FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT _ FLORIDA DEPARTMENT GF STATE
CORPORAT|ON 3 | 1, Sandra B Mortham
ANNUAL REPORT  iRIrgr Secretary of Siato

DIVISION GF CORFORATIONS

1996

DOCUMENT # Gz o

DOUBLE-A-PLUS MEDICAL SUPPLIES, INC.
RO A

Principa! Place of Euswness ) Mailing Addrc;s
6073 NW. 167 3T. UNIT C-7 6073 N.W. 167 ST. UNIT C-7
MIAMI FL 33015 MIAMI FL 33015
3. Cate Incofﬁibrated or Qualified 3a. Date of Last Report
i 04/26/1994 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FE} Number Applied For
2] ) 650484953 ol Applicatic
Suite, Apt. #, etc. - Suite. Apt. #, etc. 5. Certifica’e of Status Desired [} $B‘75 Add_itional
22 2ﬂ Fee Required
City & State | Ciy & Sate 6. Flection Campaign Financing O $5.00 May Be
23 28_1 ) Trust Fund Contribution Added to Fees
Zip Country | o | Country B. 1his corporation has lability for inlengible tax under s 199.032,
w EI 29] 301 Florida Statutes ‘d yos [JMo
B 9. Name and Address of Current Registered Agent . 10. Name and Address of NEJHegislered Agent
81| MName
ALBARRACIN, MARIO 82| ‘Street Address (.0, Box Numiber is Not Acceptable;
11255 S.W. 160 CT. . .
MIAMI FL 33196 83
84| Ciy FL |as Zip Code

|11, Pursuant 1o the provisons of Sactions 607 0502 &7 6071508, Flonda Staiiios, e above-named Sorporalion subm i 1 SEement for the parpose of changing its registered office
or registered agent, or both, in the Slats of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section $07.0505, Flarida Statutes,

SIGNATURE _

ATATS

5 yriat A€, BEN 0F Pt WA 61 riyatoned B 8 e it arga - b MOE teritd g o Spn et et when reroiateg
12, OFFICERS AND DIRLCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE PD ") DELETE 1.1 TITif [ Crange  [J Addition
NAME ALBARRACIN, MARIO 12 NAME
STRLET ADIRESS 11255 SW. 180 CT.. T3SIATET AJDAESS
| ciry-s1-2F MIAMI FL 33196 . aEry-sEe |
I F [[) DELETE 7 T TITLE {1 Change  [T] Addition
NAKIE 22 NAME
STREET ATDRESS 23 SIRLET ADDRESS
CIv-§1-21° o PAGI-STZF |
Tk [I0ELETE 11 NILE [] Cnange  [] Additicn
RAME 212 Nav:
SIREET ADDRESS 39 STRZET ADSRESS
crvestepe | o 3a01Y-5) . AF ] L
TILE [ ] DELETE 4171k [ Change ] Adddtion
NAttE 47 NE
SISEET ADDRESS 43 STREET ADIRESS
CITY-S1-2IP _ o 44CHY ST o _
L [JDeLETE 5 1 TITLE [ Chenge [ Additon
NAKE 52 NAME
SIRZE| ADIRESS 5 3STREE] ADDRE 52
Gv-51- 21 54CITY-31-71°
THLF [ DeLett f 1TILE [) Charge [ Addition
NAME 67 NAME
SIGEET ATORESS 53 STHLET ADDAESS
CTY-51-2F paCiyY-S7p |

14. | do hereby certify thal the information supplied with this fing is valumarly fumished and does not quakfy for the exermption stated in Section 1 19.07(3)k}, Florida Statutes. | further
certify that the inforrmation indicated on this annua’ report or supplemental annual report is true and ascurate and that my signature shall have the same legal effoct as if made under
oatly that | am an officer or director of the cerporation or the receiver or trustee empawered to exacue this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Bock 12 or Block 13 If ¢hanged, or an an attachment with an address.

o
SIGNATURE: v ~rie (4% rpm e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) Do I D2 apnsd D0 I4)

Crat Diptrne Prore &

CR2E034 (12/95)



