e ——————————— |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 02 Ay FLORIDA DEPARTMENT GF STATE
CORPORATION {5y gt
ANNUAL REPQRT

1996 e
DOCUMENT # P95000007700 (4)

1. Corporation Name

ALL MEDICAL DEPOT OF DADE, INC.

- . I

) Bandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

e

LU

Principal Piace of Business M;ﬂ;ng Address
4201 SW. 11TH STREET 4201 SW. 11TH STREET
MIAMI FL 33134 MIAMI FL 33134
3. Date Incorporated or Qualified da. Date of Last Reporl
2. Principa! Piace of Busingss ) “2a. Maling Adciress o 4. FEI Number Applied For |
|21] i 26| R 5 255D, JZ é Not Applicabla
Sulte, Apt. #, etc. - 5. Certificato of Status Desied [ $8.75 additional
22 27] Fee Required
City & State | UCily & State 6. Election Campaign Finanging $5.00 May Be
23 ) 28] Trust Fund Contribution Added to Fees
Zip L Country | n | Country 8. This corporalion has liakility for intangible 1ax under s 189.032,
EII 2?] _ ] 29] 30 Florida Statutes v% Yes [INo
B 9. Name and Address of Currenl Reglstered Agent o o " 10. Name and Address of New Registered Ageni
81| Name
CABRERSA- Fb“-"- D 82; Strect Address P.0. Box Number is Not Acceptatie;
4201 SW. 11TH STREET
MIAMI FL 33134 83
84} City FL 85| 2Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.3508. Flonda Statutes, the above namead carporation submits this slaterment for the purpose of changing its registered office
or registered agent, or both, in the Slale of Fiarida. Such change was authorized by the comoration’s board of directors. | hereby accept the appointment as registered agent. 1 am
famitiar wilh, and accept the obligations of, Section 607.0505, T lorida Statutes.

SIGNATURE _

Signature, typad o priitted nartas of i = - T

T ODATE

shied agoen ara ﬁm;ua;.i{f,:;m- e (Mbr:-'Fugi-:nézdcsli&rn signatns racpired v o1 restatiog &
12. OFFICEAS ANDY DIRECTORS 13. ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TILE P5TD 2\ DELETE 11T (O cnge [ Addton | &
NAME CABRERA:-RAULS 12 NtdE 3
STREET ADDRESS MOT'S'W.'TTTH'ST. 1.3 STREET ADDRESS I?.I
Gy §1- 79 MIAM-RE33134 14GITY-51-2p &
e " Oy oeee EXELTE 2D, [ Thorge B Addiion | O
NAME 22 Newe B EEAR, A//f‘ﬁ &€z en'E
STRECT ADORISS BSREINSS | oh DBy Sedd ) BT
CITY-ST- 2P o 2801¥-51-2F I Amy . 28
THLE [T LEETE 31700 Z 7O, v (L1 Change™ 4 Addifion
NAME 32 NAME ;éff P VELHS, AL PEG PRI+
STREET ADDRESS 33 STRELT ADDRESS 4/&.9/ &5, 4, Sl B
CiTY-57- 2P ) ~ 14 CNTY-§1-7P NP1/, F3/3¢
T [] DELETE 4 1TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREE] ADDRESS
GITY-$51-21F _ . 4400Y-81-2F .
TITeE {1 ot 5 1100LE [] Changz ] Addition
NAME 52 NAME
STREET ALDRESS 53 STREE | ADURESS
CiTY-§2-7ip ) ) secmy-stae |
THILE [ DELETE 6 1TITCF [ Change [ Addition
NAME 62 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITY-51- 2P £40TY-51-2P

14. | do hereby certify tha! the information supplied with this filng is voiuntarily furmnished and does 1ot qualify for the exemption stated in Section 119,07(3)(K), Fiorida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the, corporaton or the receiver o trusles empowered 10 execute this report as required by Chapter 607, Flgrida Statutes; and that my name

appears in Block 12 or Block 13 if fiod, or ogwan allgament with an addr.
SIGNATURE: _ 57"1/92; | 3”)50?5[7500

I P



