% FILE NOW: FILING FE

PROFIT

CORPORATION
ANNUAL REPORT

1997

"“DH_.'}“

FLORIDA DEPARTM
Sandra B. M
Secret;ry of

DIVISION OF CORPCITIONS

DOCUMENT #

poratiors Name

us

Principal Place of Business

TO65 NW 67 STREET
MIAN} FL 33266

P94000085675 (4)
- MEDICAL SUPPLIES AND EQUIPMENT INC.

S

E AFTER MAY 1 1S $55800 FILED
May 16 1997 8:00am

Secretary of State

Mailing Addross

€400 W 25 LANE
HILALEAH FL 330564347

us

At

2. Principal Place of Business

%-OL.@J 2 Steextls| 1301 W
. AM LT

4, alc.

Tt

sl Hialeafl_, =1

Lountee

B 3304 I 0S5 A

Name and Address O{El:ljr_rfl!l"l[ Reglslered Agent

27

GONZALEZ, DUVIER
- 6400 W. 25TH LANE
. HIALEAH FL 33016

‘28 Mailing Addiess

#3304

-324

“:Lﬁ@ez%es—oswssu

| IOREAD MR M

3. Date Incorporél}»(i or Qualilicd 3a. Date of Last Report T

11/21/1994 | 02/09/1996

4. FLI Number
. _ | |Not Applicable

" $B.75 Additional

t Ste Jesired .
6. Corlificate of Stalus Desire [ Foo Required

Jhpplod For__|

Cily & State

T

Zip

aniry

6. Fiection Campaign Financing $5.00 May Bo
_Trust Egr\_q__ggntributionﬁ _Addad to Fees

Florida Statules [ ves [j Ne

VSA

z}fﬂg‘%,j’-%/1
[30]

" 10. Name and Address of New Reglstered Agent

81] Namg

82] Stroct Address (P.O. 8ox Number is Not Acceplable)

3]

B. This corporalion has liability for intangible tax under s. 189.032,

B4} Cily FL

85[ Zip Code

' - |

11, Pursuant 1o tha provisions of Sections 607.0502 and 607.1508. Florida Statutes, th
office or registered agent, or both, in the Slale of [lorida. Such change was avithor
agont, | am familiar with, and accepl the obligations of, Section 607 0505, T lorida

ove-named corporation submits this stalernent for the purpasc of changing ils regislered
| by the corporation's board of ditectors. | herelyy acoept the appointmenl as registered
| tes

'SIGNATURE R [

Signature, typud of printed nane of legislered agut and (el awi»i;;.__ (N(J_I_E_Emgis Agent s‘gﬂml.rrf_‘ reguired vl n [(‘EIISEASf?l o DATE o
12, OFFICE RS AND DIRECTONS 1 ADDITIONSICHANGES TO OF FICERS AND DIREGTORS IN 12
TITtE PD T 'ﬂﬂﬂbEl’E’ﬂ"w’A Y I -7 Y 7__E'c—n§ﬁg"5_ﬂ.@ﬁ3f
NAME QONZALEZ, DUVIER 1l E£ddy Goezid
streer aooress | 8400 W. 25TH LANE 1 [eer ooess | g 730 AW 3ot ¢l
orv-sr-ze | HIALEAH FL 33016 o My | ramf , £ 33076 I
TITLE -WVD D[l—E'I-EM_——— 2] 13 - AT T T U Change ‘Eﬁﬂﬂ\liﬂﬂ
NAME 2
STREET ADDRESS e ACDRISS
CITY-ST-2P Y-Sl
TLE ) Coeee | A8, T T ['Ghange L] Addition |
NAME "
STREET ADDRESS T ADDRESS
QITy- T- 2P -S1-2P -
TME T Ootiee e L A T
NAME 13
STREET ADDRESS £1 ADDRESS
CAY-ST-2P 512 ]
TITLE ot~ § 4 o o [ Change [ Addition
NAME 5 e
STREET ADDRESS 5. FWRCET ADDRESS
CITY-5T-2P salfv-s1-20 4
T Tooer Febe | [ Chenge L] Adaiion
NAME 62MME
STREET ADDRESS B.305TREET ADDAESS
CiTy-5T-2IP 54Ty ST- 21 .

SIANATIIDE.

o mal s 30 Mrz  Drr i B

14. | do heroby cartify thal tho informalion supplicd with this Tiling does not qualify Tor e exemplon stated in Section 118.07(3)(i), Florida Stalules. | further certify that the
information indicaled on this annual reporl or supplomental annual report is 1rue and accurate and that my signature shall have the same legal effect as f made under oath, thal
I'am an officer or direcior of the corparation o 1ha receivor or Iruslee empowered to execute this reporl as required by Chapler 607, Florida Slalutes; and thal my name
appears in Block 12 or Blogk 13 if changed, of on an atlachmen! with an addross

Z..;./, dm ¢

f/’!’ﬂA’ W Soac) O, 37O

CR2E034 (9/96)




