Principal Place of Gasir

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

F F‘{OT 1]
CORPORATION
ANNUAL REPORT Secrelary of Sthte

1907 OAISION OF CORPORATIONS Secretary of State
'DOCUMENT # P94000031430 (9)

. Corporation Nag

DOUBLE-A-PLUS MEDICAL SUPPLIES, INC.

A 0O

Mailing Address

4

6073 NW. 167 ST. UNIT -7 6073 NW. 167 57, UNIT G
MIAMI FL 33015 MIAMI FL 330154314

3. Date Incarporated or Qualitied 3a. Daig of Last Report

04/26/1994 03/04/1996

al Puace of Busine 28. Walling Address 4. FEI Number Appliad For

26| 65"0484953 Not Applicable

Sute, APt # el T Sute, ApL 4, ol .
L e ‘ o ute F e 6. Caertificate of Status Desired ] $8'75 Additional
- Z?I Fee Required
. Uiy & Swate 8. Election Campaign Flnancing $5.00 May Be
- e 281 Trus! Fund Contribution (] Added 10 Fees
_ Gounny L | Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
) % 20| a0 Florida Statutes Yes [ No
) ‘9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
~ ALBARRACIN, MARIO 81| Nama
11255 S.W. 180 CT. 82| Stroet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33198
a3
B4| City FL 85| Zip Code

[ 11, Pursu 5 ions GO7 0502 and 6071508, Flonda Statutes, the above-named corparation submils this staternent for the purpose of changing its registored
4 c,r reqistered ngent, or both, i e State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L an familia vatt, and ze wpt the: ohiligations of, Section GO7 0505, Flarida Statules.
SIGHATURE B
i r v ¢ s tened angent and b e vk (NWOTE: Ry sterad Agent signature réquires whan reinstaling) DATE
12 \ RS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12
I I - v I [T oEcere 11 THLE [ change  [J Acdition
A ALBARRACIN, MARIO 1.2 NAME
s e | 11255 SW, 160 CT.. 1.3 STREET ADDRESS
| eovsiqe | MIAMIFL 33106 14 CATY-ST- 2P
Wi CToaee 21 THLE [T Change T Addilion
btk 2.2 NAME
SUREED ANLE S 23 STREET ADDRESS
gt L o 2 4GITY-S1- 7P
we 1 o o |G KRR [Jchange  [77 Adation
NAMI 12 NAME
515t 1 ARCEESS 3 3STREET ADDRESS
SY-EL A - a4, CITY-ST-21P
T ' T (1 peLete 41TE [Jcnange [T Addiion
Nkt 4 2 NAME
SiRHEALTHIESS 43 STAEET ADDRESS
P51 AF o 44 CITY- ST-21P
e ) T - D DELETE 59 TITLE ] Change [:] Addition
B 52 NaME
SEHE T ADDAFSY 53 STREET ADDRESS
Criv sl fic 5.4 CITY-8T-2IP
T T e ] oeLere GTINLE [Jchange [T Addition
Mk 6.2 NAME
ST AR 6.3 STREET ADDRESS
AR B4 CITY-ST- 1P

734, 1oy herchy cenify et e indanmat on supphed w il this Hing does nol qualily for The exemption stated in Section 119.07(3){1), Florida Statules. | further certily Ihat the
ecrnntion jndcated on s annual report or suppiemantal annual raport is true and accurate and that my signature shall have the samea legal eflect as if made under oath; that
lam ' ()‘(H;t," or o recton of the corporation or the: recoiver or trusioe ampowered {0 execute this report as required by Chapler 607, Florida S1atutes; and that my name

A  Block 17 o Block 1306 changoed o m an atlachmanl with an adclress
SIGNATURE: + * Mjsco (Il drres) | 21909 (305)£251368
SIGNATURE AND TYPEQ OR PRINTEDR NAME OF SHANING DFFICER DR DIREGTON Daytime Fhone #

LALA 2 NN ADOAHSNDD A AR

" ancra . Mortham Feb 28 1997 8:00am

CR2E034 (9/96)



