'FILE NOW: FILING

4.00

[' ~ PROAIT "
CORPORATION
ANNUAL REPORT

FEE AFTER MAY 118

HLORIDA DEPARTME
Sandia B Mor

(F STATE

1. Corporation Name

DAMYL MEDICAL SYSTEM, INC.

Eringipad Place of Busness

7Maihng Adgiress

(T

3461 E 3RD AVE 61 E 3RD AVE
HIALEAH FL 33013 HIALEAH FL 33013
3. Date incorporated or Qualified J3a. Date of Last Report
e I 09/07/1993 03/02/1995
2. Principal Place of Business | 2a. Mailing Adcress 4. FEt Number Applied For
Bl o |28] 650434406 Nat Applicabls
-, Sute. At b el | Sulle. Apt k. eto. B. Cerificate of Status Desired ] $8.75 Additional
fzzJ o i 27] Fee Required
O E G | Ciy & State 6. Eloction Campaign Financing 0 $5.00 May 8o
[2_3_1 e o 281 Trust Fund Contribution Added 10 Fees
2  Gountry | Ap Country 8. This corporation has Ilabggfm intangible tax under § 199,032,
_2‘_11 - 2£l B} _ 128 e EI Florida Statutes Yas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
B1| Name
AMADOR, ZAIMY 82| Strent Address (P.0. Box Nomber s Not Acceptabie)
3461 E 3RD AVE
HIALEAH FL 33013 &3
84| City

FL [asJ Zp Code

or registered aqent. or both, in the State of Florida

farnil.ar with, and accent the otiligations of. Section 607.0505,

11, Pursaant fo the provisions of Sectans 607,050 and 6071508, Flonda Stalutes, the abave named Corporation SUbmits this statoment for the purpose of changing 1ts registered office

Such changge was adthorized by the corporation's board of directors. | hereby accept the appointment as registered agent | am

loridla Statutes.

SIGNATURE . o o T
Syt typed oo it d e oF rogelererd age: 86 Wit 4 appl cabib NCITE - Registered Agant sgnature required wher: reirstabing) DATE
| 12. _TTTTTTTOFFICERS AND DIRECTORS i} 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
nif DpP [C1DELETE 1 ATME [J Change ] Addition
NAMi AMADOR, ZAIMY 12 NAME
SIHEET ATIDRESS 3461 E 3RD AVE 1 35TREET ADDRESS
oY st P HALEAHFL 33013 ) 140I1Y-51-2P
ik [] DELETE 2 1 TILE [ Change [} Addition
NaE 2 2 NAME
SIKE 1 ADDRESS 23 STAEET ADDRESS
| CTv-s1-78 R - ) 24 CIY-S1- 2
11k ] DELETE 3 1TILE [] Change  [] Addition
e 32 NAKME
STREL T ANDRESS 33 STREET ADDRFSS
| oy os1oe - 34LITY-51-2IP
e [ DELETE 41 TILE [] Change [ Addition
KA 42 NAME
SIK:H ] ADZRESS 4.3 SIREET ADDRESS
Y S AE ] ~ o . 44CITY-51- 29
TILF [J ORLETE 5 1TIE [ Change [ Addition
Hat 5.2 NAME
SIFLLT ALDRESS 5.3 STREET ADDRESS
env-st-e o _ 540IY-S1-21P
ek [] DELETE 6 1TITLE [ Change [ Addition
NI 6.2 NAME
IR ADDRESS 63 STREE! ADDRESS
R - 64 OTY-ST-71P

oatty; that | am an officer or direc
apypears in Block 12 or Block 1

SIGNATURE: .

GNATY

£ ANO TYPED OR PR ED ﬁh’ﬁs%@éﬁ&“ T

14. 1 da herebiy certify thal the information supplied with 1his fiing is voluntarily furnished and does not qualify for the examption stated in Section 118.07(34k), Florida Statutes, | furher

certily that the infermation indicated on this anmua’ repont or suppleniental annual report is frue and accurate and that my signature shall have the same leg
f of tha corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
changed, or on an attachment with an address.

al affect as if made under

Date Daytrme Phone §

CR2E034 (12/95)



