SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1936.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

*PROFIT
CORPORATION
ANNUAL REPORT

1996

o -
L AR

FLORIDA DEPARTMENT OF S1ATE

Sandra B Mortham

Secratary of State

CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000004888 (0)
MIAMI ABLE MEDICAL SUPPLIES, INC.

Principal Piace of Busingss

17200 SW. 57TH AVE.

Maling Address

1700 S.W. 57TH AVE.

I

AR RO

SUITE 208 SUITE 206
MIAMI FL 33155 I —e S
MIAMI FL 33155 3. Date Incarporated or Qualfied l 3a. Date of Last Report
2. Principal Piace of Busingss ] 2a. Mailing Address 4 fEI M. meor - Applied For
21 . 26 S - é&@j 4? Mot Appiicable
Suite, Apt #, elc Suite, Apt. #, atc iti
' F - r L A ; 5. Cerbhicate of Status Desired [:' $875 Additianaf
22 E] Fee Required
City & State | CGrydSlae 6. Flection Campaign Financing (] $5.00 Mmay Be
23 " 28] e Trust Fund Conlribution Added to Fees
ap __ Country 2p Country 8. This corporation has Tiability tor intangible tax under s 139032,
2_4\ . 25_l E 30} Floricla Statutes Yes No
'R Name and Address ol Cur gisterad Agent 10. Name and Address of Ney{!l_ggj_siq_(ed Agent
SAEZ, LAZARO J 81| tlame
1700 SW STTH AVE 82| Street Address (P O. Box Mumber is Not Acceptan'e)
SUITE 206 &
MIAMI FL 33155
84| City

| Zip Code

11, Pursuant 10 the provisions of Scetions 07 0502 and 6471508, Flonoa Stakutes, the above-nanied corporahon Submils this statoment for the purpose of changing s registerad
office or registered agent, or bath in the State of Flonda Such change was avtharized by the carporation's baard of drectors ) hereby accept the appointment as registered
agent. | am fariliar with, and accep! the ol gations of, Section 607 0505, Fianda Statules

SIGNATURE et e e s e e+ e e C e e
Sranee Vypendor prated nase o regestered agert avd ile 1 appie 2t QT He denererh Agen Conaealurne te:ured wheh isn s ahng) Ciaty!
12. GIFIGERS AND DIRFCIORS 77T qg, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
THILE PSD L] oetere 11ITE 1] Crange [ Adion
NAME SOCARRAS, BERNARDD 12 NAME
smeersnoress | 1700 SW. 57TH AVE., SUITE 206 1 3STREET ADDRESS
oiTy-51-2IP MAMIFL 33185 ACiy-sIaE
TITLE V1D ] oeiere 21TIRE [J change ] Addion
NAME SAEZ, SADEL 2 2 NAME
seeranoress | 1700 S.W. 57TH AVE., SUITE 206 2 35TReE| ADDRESS
oy -5 2P MIAMI FL 33155 - N PR
TLE T D DeLele f a3 [ ] Charge [ ] Addiion
NAME 37 NAME
STREET ADDRESS 33 STREET ADORESS
CiTY-51- 2P 34 GITY-§1-71P
T WCEGE e ] Grange [ ] Addian
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
Ol -S1- 7P 44011Y-51- 2P
TILE [T DeLere S1TITLE [T Crangs [ ] Aaditan
NAME 5 2 NANE
STAEET ADDRESS 5 L STAEE) ADDRESS
CiTY-ST-2p EACITV-S1- 20 B
TITLE ]:[ DELETE G1TILE [T crange [T Addear
NAME €2 hAME
STREEY ADRESS & 3 STAEFT AORESS -
CITy-S1-2i8 64 CITY-ST- 2P .

attachmenl with an a

14, | do hereby cenify that the information supplied with this filing is voluntarily furn shed and does nol quahfy for the exemption stated in Secton 119
further certify that the nfarmation icheated on thes annaoal erurI or supplemental annual reportis true and accurale
made under catti; that [ arm an officer or director of the carporation or the receiver or leustan empon erad w0 exocute this report as required by Chaer 617, Flor-ga Statates, and
tnal my name appears «n Black 12 or Block 13 if changed, or an

SlGNATURE:%_

Gryte 2

07{3)(k). Honda Sratutes |

and tha! my signature shal have the samne legal effect as il

C1-//7 5

e Prewe 3

CR2E034 (3/96)



