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

e | Apr28 1998 8:00am
'; ANNL;AQLSEPOHT DIViSKf:C;F‘aCr:yO(;PS(t)T;ZTIONS Secretary Of State
. | POCUMENT # P95000004888 (0)

MIAMI ABLE MEDICAL SUPPLIES, INC.

VRGNS

F

i Principal Place of Business Mailing Address

" 1700 §W. STTH AVE. 1700 SW. 57TH AVE,

" SUITE 206 SUITE 206

- WMIAM FL 33155 : MIAMI FL 93155 DO NOT WRITE IN THIS SPACE

b 3. Date Incorporated or Qualitied

. ] 01/19/1995

fg 2. Principal Place of Business 2a, Maring Address 4, FEI Number Applied For
L 23] 26] 65-06545418 Not Applicable
5 Sulle, Apt. #, alc. Suile, Apl. 4, elc.

e Ao ' P 5. Certificate of Status Desired a $8.75 aditional
|22 2T Fan Required

& B f

"o | Gty & State Crly & Stale 6. Election Campaign Financing $5.00 May Ba
o E]_ Trust Fund Contribution Addad to Faes
“ Zip Counlry Zip Country 8. This corporation owes or has paid the currerjyear Intangible

- 24| m E] 30 Parsonal Property Tax due June 30. PFYes [no

§. Name and Addrgss of CL{r‘rgnt Reglqtered Agent 10. Name and Address of New Reglstered Agent

SAEZ, LAZAROD J 81| Namo

1700 $.W. 57TH AVE. 82| Suect Address (P.0. Box Number is Not Accaptable)
SUITE 206

. MIAMI FL 33155 83

E_; 84| City 85| Zwp Code
¥ o B FL | |

H 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl 1he oblhigations ol, Scclien 607.0505, Florida Statutes

SIGNATURE o

m' "m]}&ﬁﬂp of rnu-'-“-?ld ;.g;f‘];A;i'i.g};]['i‘,]gqm' ’ {MOTE Hogislered Agenl sigralurs required when reinslaling} CATE
12. OFFICERS AND DIRLCTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE — PSD - [TorieT 11 TILE T Change ] Addition
NAME SO0CARRAS, BERNARDO 12 NAME
smeeraopress | 1700 S.W. 57TH AVE., SUITE 206 1.2 STREET ADDRESS
CITY-§1-21P MIAMI FL 33155 1A TITY 5T 2P
TIRE B"1{%] [ DECETE 24 TITLE I change [T Addiion
NAME SAEZ, SADEL 22 NAME
seevanoness | 1700 6.W. 57TH AVE., SUITE 206 23 STREET ADDRESS
CiTY -51-2P MIAMI FL 33155 S - 2 AGIIY-ST-2P
TITLE 7 DELETE 3LTNLE [ change [ Adgition
NAME 3.2 NAME
BTREET ADDRESS 9.3 STREET ADDRESS
GITY-S1-7P - 34 CITY-5T-21P
TNLE [ DELEte 4170 [ change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STRCET ADDRESS
CITY- §1- 2P 44 CITY-81- 2P
TME 1 GELETE 51TITLE e S LUILH LY A s X e thange 1L Addition
NAME 52 NAME |, ~04/29/98--01058--034
STREET ADORESS 5.3 STREET ADORESS | k150,00
CITy-S1-21F } 5407 $1-42P
TE 1 [T ceLETE 61 TILE Ul change L] Addition
SOL] eE p . 62 NAME f g
" STREET ADDRESS | . 6.3 STREE] ADDRESS
% | omy-size | v 64 CITY-51-2P (IZA"

44, | hereby certify thal the information supplied with this 1iling does nol qualify for the exemgtion slated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual reporl or supplementat annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; 1hat | am an
officer or dirsctor of the corporalion or the receiver or iustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ah altachmont with an address.

”

CIAK AT I . N ﬁpm/l»fﬁ) e e

CR2E034 (10/97)



