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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (W DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS
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1. Corporation Name

L & M MEDICAL SUPPLIES, INC.
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11. Pursuant 1o the provisions of Sections &py.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
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12, " OFFICERSAND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 12
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NAME GONZALEZ, MAYRA 12 NAME GO0 0 e e
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1Y~ ST-21P 34.0TY-ST- 2P

TLE T 17 pELere 4110E [ Change ] Addition
NAME 4.7 NANE
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