FiLE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE F| LED
Sandra B. Mortham

Secretary of State ' Jan 14 1997 800 am
l _1997 CIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000030852 (5)

. Corporatan Mame

LESMO MEDICAL SUPPLIES, INC.

RO

Poncpal Plaso ol Fitisinoe Ratling Address
5370 PALM AVE. 755 WEST 30TH ST.
" HALEAH FL 33012-5332
HIALEAH FL 33010
us 3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal 2ace of Busincss I T 'f\'fl:i'nl'mg Acldress 4, £EI Numbar Apphed For
21] 70 W 29 5/ [y 650484030 Not Applicable
Suiter, Apt ¥ . Sute, Apt. #, cic it
e ) - e A §. Certificate of Status Desired [ $B'75 Adqmonal
22| 7 ‘B 27] Fee Requirad
City & Slate —__/ ~ City & State 6. Election Campaign Financing $5.00 May Be
@ﬁ /7// 4 /es A ) Trust Fund Contribution ] Added 10 Fees
Zip _ Gountry Caunlry 8, This carporation has hability for intangible tax under 5. 199 032,
A377\73,1‘"0”7{7 & - |28 f/ [30] Fiorida Statutas [Jv¥as [Jno
9. Mame a e58 of Current Regi: Agent 10. Name and Address of Noew Reglstered Agent
DIAZ. MDRNMA 81| Name
755 WEST 30TH §T. 82] Street Address (P.0O. Box Number is Not Acceptable)
HIALEAH FL 33012
83

841 City Zip Code

FL |®

AL L0 ke provisions ol S lerm GO7. 0502 Jad BOT 1508, Florda Slatutes the above-named corporation submits this statement for the purpose of changing its registered
OMIGE OF 1 oo nt, or bothin he Ste ol Plerida Such change was authorized by the corporation’s haard of directors. | hereby accept the appointment as registered
agent | an fany oy with, andl no ,-;-: e ohl:gahons of, Section 607 0505, Florida Statules.

SIGNATURE - . e
S R L e \l [NIS u\ [ERTERINEE e TEIAN I R ARO[ 1 (MOiE Regisered Agent signaure raguired when rginstanngy DATE
12 ) SEHS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PR S [T Lkt 1170LF [Jchange L1 Addition
NAME DIAZ, MORAIMA 12 HAME
SIREFT ALCHESS 755 WEST 30TH ST. 13 STREET ADDRESS
Gy 81 HN-EAH Fme e 14 CiTY-§1-21P '
e [T CeLeTe 21TILE [ Change  [] Addition
NAME 2.7 MAME
SR ADTRESS 2.3 STREET ADDRESS
2 4CITY-§1- 2P
[Foevene 31 TITLE [J Crange [ Acdition
MAME 3.2 NAME ot
STREET ADIRESS 3.3 STREET ADORFSS
CIY- 50 20 ) ) o S o ] 3.4 CITY-ST-2IF
T ‘ ‘ T ECEE 41 TILE [T thange [T Aadition
HAME ) 4.2 KAME
SEAEE | ADDRESS 4.3 STHEET ADDRESS
L S 44CiTT-51- 2P
e T okLEe £ 1TITLE ] Change T[] Additan
HAME 52 NAME
STREED ADDRESS 53 STREET ADDRESS
I OO S401Y-S1-2P .
I CJteLene 61TELE Tl crange ] Adgition
NARE 67 NAME
STHEEE ATIERESS 2 STREET ADDRESS
| Citv-sl-zp o 64 CITY-ST. 2P

14. ) cic h{rcl);( y that the weonation sappled wily this ing does ot quatity for the exemption slated in Secton 119.07(3)()), Flonioa Statutes. | further cerlify that the
informiaion mchicated oo s annieal report or sapplamental amnual reportis rac and aceurate and thal my signature shall have the same legal elfect as it made under oath; that
Fary an ofhces or director ol the corpotatiia of the regeiver or fraslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name

appears n Biogk 12 or Blocs 131 changge Shrnent with an aodress
SIGNATURE: ’/ ¢ / 77
RECTOR " Date 7 Dryer & ¥ i X

SIGNATURE ANLE TYFE D OR PHINTED NARE®ST SIGNING |

CRZ2E034 (9/96)



