FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # P94000070643 (9)

1. Corporation Namo

KACT MEDICAL SUPPLIES, ING.

FLOTIOA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
IvISION OF CORPORATIONS

U

Principal Piace of Business T rv1dﬁmq.-'\cldle¢=
520 NW. 114TH AVE.. APT. 102 520 NW. 114TH AVE. APT. 102
MIAMI FL 33172 MIAMI FL 33172
3. Date ncorporated or Qualifed | 3a. Date of Last Report
e o . 09/26/1994 06/22/1995
2. Principa Place of Busingss 28, Mailir%#\dd 4. FE} Number [ Applied For
a] 530 w0 iy Me Bkl SAue 650521326 ||| ot Appicable
L Sute, ApL 4, ete 5. Corlficalo of Status Desired O $8.75 Additionsa
2l 7 e Fae Roquired
I L City & Stale 8. Election Gampaign Financing $5.00 May Be
231 281 o Trust Fund Gentribution i Added to Foos
- np __ Gountry L Country 8. This gorparation has labiity for intangible tax under 5 199,032,
24 25| 2 30 oricla Statte [ Yes [Jho
5. Name and Address of Current Registored Agent
81| Mame
MIRANDA, PURIFICACION 85| Bireet Address (.0, Box Number is Not Acceptable) -
520 NW. 114TH AVE,, APT. 102 -
MIAM( FL 33172 83
84| City FL |95| Zip Code

11, Pursuant to the provisions of Sections B07,0502 arki 607.1508, Florica Statutes, the above-namod corpatation sutimits this stalement for the purpose of changing its regislered office
ar ragistered agent, or both, in the State of Fioriga, Such change was adthotized by the corporation’s board of directors. | hereby accept the appointmont as registered agent. | am
famil ar with, and acospt the obligations of, Seclion 627 0605, Florida Stalutes,

CR2EQ34 (12/95)

SIBNATURE o e o i e . . B e
Shpoarte, Typedd v grined K nj_rxi et o NGTE - Izzivitores] Agest sy rraxl!i\i‘(u:l v renslatng) OATE

12. OFFICERS AND DIREG 13, ADDITICNS/CHANGES 10 OFfICERS AND DIRECTORS IN 12

TIlLE DPS i 1 TTLE ‘ [ Chenge [T Additian

NAME MIRANDA, PURIFICACION 12 Neae

sweraoniss | 520 NW. 114TH AVE., APT. 102 13 STREEY ADDRESS

ainy- 512 MIAMI FL 33172 vy stae | i

TiiLE [5 preene 7 1TLE [] Change  [] Addition

HARE 7% NAME

STREET ADDRISS 22 STRIFT ADDRESS

Gre-s1- ¢ e . Z4CIy. ST 2P IO

L [ DELETE 3 1TIRE [J Change  [[] Addvtion

HAME 52 NAME

STREFT ADDRTSS %3 STRELT ANDHESS

OITY-51- 7 34.0I7Y-S1- 2 N

TTLE [} DELETE 4 1TILE [ Caange [ Addition

HAME 47 N

STREET ADIDRESS 4 3 STREE T ADCIRESS

Cy-51- 1 o o Rsacryestar | ]

TIILE EIDetett 5 1WILF [] Change  [] Addilion

HAME 52 NAME

STREFT ATIORT S5 53 STRIET ADIRESS

TILF [ DELETE G 1TILE [} Change [} Addition

HAME 6.2 RAME

STHEET ADDRESS 6.3 SIREET ANDRESS

CY-S1- 71 gasI-sop f

14. | clo harahy certily that 1he infarration suppsiocd witt this bling is volunlarily furnishad and does not qually for the exemption stated in Section 119.07(3HK), Ficrida Statutas_ 1 further
cerlify that the in‘ormation inclicatod on this annual repor, or supplomental annual repoit is true and accurate and that my signature shall have the same legal eflect as if made under
oath; thal | am an officer or dirocior of tho corporalion or the resgiver or trastee ernpowered to exocuts this repor as required by Chapter 607, Fiorida Statutes; and that my name

appears in Black 12 or 13 it changed, or on an allachment with an address.
) - ] ,
SIGNATURE! // tean (WA COIRSCIE
TYPED OR PRINTED HAME bF sR{ING OFFICER OR DIRECTOR Dagtrve Prong #

SIGNATLAES




