FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i PROFIT ';-l S S FLORIDA DEPARTIMENT G STATE
CORPORATION ! Sardea B Mortharn
ANNUAL REPORT Seorelary of SlFlIr’: ! FILED
OWISION OF CORPORATIONS Feb 20 1996 8:00 am

DOCUMENT# P94000030852(5) Secretary of State

1. Componation N

LESMO MEDICAL SUPPLIES, INC.

U RO

1L

qu it S uf BL ANgss k":\‘:ué »’l.nlr:_t-

5370 PALM AVE. 755 WEST 30TH ST.

#9 HIALEAH FL 33012

HIALEAR FL 33010 .

us 3. Date Incorporated or Qualfied 3a. Date of Last Report
i} o _ - 04/22/1994 0Y/23/1995

2a, Mol Advess 4. FEIMumber applied For

2| B 65-0484030 [ [Not Appicai

2. Pincpa

| S AR N St At 8, Cedificate of Status Desired N $8 75 Additionat
271 ’ Fee Requirad
Gty & Srate 6. Election Campaign Financing O $5.00 May Be
23] o o B Trust Fund Contribution Addad 1o Fees
_ Courary Zips “Cauntn y 8. This corporation has liabdty for intangitle tax under s 199.032,
2ﬂ 29 B 301 . B Flarida Stalutes O vos ONo

d Name and Address of Naw Reglslered Agent

-

8. Name and Address of Curreni Registered Agent

81| Nanme

-DIAZ, MORAIMA 82| Streat Address (-0 Box Namber s Not Acceptabia)
765 WEST 30TH ST.

«  HIALEAH FL 33012 83 .

i as] Z2ip Code

|84 City FL'

5‘3—:"1‘!]1
authio
2 Slatutes,

lie ahave named corparalion sabmits this statemes? for the parpase of chancng its regidtered office
w the carporation’s boasd of drectars. | hereby accepl the appoiniment as registered agent. T am

["11. Fasaant o e [;i):;’i;;iLH}:|$ of Sections 60/ (
O regteret anent or botinan the State
ferude we th, mnd aceept e obhojatione. of . i

SIGENATUHE

e reed B T At

CR2E034 (12/95)

B S R F N ITRNIPE L My RN S daih H\l.vlnAyr\jvmf<<H
12. CFFICE HS AN DIfY 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
L e LR QA e [ i) rt
(IR IG PD [Cdoiiene T [ Changz [ Addmon
P DIAZ, MORAIMA 12 e
L onlmE AT 755 WEST 30TH ST. 13 STREE | ADDAESS
oo | HIALEAHFL 33002 EXEIAREIEE o]
ot [ Befie 2 1TILE [ Change  [7] Add tion
[RLIH 22 NANY
Slale ] ALTR NS 2GR ADDREGS
DSt 2w L o Qo sroaw i
Vi ' ] oeeeie KRRANG [ Change [ Additon
kbt 33 hAME
Sy B TR 33 STREET ADDAESS
(11 ST Zib . N o o o o R 3400y 8007 o
it (WG 4TI [] Change  [] Adertion
[TE 49 NAME
A MR 3SIHLFTROTRESS
GivSta o R st i
T []DEEIE 5 1TTLE [ Addition
han ' 52 Naks
St L AN 5 3STREH ADDAESS .
LA A e e @RAGOSTAE L - .
1L [muak b1 ITLE [ Chage  [] Addtien
(RIS 57 NAME
SOE ] A 63 STREEF ADCRES:
| Cbystze B4y 81 2IF
14, i 0 Yeneliy cetify that the T ALion Sp el vt this hirg 15 v Wiy furnished and does not qually for the examption stated n Section 119.073)(k), Florida Statutes | fudner
Certy Wal the nfornaton indcatad o0 nis annuat repat o supplzrmental annual repart s true and ascurate and 1nat iy signature shal have the sanie legal effect as it made undar
oattr, that e an ofvcer or director odthne Gorpiaration o e rec or truster empowered to execute this report as roquired by Ghapter 607, Florida Statutes, and that my name
appears i Blocs 12 or Biock 130f chasoed o - attachiranl with an adiress
SIGNATURE: ) /79 /3¢ (a05) 558-2b50
" SIGNATURE AND TFPED GR PAINTED NAME OF SIGNINE DFmos 0f D cTOR Furw e s

5 3-8 -y




