FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION &
-
ANNUAL REPO RT Secretary of State FILED

1996 23 - DiVISION OF CORF’ORA]IJ‘E{S_ May 01, 1996 08:00 AM
DOCUMENT # P94000008332 (6) Secretary of State

1. Corporation Narme

ASHLEY MEDICAL SUPPLIES & EQUIPMENT, INC.

o R A O AR

Sandra 8 Martham

PROFIT ’,i g ¢ «-fc 5 FLORIDA DEPARTMENT OF STATE

Principal Place of Business MJ:\ ng Ad tresq
4213 SW 75 AVE, P.O. BOX 971441
MiAMI FL 33155 MIAMI FL 331971441
| 3. Dale incorporaled or Qualilied | 3a. Date of Lagt Report
0172471994 07,70y 1665
2. Principal Place of Business T 28 Maiwy Address 4, FEI Nuribor Appied For
2] Y213 Sw 25 Ays 2] 422 S 15 Ave. 65-0460641 Not Appiceis.
Suite, Apt. 4, exc . Suite, Apl , efe, 8. Certihcate o* Stalus Desired 1 $8.75 additional
'_2—1;’ : N _;l A Fae Required
City & State | City & State 6. Election Campaign Financing $5.00 ma
- . . y Be
?3—| M | "j’e : ] 23] N Qs -W C Trust Fund Gontribution 0 Added to Fees
Zp L. Country ALY : Cowmlr; 8. This corporation has labiity for intangible tax under s 199.032,
4] 32135 [55] Dade [ M 33155]a0] ‘Bﬁbc Florida Statutes [1ves bBdno
9. Name and Address ol Current Reglstered Agent e ) 10. Name and Address of New Registered Agent
B1| Name
ZAVALA, IRIS
82| Street Address (P.O. Box Number is Not Acceptable)
9450 SW 39 ST.
MIAM) FL 33155 83

84| City B5| Zip Code
FL ™|

11. Pursuant 1o the provisions of Sections B07.0502 and 637, TEOE Flonida Statutes, the abave namod (‘urporz\lwon sutynits this statement tor the purpose of changing its registerad office
or registered ajent, or both, in the State of Florida Such changs was aatharized by the corparator's boand of drectars | horeby accept e appointment as registered agenl. | am
familiar with, and accept the obhgations of, Sechon 607 0505, Florida Statutes,

CR2E034 {12/95)

SIGNATURE __ . I . . i e e e e e
Sigratare bypmen € fooitad E A Qg mtesd e oot We 4 ittt L B e L T O SO DATE
12. - OFFIGE RS AND DIRE mom:; 13, ADDITIONS/CHANGES 10 OFFIGE RS AND DIREGTORS IN 12
THLE ¥ o [ OfLETE TITIE [ Charge  [] Addition
NAME ZAVALA, IRIS 12 NAME
STAEET ADDRESS 9480 SW 30 ST. 13513861 ADDRESS
Cifx-51.2iP MIAMI FL 33155 e TACIY-8T-7P
TTLE {7 DELETE 21T ] Chang= [ Addition
NAME 2INAM:
STREET ADDRESS Z3STIEET ADDAESS
Ol -81-2¢ B o o Rasomesiae B
TITLE [ DELETE AT [ Change [ Adddton
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
Cily-5T-21 i 4 CTY-S1-2F
TITLE [} DELETE 4 1TTLE [ Change [ Additon
HAME 42 NAME
STREET ADDRESS 43SIAEFT ANDAESS
CITY-51-20F o 44CTY-51-70
THLE [ DELETE 5 1TLE [1 Change [ Additon
KAME 52 NAME
STREET ADDRESS 53 STREED ADDRESS
CTv-ST-2F B e @MUY STER L _ -
THLE [ DELETE 6 1 TIILE [ Change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CilY-SI-2p G4CITY-5 -7

14. 1 do hereby certify that the information supphed with this Bing s visgrtarily furiished and does pol quality for the exenipbon slated in Section 119 07(3)ik!, Florida Statutes. | further
certify tha! the information indicated TRIMUA repon O supplaEtgntal annud repor s trae and accurate and that my signatare shall have the same lega’ effect as if made under

aath; that | am an officer or direstof of the ¢ ;r:na?mnfﬂfr&(ecew - & trustue empawered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

o on ankittachment with fin address

appears In Biock 12 or Block 13 if changer
SIGNATURE: ___—~ i e C;/ / 7¢ (305) dec1532
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

r—3 - -
FE- Yy v = L.

Ty

gt e PY e ¥




