PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996 & DIVISION OF CORPORATIONS
DOCUMENT #  P93000073412 (7)

COUNTYWIDE DME & SUPPLIES, INC.

O

Principal Place of Business

42 NW. 27TH AVENUE

Malling Address
42 NW. 27TH AVENUE

SUNE 306 SUME 305
MIAMI FL 33125 MIAMI FL 33125
3. Date Incorporated or Qualified 3a. Date of Last Report
10/22/1993 06/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnbar Applied For
[21] 26] 650445246 [~ [Not Avicats
| Sulle, Ant #, elc. Suite. Apt. #, efc. 5. Cerliicate of Status Desied [ $8.75 Additional
22] 27 Fer Required
| City & State City & State €. Elaction Campaign Financing $5.00 May Bo
23] ;El Trust Fund Contribution Added to Foes
i | Country Zip Country 8. This corporalion has habilty for intangible 1ax under s 189,032,
El 2si ?9] :’T{ﬂ Florida Statutes [ ves [INo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
— 81| Nameo
VAUN. PABLO B2| Street Address (P.O. Box Number is Not Acceptable)
42 N.W. 27TH AVENUE
SUITE 305 83
MIAMI FL 33125 84| ciy FL asl Zip Code

1. Pursuant to the provisions of Sections 67,0502 and 607.1508, Fiorida Statules, 1he above-named corperation 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 comoration’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

SIGNATURE

Sygnature, Typed o prted name of registeradt agenl and tite f sppicable

(NOTL: Registered Agenl sigralure recpired when rsins?é’mgj-

DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS (N 12
TIE PTD (] DELETE 11 TILE [ Change ] Agdition
N VALIN, PABLO 1.2 NAME

SIREET ADDRESS 5249 N.W. 7TH ST. #509 13 STREET ADDRESS

CIrv-ST- 2P MIAMI FL, 14C0Y-87.21

TIILE SVD 7 DELETE 2 1TILE [] Change  [] Addition
NAME PENA, ALBA 29 NAME

STREET ADDRESS 4717 N.W. 7TTH ST. #503 23 STREET ADDRESS

CY- §1-21F MIAMI FL. 24CiTy-ST-21P

THLF {J DELETE 31 TILE [ Change [ Addition
NAME 32 NAME

STALET ADDRESS 33. STREET ADDRESS

CIy-5T-2iP 34 CITY-ST-21P

TILE [] DELETE 41 TIILE [ Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIFY-5T- 20 44 0ITY-§T-21P

THLE [ DELETE 5.1 TILE {7 chenge  [J Addition
MAME 5.2 NAME

STREE) ADTRESS 53 STREET ADDRESS

CirY-51- 29 540ITY-ST- 20

TILE [] DELETE 6.1 THLE [ Change [ Addition
NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITy-§7- 710 64 CITY-3T-2IP

cerlify that the information indicated on this annual report or
oath; that | am an officer or director of the corparation or the receiver or trustea empowered to execute
appears in Block 12 or Block 13 i ghanged, ar on an attachment with an address.

--—-'"-

SIGNATURE: _

[+

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption staled in Section 1 19.07(3)Kk), Florida Statutes. | further
supplemental annual report is true and accurate and

that my signature shall have the same legal effect as if made under
this report as required by Chapter 607, Florida Statutes; and that my name

(305}649

2

04/24/95

~ )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Jale

|

CR2E034 (12/95)




