[

DOGUMENT #

Principa! Piace of Business

FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

=

o PROFIT ‘S FLORIDA DEPARTMENT OF STATE
JORPORATION > _,_‘5“:! Sandra B. Morthan FI LED
ANNUAL REPORT "fg*i Secretary of State
"-/ DIVISION OF CORPORATIONS Feb 09 1 996 8:00 am

1996

Secretary of State

AR

1. Corporation Name

MEDICAL SUPPLIES AND EQUIPMENT INC.

Mailing Address

7965 NW €7 STREET 5400 W 25 LANE
MiAMI FL 33266 HILALEAH FL 33016
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
e . . 11/21/1994 04/18/1995
2. Prncpal Place of Business 2a. Mailing Addrpss 4. FELNumber Appied For
2] 650540531 Not Applicablo
B Suite, Apl H, ete | Suite, Apt. #, ete 5. Certifcate of Status Desired [:| 53_75 Additional
272] L o 27] ) Fee Required
| Oty & State City & State 6. Election Campaign Financing 0 $5.00 May Be
.23] o - - El o Trust Fund Contribution Added to Fees
| 2 _ Gountry L Country B. This corporation has hahilty for intangibie tax under 5 199,032,
24| 25 29 30] Florida Stalutes 3 ves BINo
9. Nameand Address of Current Reglstered Agent 10. Name and Address of New Registsred Agent
I 81| Name
GONZALEZ. DUVIER 82| Street Address (P.O. Box Number is Not Acceptabie)
6400 W. 25TH LANE
HIALEAH FL 33016 83
81| City FL 85| Zip Code

11, Pursuant 16 the provisions of Sections 607.0502 and 607.1506, florida Siatutes, the above-named Corporalion sabrmits tis statorent for the pUrpose of changng ITs regietersd diice
o regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | heraby eccepl the appointment as registered agent. | am
faminar with, and accept the obfigations of, Section 607.0505, Florida Statules

SIGNATURE e . _

Shpitirer by o prrted aan e of reggitirand ol 211 Wk it Ay b TN Reg stered Agent signature rerurad whar. rerstatog! T\
|12 L OWCFRSANDDIRLCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1iLe PD [IDtiere 1 HTIIE [0 change [ Addition
A GONZALEZ, DUMER 12 NaME
SIHELT ADAESS 8400 W. 25TH LANE 13 STREET ADDRESS
s | HAEAMFLOMMS e e
fiLk SD P DELETE 2 1THLE [ Change [ Additian
HAME GONZALEZ, ROBERTO 22 NAME
SIREF | ADDHESS 6400 W. 25TH LANE 23 STREET ADDRESS
| cresae L HIALEAH FL 33018 24LiTY-5T 2P
Thf [) DELETE 3 1TIE [ Change  [] Addition
KM 32 HAME
SIRCE] ADIRESS 33 STREET ADDRESS
| oiy-51-20 ) - 34CTY-ST-2P
TIFLF | DELETE 4 UTHLE [} Change 1 Addition
N 42 NAME
S7REE T ADIRESS 435TREE) ADDRESS
Gy -51-20 e o N RN
TITiF [C] DELETE 5 1TITLE [ Change 7] Addition
Mkt 52 NAME
SThE | AZDRESS § 3 STREET ADDRESS
omesepe o 5.4CITY-51-21P
TILF I DELETE 5 1TITLE [ Change  [] Addition
MANE 6.2 NAME
SEHFL T ADDAESS 63 STREET ADORESS
Ciy-57- 77 o §4CITY-ST-21P

.

FICER OR DIRECTOR

7 Do/

14, | do hereby cedify that the informal-on supplied vath this fiing is voluntarily turnished and does not guali'y for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information inclicated on this annual report or supplemental annual repor is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or 'on an attachment with an address.

SIGNATURE: . d/«wxégﬁm 2/6,/2¢ (395) £20 -85/
N Ve o/

faﬂme Prong #

CR2E034 (12/95)




