SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT B o, FLORIDA DEPARTMENT OF STATE
CORPORATION i wiﬁ:? Sandra B. Mortham
ANNUAL REPORT N - '"‘E‘ Secretary of Stalg
1996 \'.:_‘\%;.?.,“},f} DIVISION OF CORPORATIONS

POCUMENT # PQ4000017691 (4)
ZEE. AR MEDICAL SUPPLIES, INC.

Principal Place of Business Mailing Acdress IIIIIIII' ||| ||||| I’I‘l llm |||" IIm IIIII ‘Il" |I|’I I‘”I 'III’ I’I’ III'

13876 S.W. 4 56 ST 13876 SW. 4 56 ST.
SUITE 133 SUIME 133
i L3 N
AMI F 5 WIAMI FL 33175 3. Dale Incorporated ar Qual fied 3a. Dae of Las! Report
03/07/1994 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 2] 65-0471752 . hot Applcable
Suite, Apl. #, et Suite, Apt #, elc i
b — P N 5. Cert:hcate of Statos Desired D 5875 Addtional
'ZI 27 Fee Required
City & Slate City & State 6. Election Campaign Financing o $5.00 May Be
-EI ;&] . = Trust Fund Contribution . Added 1o Fees
Zip Couniry 7ip | Couniry 8. This corporation has hability for ivangible tax under s 199 032,
2—41 E 5} 301 Flarida Statutes N D Yess [:I Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81] Narme
ROJAS, CLARA
13876 SW 56 8T. 82 Street Address (PC Box Number is Nat Acceptable) T
SUITE 133 =
MIAMI FL 33176
84| Cuy ) FL Bsi Zip Cude

11, Pursuant to the provisio
office or registers

of Seclions 607.0502 and 607.1508. Floricla Statutes, [ne above-named corparation submits thes statement far tne purpost of changing its registerca
- or bogh, in the Slale of Florida Such change was aathongsad by the corporation's board af direstars | hereby accopl the appointment as reg stered
“cept the obligalions of, Section 506, Florida Statutes

SIGNATURE ____ o JIESILENT , é/[% R
S Y T e e e T d ap e and B e phieat (NDTE Rt ed Agens 5o 1alre fe it wha reed 0 G-t

2. AL OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12|

TILE [ [ ] oeete VUNTLE T T cnarg: [ Asditan

NAME ROJAS, CLARA 12 NAME

st anoress | 93878 S.W, 56 ST., STE. 133 1 3 STREET ATDRESS

OTY-S1-7P MIAMI FL 33175 14000y-S1- 2P

THLE ] oaee PRRI LT cnange [ ] Addinen

NAME 2 2 NAME

STREET ADDRESS 2 3 STREFT ADDRESS

CiTy-ST-2iP 2 4CITY-57-2IP

TILE [ Detere 31DILE UL cnange

NARE 37 NAME

STREET ADCRESS 3 3 SIHEET ABDRESS

CITY-ST-2IP 34.007v-5T- 7P i )

TIE [ ] pELETE 41TILE [T crawge ] Aduiven

NAME 4 2 NAME

STRELT ABDRESS 13 STREET ADDRESS

CITY-§I-21P 44 0TY-SE-2pP

TILE L] oetete 51TILE [T change [T Adation

NAME 52 NAME

SFREET ADDRESS 53 SIREET ADORESS

CITY -5T-7IP E4 04Ty -ST-21p

TIFLE T 1 pecee 6 11M1LE T Change [ | Addian |

NAME £ 2 NAME

STREET ADDRESS € 3 STREET ADDRESS

CHY-S81-2IP 64 CIY-ST-2IF

14, | do hersby certity that the information supplied vath this filing is voluntarily furnished and doas not quatity for the exemplion sta'ed in Sechion 119.07(3)k}, Floniga Statates |
further cectify that the information indicated o th's annual report or supplemental annual reporl is Lue and accurate and that my signature shall have the same legy elfect as if
made under oath, that | arm an edficep or direclor of ihe corporation of the receiver or trustee empowered Lo execute this report as required by Chapter E17, Florida Statutes; and

SIGNATURE: __

that my name appears o Blogh 1 g7 Bilock 38 if changed, or on an altachme han addrsss
T c'x'_.?,-""//;‘ér.,mmm-c W

CR2E(34 (3/96)




