FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

ANNUAL BREPORT Secrelary of State

199? [IVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000014495 (2)

1, Corporabon Namie

LIDI MEDICAL SUPPLY, INC.

HT PONCE DE LEON BLVD., SUITE 339 717 PONCE DE LEON BLVD.. SUIE 339
CORAL GABLES FL 3314 CORAL GABLES FL 33134-2050

AR

3, Date Incorporated or Qualified | 9a. Date of Last Report

02/21/1985 03/13/1096

2. Principal Place of Bus-oss "1 2. Maiing Address 4, FEl Number Applied For
[2_11_____ 25[ 65'0557559 Not Applicable
Suite, Apt. #, et Suile, Apl 4, elc. . $8.75 additional
b if f S
ZI 271 5. Certificate of Status Desired 0 Fon Required
City & Stale _ City & State &. Election Campaign Financing ) $5.00 May Be
E___ e ] ?!3”[, o Trust Fund Contribution u Added to Fees
2P . Gountry L w | Country 8. This corporation has liabitity for imangible tax under 5. 199.032,
24 . 25 20} 30} Florida Statutes ves [1No
§. Neme and Address of Current Registerad Agent 40. Name and Address of New Reglstered Agent
MARTINEZ, MERCEDES | 81) Name
717 PONCE DE LEON BLVD., SUITE 338 B2} Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
p
84| City FL 8s[ Zip Coda

11, Pursuant o he provisions o Seclions 607 0502 and 607, 1508, Flonda Stalutes, the above-nemed corporation submils this statement for the pur%ose of changing ils registered
office o registercd ageot, or balh, in the Slale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accepl the appointment as registered
agenl | arm familiar wath, and accepl iha obligations of, Section 607 0505, Florida Statutes.

SIGNATURE o e
Shpaatw vyl on !!'1',""'1.('?"“" ey 1 ara: utle it applc ke (NOTL. Hegislered Agent sigrature required whon relnstaling} PATE
2. OF_F__'_”J[ RS AN [g_IFlE-(TT CRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD CJ DEcerE T1TALE [T Shange ™ Y Addition
KAME MARTINEZ, MERCEDES | 12 NAME
sinet anesss | 717 PONGE DE LEON BLVD., SUITE 339 13 STREET ADDRESS
oiesrze | CORAL GABLES FL 33134 1ACITY-51- 2P
e Tl oeree 24 TLE [J change T Addition
NEME ‘ 22 NAME
SIHELT ADDR: 55 23 STREE) ADDRESS
LY §1-p _ 2, 4CITY-S1- 2P
e [] DeLEte 31TILE [J change 1] Aadition
NAME 3.2 HAME
SIREFT AGDAL 55 33 STREET ADDRESS
CIlY-S1- 20 S 34, CITY- ST 7
T I 41TME [Tchange  [J Addition
NAME 4.2 NAME
STREE| ADDAESS 43 STREET ADDRESS
OTY-5-BF A4 CITY-ST- 2P
T [T oeLete 51 TILE . [Tthange 1] Addition
NAME 52 NAME
SIRELT ALGRL 65 53 STREET ADDRESS
CIY-S1- 70 e 54 0i7y-8T- AP
T T eee 61 1MLE [T Changs [ Addifion
NAMI 62 NAME
SIREET ADRESS 63 STREEY ADDRESS
OTY- §1- 2 64 CITY-5T-2p

14. | da horeby certi‘y that the information supplied with this filing does not gualify for the exemption staled in Section 119,07(3))), Florida Statutes. 1 further cartify that the
information indrcated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as il mads under cath; thal
| am an officer o cdirestor of the carporation or the recever or trustee empowerad 10 execute this repor as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: L AZ#"  peceoes T therwer  (300) 49167

SIGNATURE AWD TYRED OR PRINTE D NAME OF SIGNWO OFFICER DR DIRECTOR ,gﬂ N Dale Daylime Prone &
- Fyrwr1l 1

comeormon  (Rs LU Jan 31 1997 8:00am
&

CR2E034 (9/96)



