SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TG REWSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF SFATE
CORPORAT|ON Sandra B Moartham
ANMUAL REPORT

Sccretary of State
DIVISION OF CORPORATIONS

1996 S
DOCUMENT # P94000028545 (9)
ALERT MEDICAL SUPPLY, INC.

0 ARG RO

3501 SW. 122N0 AVE. 3501 SW. 122ND AVE.
MIAMI FL 33175 MiAMI FL 30175
Wiwbale Incorporated or Gasiil.ed J 3;: Date ol Las| Hapé?lmu
2. Principal Piace of Business T 2a. Maiing Address ' 4. FEI Numtier h T 1y
m 2?1 NOT APPUCABLEii et Applhicahie:
Suite, Apt #, etc. Suite, Apt Kk elc 4
< P y - lte A ) 8. Certificale of Status Desired [] $8.75 Adqll‘ondl
E] 271 Fee Required
City & Stale City & State 6. Election Campacgn Financing U $5.00 way Be
m ) ;\ Trust Fund Contribution Added to Fees
Zip Country s | Gounlry 8. This corporalion has han ity for ntangty'e Lax under s 193 032
—;l 25—| 29] 301 Florida Statutes [;J Yos [:l N )
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent B
81| Name
MARTINEZ, PEDRO o .
3501 Sw 122ND AVE. 82! Street Address (PO Box Number is Mol Acceptable)
MIAMI FL 33175 . B
82
84| City o o

""'_lgi:'[?ﬂ"'?wp"ité&- T

11, Pursuani 1o the provisans of Sechions 607.0502 and 607 1508, Flonda Tratilos, the abova nanien corparalion sabinis is stalerment for e purpose of changng its

office or registered agent, or boln, in the State of Flonda Such change was authorized by the corporalian’s board ¢ diractots | hereby accept thi appointrieal &5 e

agent. | am farmiliar with, and accept Ihe ohhgations ol Secton BOT7 0505, Florida Siatutes
SIGNATURE __ . . . . e - .

Signaare fpwnd o (et e, & i EITE H AT Snpidiute fere] whes i [ES

12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TG OF f ICERS AND DIRECTORS IN"IP o
TIE PSD ) [T oeee o i S ) B W IR %
NAME MARTINEZ, PEDRO 12 HAME 3
smeraookess | 3501 S.W. 122ND AVE. 13 SIALEL ADORESS &
CITY-SI- 7P MIAM FL 33175 . VAU §-7P - L
TR RNEEE 2L T Cung L] Addwen (Q
NAME 22 NAME
STREET ADCRESS 23 STREET ADDRESS
CITY - §F-2IP 2 4010v-51-7P
e [ pectie 310 0 [T T L1 Aetomi
NAME J2INAME
STREET ADDRESS 335TREET ADORESS
CITY-51-2@ 34 CllY-ST- 2P
TITLE T [ oeere S1TILE T T ST At |
HAME 4 Z NAME
STREET ADCRESS 435TR:E T ADDRESS
City-S1-2IP 44 00¢-5-2F
TIIE ' T oeere fsrme T T T
NAME 5 2 NAME
STREET ADDRESS 5 3STHEET ADDRESS
CHY-51-2F 5407y 54
TIE (1 prese bITHE ST e T T T e (] e
HAME 6 2 NAME
STAEET ADDRESS €3 STREE [ ADORESS
CITY-S1-2iP 54011751 2@

Seatatea | T
jr et as o
Gratcles and

14, 1 0o heraby cerhily that the infarmatar supplicd wath this fi ng) s valunlarily furnished and does not qually for the exemplion stted i Sostion 119 073k, Foric
further certidy tnai the informahon indicaled on this annual report ar supplérmental annual report is ruc and accurate and that niy signatare shall Fows e 5 i
made under cath, that | am an officer or directar of the corporation ar the recever or trustee empowered o execute this renort as requered by Ghapter 617, Flan
that my name appears in Blgak 12 or Block 13 it changed, or on an attachment with an address

SIGNATURE: _

P
DOR pansFrT E GF SIGNING OFFICER OR DIRECTOR o [ v Prog 0




