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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 P o DIVISION OF GORPORATIONS

DOCUMENT # P94000008332 (6)

1. Corporation Name

ASHLEY MEDICAL SUPPLIES & EQUIPMENT, INC.

L D

Principal Place of Businass Mailing Address
6396 SW 47 ST. 6996 SW 47 8T,
SUITE B SUITE B
MIAMI FL 33155 MIAM! FL 33155 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiod
01/24/1994
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
2 26 ] 65-046064 1 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, atc. H
P B 5. Cortificate of Status Desired 0 $8.75 Aqoronel
2_31 2;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ?ﬂ Trust Fund Contribution O Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the curren year Intangible
24] ;] -2_0] _STJI Personal Property Tax dué June 30, [ ves I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOMEZ, BASILIO V 81} Name
6996 SW 47 ST. 82| Strest Addrass (P.0. Box Number is Not Acceptable)
SUITE B
MIAM! FL 33155 &
84| City FL les Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiica or registered agent, or both. in 1ho State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.4505, Florida Statutas.

SIGNATURE _
Sigaatura, fyped O pentad name ol renbeosd agent and lite i applcakdy (NOTE Regislared Agent signaturé required whan rainslatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE L1TMLE [Fchange [ Addition
MAME GOMEZ, BASILIO 12 NAME
sweeTaooress | 6996 SW 47 ST, STE. B 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33155 14 EITY-5T- 2P
TIRLE L] peLeie 21MMLE [T crange [T Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 21 2.4 CITY-ST-2IP
TIRLE L] DELETE 31TITLE [Jchange ] Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY - §T-2IP 34.CHTY-ST-ZIP
TIE L] peLeTE 41TITLE TJchange [ Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP 4.40TY-5T-21P
TILE [T DeLeve 51TITLE "I change {7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CHTY-ST- 2P
TIME ] peceve 6.1 TIMLE [ Change ] Additian
NAME 62 NAME
STREET ADDRESS 6. STREET ADDRESS
CIY-ST-2P 64 CITY-51-7P

14. | heraby ceriifz that the information suppliod with this Tiling does not gualify for the exemﬁ)tion stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this annual repon or supplemental annua!l reporl is rue and accurale and that my signaiure shalt have the same lagal effect as if made under oath; that | am &n
oficer or director of the corporation or tha recoiver or trusies ermpowered o execule this reper as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 If changod. or gn an attachrnont w"ith an addre

SIGNATURE: ¢ S Sogsies g/ 20 |98 cer- 9335

CR2E034 (10/97)



