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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATHING

DOCUMENT #  P94000030852 (5)

LESMO MEDICAL SUPPLIES, INC.

Principal Place of Business Mailing Address

FILED
Jan 30 1998 8:00am
Secretary of State

L

W29 8T 755 WEST 30TH 5T.
# HIALEAH FL 33012
HIALEAH FL 39012 DO NGT WRITE IN THIS SPACE
us 3. Date incorporated or Quatified
04/22/1994
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
2] $F2 W 2987 26| =SrAue - 650484030 Not Applicable
Sulte, Ap}. #, atc. Suite, ApL. #, elC. ™
—"I y . b 5. Ceriificate of Status Desired O $8'75 Additional
22 Vi ;‘;l Fee Required
Cty & Stale / ___/ City & State 8. Elaction Campaigr: Financing $5.00 may Be
23 YN 4.4 Pl E] Trust Fund Confribution Added to Fees
Zip Iry Zip Cauntry 8. This corporation owas of has paid the current year Intapgible
| 3307 ;El RN g _2;| El Personal Properly Tax dus June 30. [ Yes &No

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Roglstered Agent

B82] Street Address (P.Q. Box Number is Not Acceptable)

m MORMMA 81| Name
755 WEST 30TH ST.
HIALEAH FL 33012 -

B4[ City

| 2ip Codo

FL ’as

1%, Pursuant to the provisions of Bections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appcintment as registered
sgenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signatre. typad or printed nama ul ragisteled agent and tike il applcakidn, (NOTE: Rag stered Agont signature required when roinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i PD [T peLeTe 14 TITLE [J Change 3 Acdition

NAME DIAZ, MORAIMA 1.2 AME

streevanoness | 785 WEST 30TH ST. 1.3 STREE) ADDRESS

£iy-S1-2¢ HIALEAH FL 33012 14CITV-51. 218

TITLE [ OFLETE 21 TIILE [T change T[] Addition

HAME 2.2 NAME

STREET ADDRESS 2.5 STREET ADDRESS

CITY-ST-2IP 2.4CITy- 5T-2IP

nLE T OrLETE 31 TINE [d change [ Addition

NAME 32 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-57-2IP 34.CITY- 8T-Z2IF

TILE [T peLete 41TITLE [Tchange [T addition

NAME 4,2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-57-2IP 44 CITY-S1- 2P

TITLE ] DELETE 51 TILE [l change [T addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ABDRESS

CITY-5T- 2P 540TY-S1-79

ME U ooese 61 TILE [T Change ~ T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-2IP B4 CITY-ST-2iP

SIASAAATV I,

A1 h &

14. | hersby certity that the information supplied with this filing docs nol qualily for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on {his anhual raport or supplemental annual report is frug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver of lrustec empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changad, or on an attaci

:}u—- /&'9’ (‘ane\’ CPar AR e

CR2E034 (10/97)



