~ FILE NOW: FILING FEE

PROFIT R
CORPORATION
ANNUAL REPORT

1996

' DOCUMENT #

1. Corporation Name

Frincipa' Place of Business

1668 W 38TH PL
HIALEAH FL 33012

2. Poncipg! Place of Business

P94000049580 (1)

LEIDY MEDICAL EQUIPMENT SUPPLY, INC.

Mailing Address

1668 W 38TH PL
HIALEAH FL 3301
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. 8. Nameand Address of Current Registered Agent
GALVEZ, JULIO A

1668 W 38TH PL

HIALEAH FL 33012

2

MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS
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3. Dale Incorporated or Qualfied

AR R

[ 3a. Date of (st Report |
_04/04/1985
__|#pplied For |
L. INot Applicabie: |

0 $8.75 additionat
) Fee Required

N $5.00 May _Be

&. Etiection Campaign Flnandng;
Trust Fund Cantributan Added to Fees

é. This corporation hrns hatisy for mtrnngi U3 >Id)( uﬁds;; 5717967052” o
Flariga Statutes [T ves EKO

10. Name and Address of New Registered Agent

07/06/1994

4. FE!Numbe:
650502158

5. Corlihcate of Stalas Desired

Strect Address ("F"’f(i ‘Box Nomber s Nat Acceplablel

I 2ip Code

FL |®

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Fiorica Statutes 1ae abiove named corsralan submis tis statesnent for the puipose of changing its registered office

or registered agent, ar bath, in the State of Florida Such changs was authonized by the: corporation's boasd of direclars | hereby accepl e appointmenl as registered agent. | am
famiiar with, and accept the ohhgations of, Section 607 0505, Florida Statules

SIGNATURE _

et Ty O prid dvad A o o rege s agee s &0 4okl et

12.

OFFICERS AND DIRECTORS

TI5LF

HAME

STHFEY ADDRESS
Cliy-§1-47

DPTS
GALVEZ, JULIO A
1668 W 38TH PL
HIALEAH FL 33012

1L

HAME

STRFE1 ATDRESS
cry-g1-ae

BV
GALVEZ, CARIDAD
1668 W 38TH PL

HIALEAR FL 33012
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NAME

SIHEET ADDRESS
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T Toeee
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HAME

STREFT AZDRESS
CITy-51-71°
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NAME

STHEE! ADDRESS
CI'Y-§1 217
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STREET AUDRESS
CIEY-31-21#
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{1 Cange ] Addition

© [ Crange [ Adetion |

7 Adasion

[7] Cniange

© [ Crange [ Adeition

T [0 Crage [ Additen |

] Cnange [ Agdition

W, Florida Statutes. | further
s legal effect as if made under

path; that | am an o*ficer or direglor of the corporation or the receiver O lrustad enipowered 10 exacite this repont as reduited by Chapter 607, Flonida Statutes; and that my name

appears in Biock 12 or Block 1

ik

if chgnged, or 02 an allazhmesy, with an address.

- Tolio A bntlier

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR
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