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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O dmnm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 £ Secretary of State
OCUMENT # P95000007700 (4)

. Corporation Name

ALL MEDICAL DEPOT OF DADE, INC.

o 00 A

Princlpal Place of Business i 'Malling Address
6931 NW. 82MD AVE. BIM NW. 82ND AVE.
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- | & Principal Place of Business [ 2a. Maiing Adcdress 4. FEl Number Applied For
- [zl S ) SR 85-0553566 Not Applicable
Suite, Ap! #, etc. Suite. Apt, #, elc. i
P — " 5. Certificale of Status Desited O $8.75 Additional
22] e Fee Required
City & State _ Ciy & State 6. Election Campaign Finarcing $5.00 May Be
23] T Trust Fund Conribution O Addad 1o Fees
Zip Country | Counlry 8. This corporation owes or has paid the current year Intangible
m El,ﬁ,,,, o ) _Q] e R—I Personal Property Taxdue June 30.  (dYes [lNo
#. Name and Address of Current R,"E',s}e"’q,“gﬂf‘t, o 10. Neme and Address of New Regisiered Agent
_ BALLOVERAS, MARGARITA 81| Name
= 6931 N.W. 82 AVE. 82 Street Address (P.O. Box Number is Not Acceplable}

MIAMI FL 33166

83

- 84| ciy FL 85
| 1. Pursuant to the provisions of Seclions 607 G502 and 607. 1508, F lorida Stalutes, the atove-named corporation submits this stalement for the purpose of changing 16 registered

office or registercd agent, or both, inlhe Stale of Florida Such ehange was aulhorized by the corporalion’s board of directors. 1 hereby accept the appointmen as registerad
agent. | am familiar wilh, and accepl the ehligalions of, Section 607 4505, Floriga Stalutes,

Zip Code

SIGNATURE L o I _
Signature typmd o fouted erx! rl‘n;thh'u:(_l_ ﬁ_g]’_‘-\_l\. i?l!i{{!!(. it ar i {MOTE - Rogisiered Agent sigiature required whan remsating) DATE p

12. QF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN‘12 o
T [ 25— i | TS 1T VP ' "D Change IR pddiion | S
e BALLOVERAS, MARGARITA . Ana baloverasGil 3
swestaporess | 6931 NW. 82ND  AVE. 13STHEET ADDRESS |GEED | NS B2 Avenue o
CY-ST- 2P MIAMIFL 33166 B racv-st-ze | (Midumi FL 2D I1G b &
TILE 3 ] DELETE 21100LF ! [T change [ Addilion |O
NAME SOTOMAYOR, JOSE 22 NAME
steeTaponess | G931 NLW. B2ND  AVE. 23 STREET ADDRESS
CIFY-ST-21P MIAMI FL 33188 2.4CIIV-5T-2P .
TME w T T T T T T DELETE 3ALE : - [dchange T Addtion
HAME MEYERS, ALBERTA 3.2 NAME
sreeTaDoress | 0931 NLW. BZND AVE. 33 STREET ADDRESS
CITY- 5T 2P MIAMIFL33166 34 CIY-51-2°
TITLE [T DILETE 41TITLE [ Crange [T Agdition
NAME 4 ZNAME
STREET ADDRESS 43 STREFT AUDRESS
CITV-8T-2P o 440ITY-§1-71P
ME [Jorere 51TILE [Tchange [ Addition
NAME 52 NAME

. | STREET ADDRESS 53 STREET ADDRESS

- | cmy-s1-7p S 54CITY-S1-2IP

T [ DeLeTe §1TITLL [T charge [ Addition

" [ NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CITY-ST-21P ] 6.4 LHTY-ST- 7P
14. | hereby cerlify thal the information supplicd with this Lling does not qualify for the exemption staled in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this annual report of supplermnental annual roposs truc and accurate and ihat my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the rece-ver or trusloe empowered to oxecute this reporl as reciuired by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 134 CW or onan atluchinegl wth an addross
IR AT IS . 'y . X » / /),- - ﬂ K. / Fr.Y . Jt-rQ e S .




