FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORP%OHT o FLORIDA DEPARTMENT OF STATE
PORATION Sandra B. Mortham FlLED
ANNUAL REPORT Secretary of State .
1996 DIVISION OF CORPORATIONS Apr 22 1996 8:00 am
Secretary of State
SOGUMENT #  P94000090899 (3)
1. Corporalion Name
H & M MEDICAL SUPPLY INC.
A
4375 WEST 12TH ZONE APT. A 4375 WEST 12TH 20NE APT. A
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualified 3a. Date of Last Reporl
o 12/15/1994 06/29/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE) Number Applied For
21] 2] 650545106 Not Appicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Cerlitoate of Staius Desired 0 $8.75 additional
22_LW _ﬂ ’ Fee Required
City & State GCity & State 6. Election Campaign Finar\cing 0 $5.00 May Be
E_:;I D ?S—I Frust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation has liabiity for imangibe tax under s 189.032,
24| [25] |29] El Fiorida Statules [ ves m&\
9. Name and Address of Curreni Reglslered Ageni 10. Mame and Address of New RBglsiered Agent
81| Name
HU|Z. HUMBERTO 82| Street Addrass {P.0. Box Nurnber is Mot Acceptahle)
4375 WEST 12TH ZONE APT. A
HIALEAH FL 33012 ‘ 83
84| Ciy Zin Code
FL

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporatron submits this staternent for the purpose of changing its registered offce
or regislered agent, or boelh, in the $tate of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famikar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE _ e e s
Signature, I,ped or priated name of regstered agen| and tlie i applicane. (NOTE Angisterod Agant Signature neguired whion reinstating! DATE

2T CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D [ DELETE 11TILE L] Change L] Addition
HAME RUIZ, HUMBERTO 12 NAME
speet anoress | 4375 WEST 12TH ZONE APT. A 13 STREET ADDRESS
CITY-S1-2IP HIALEAH FL 33012 14CIY-ST-2
TIeE [ DELETE 2 1TINE [ Change  [] Addition
NAME 22 NAME
SIREET AUDRESS 2.3 STREET ADDRESS
CITY-31-2P 24 CITY-ST-21P

| e [ DELETE 3 4 TILE [ Change [ Addilion
NaME 32 NAME
STREET ADORESS 33. STREET ADDRESS
CITY-51- 7P 54.CIY-§1-2P
TITLE [[] DELETE 4 1TILE [T} Change ] Addition
HAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-2IP
TIILE [} DELETE 5 1TIILE {7] Change [ Addition
NAME 52 NAME
SIREF | ADDRESS 53 STRECT ADDRESS
CNY-ST-2IF BACHY-ST-2P |
TIRLE [] DELETE B 1TITLE [[] Change ] Addition
NAME 5.2 NAME
SIREET ADIRESS 6.3 STREET ADDRESS
Y -S1-2IP 64 CITY-5T-2F

14. | do hereby certify that the information suppliesd with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | an an officer or dirgctor of the carporation or the receiver or trustee empowered 10 exscule this repon as required by Chapter 807, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 if gharged——ac on an attachment with an address.

SIGNATURE:

['A PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR |




