il

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COIRF:DFZ;J;A%ON LT FLORIDA DEPARTMENT OF SJATE JU.I’I 3 O 1 99 8 8 Ooam
2 T4 Sandra BN thih
ANNUAL REPORT Gocrtry o o Secretal'y of State

DIVISION OF CORPORATIONS

'DOCUMENT # ' P@5000000579 (9) '

1. Corporalion Name

RAPID MEDICAL SUPPLIES, INC.

I Ll

.

UM

L R TR P

Principal Place ol‘:Busmcss Mailing Address

1700 6. STTH §VE. 1700 SW. 57TH AYE.

SURTE 206 i SUITE 206

MIAM) FL 30155 MIAMI EL 33155 DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

01/04/1995 _

RS —

]
&

IR

-

2. Pringipal Placi=c>l Business ] 2a. Mailing Address 4. FEl Number Applied For
2 - 4K e 2 AUE, 650543270 Not Applicablo
Suite, Apt. #, glc. Shite, Apt. #, elc. . . $8.75 additional
;ﬂ ) - SU ~E J: .o ‘A l"'\.l‘ . f{,‘ §. Cenificata of Status Desired () Fee Required
City & State - ) Cl'ty & State - 6. Elaction Campaign Financing $5.00 May Be
23 B e B3 Trust Fund Contribution 0 Added to Feos
Zip 5 __ Country 1 Country 8. This corporation owes or has paid the cugrpnt year Intangible
;II 2—5—[ . 2;] . 30 Personal Property Tex due June 30. lﬁ ves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GUTIERREZ, ELIA BN o\ RREL, E\IA
1700 B.W. 57TH AVE. B2] o6t Address (P, .Boaumber is Not Acceptapie) N
suird 208 Mf W, 2L -K.D'E Swewe o
i 83 . . " 'y -
MIAMI FL 33155 yaiami, A, 2z
84| Ciy FL }as Zip Codla

11, Pursuant 1o the provisions of Seciiuns GO7.0502 and 607.1508, T larida Stalules, the ahove named carporation sUDMItE this slatement for the purpose of changing its registarad
office or registergd agent, or batk, in ihe State ol Flonda Such change was avthorized by the corporation’s board of direclors. | hereby ageapt thg appointment as regislerad

agent. { am i wait d 1e oh imllons ol, Seclion 607.0506, Florida Statutes.
SIGNATURE _ ;Y SN~ S Cﬂ '2'
‘_ﬁ-?c_ Iyhod “"ti‘ﬁﬂ_ﬂﬂ"_"_' Lﬂf_‘im\ wt ikl ppdcntin (NOIE: Rogislared Agent pignalure required when reinstating ‘! DATE
12, OF HCEFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ) T T T T T T oeETE 14 TILE [T Change L] Addition
NAME SGUTIERREZ, ELIA 12 KAME
stReeT appress | 2651 SW. 117 3 STREET ADDRESS
ervst.oe ) CMIAMEFLAMYS 14 CiTy-ST- 7
TME SVTD T oreTe 21TITE ] change  E_T Addition
NAME ESAHEL. JORGE 22 NAME _
steet anphtss | 20851 SW. 117 23 STREET ADDRESS _
Jemvestze | IMIAMIFL 33176 2. 4LY-S1-7P :
TME . . 1 DeLETE 31THLE T 1] Change L] Addition
NAME ; 3.2 NAME
STREET ADDRESS | 33 STREET ADDRESS
GITY-S7- 2P 34.6TY-51-2P
TITLE |—T‘ T T [ pELEE 41 TINE U1 Change™ [ 1 Addition
NAME : 4 7 HAME
STREET ADDRESS | 43 STREET ADDRESS
omy-st-2p | : 44CITY-5T- 2
TILE ] DeLeTe S1ILE =7 [Jthange [ Additian
NAME 52 NAME "y \D%U . g
STREEY ApDAESS | 53 STREET ADDRESS
oTv-§T-2P | ¢ o 5.4 CITY-51-2IP (
TLE - T DELETE 6171LE 3 addition
NAME B2 NAME s 11| B:_! I
STREES ADDAESS | - 5.3 STREET ADDRESS =L
gv-stzp | 6.4 CITY-5T-20P 8] 5000

CR2E034 (10/97)

14. [ hereby oanlity (hat the infermation supplicd with this Tiing does not qualify for the exemption slaled in Section 119.07(3)), Florida Statutes. | furlhar cartily that 1ha Informalion
inchcated on this annual repon or supplenental annual reporl is true gnd accurate and that my signature shalt have the same lega! etlect as if made under oath; that | am an
officer or direcion of the corparation or e receiver or lrus;#ie empgwered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in

an adgfass.

Block 12 of Block 13 if changew, angn m\allachmum wi
SIGNATURE: 4 mﬂ Yortrers Al Sy e 161-1199




