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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 ¥ ¢ DIVISION OF CORPORATIONS

DOCUMENT # PQ3000073536 (3)
P & M MEDICAL SUPPLIES, INC.

A

.| Principal Placa of Business Mailing Address
= 1640k W, 43R0 LANE 15432 SW. 43R0 LANE
i | MIAML FL 33185 WIAMI FL 33185
F DO NOT WRITE IN THIS SPACE
: 3, Date incorporated or Qualified
. 10/22/1993
§ 2. Pringipal Place of Business _Za. Mailing Acitiress 4. FE{ Number Applied For
) R Sw At o [26] 650443727 Not Applicable
I Sulte, Apt. #, etc. Suite, Apl. #, elc. i
: > AP vee e 5. Cortificate of Stalus Desired O $8.75 Addlluonal
k) 2o - w /&2~ Foo Required
i City & State City & State B. Election Campaign Financing $5.00 Ma
5 | - . y Be
23] A1 An | FC 281 Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
57 124 32/ S. g _2_5“| 2!ﬂ ;E] Personal Property Tax due Juna 30. Yos  EJNo
‘ ] 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Adent
i 1
TRABAZO, RAMON 81| Neme
15432 S.W. 43RD LANE 82| Strenl Address (P,w Ni,r?be s Not Acceptable)
MIAMI FL 33185 - 2 S -
i
i } SuTE JZ22-
v 84| Cit 85| Zip Code
'y -
. o) FL| | 2z/$s
&1 11, Pursuait to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its fegistered

oftice or registered agent, or hoth, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.05805, Florida Statules.

SIGNATURE ___ R

al reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Indicated on this annual report or supy
mstec ghpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
! 4 .

officer or direclor of the corpgration or {
Biack 12 or Block 13 if changgd. or

QICNATI IRE. T, Y Y Y

Bignaturo typod or panted nan e of leeleed agunt and e | applicablc [NOTE: Regislerad Agent signature required when einstanng) DATE
12. OF NCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE SRRTIT K Change L] Addiion
NAME TRABAZO, RAMON 1.2 NAME '
sheeTaporess | 15432 S.W. 43RD LANE vswee oveess | PRI B 2T ST STE /22
GITY-ST- 7P MIAMI FL 33185 14 CITY-51- 2P g rewal L4 S2)85
TE V0 [ peLETE 21T [ thange [ addition
NAME RAMIREZ, MIRIAM B 22 NAME
steeev aporess | 15432 S.W. 43RD LANE 2ssREETAODAESS | P2 | Sed A ST ST (22
CITY-$T-2P MIAMI FL 33185 - pacmv-s2p | gl g Al e 2 215%
TIME [ nreete 31 TITLE T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE1 ADDRESS
CITY-§T- 21 - 34, CITY-S1- 21
e (7 teLfE FRRLT: [T changs [ Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STRAEET ADDRESS
CITY-S1-2p 44 GITY-ST-2F ﬂ _}
TIMLE [T ottt 51TMLE ] iife ddition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS 7 9@5
CITY-ST-21P 5.4 GITY-51-2IP
:::E T oeceTe Z; L::E A1) l:l_‘[:l I:! — {} !.m...l 'i:ll' "'-t égihange ¥ ] Addition

~04./21 /850101 3--005

STREET ADDRESS I 6.3 STREET ADDRESS % 15010
CIry-8t-2ip j 6.4 Cy-ST-2p
14, | hersby centify that the information su ith thigZliling does not quality for the exemption stated in Section 119.07{3)()). Florida Statules. | further certify that the information

CR2EQ34 (10/97)



