P 44 CITY-51-2P
TIE [T DELETE S1THLE [l change [T Andition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-ST-2P 54 CTY-ST-20
1me T oELETE 61TITE [T Crange LI Addition
KAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CIrY-S$1-2IP &4 CAY-S1-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporahor;q,gn:_ receiver of trustee empowered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, ol atlachment wilth an address. FRANKLIN DE LA MOTA
SIGNATURE: Kb w _ .PRESIDENT 4/10/98  305-593-2991

INATURE AND TYPED OR PRINTED NAME OF EIONING OFFICER OR INRECTORA Dale Daytime Phone § [ ]

CR2E034 (10/97)




