 FILE NOW: FILING FEE AFTER MAY 115 $225.00
( PROFIT R FLORITA DEPARTMENT OF SIATE :
CORPORATION 1 " Sandra B Morthain
ANNUAL REPORT S g &

1996 AR 7 7W}ﬂﬁ\(?;C;;Ia(l)?;i::;ncms FILED
DOCUMENT #  P95000029225 (6) i Mar 04,1996 08:00 AM

Secretary of State
ARIAD MEDICAL SUPPLIES, INC.

b TV

Maling Ackl €3

Principal Piace of Business

551 E. 44TH STREET 551 €. 44TH STREET
HIALEAH FL 33013 HIALEAH FL 33013
[ 3. Date Incorporated or G ii?!}ne*d*yj"aff date of Last Report. |
2. Piincipal Place of Business 2_57.7 Iﬁahﬁg Addess T PR Nuabee T T Appﬁ,éd For
|21 T [ 5-0512.889 [ [rotapiea
e L . Suile, . C.

Suite, Apt. #, etc - Suile, Apl i, elc 5. Corlitcale af Status Desirad 0 $8.75 Adq.tional
a 2?| Fee Required

City & State | Oty & Stale 6. Election Campaign Financing 0 $5.00 Mmay Be
2 . 25] - Trust Fund Gontribution - Added 1o Fees
- 2p | Coun'ry | Yy} 5 Caonntry 8. This corpcration has iagivyf for ntangitle tax under s 199,032,
24| 25| 29 30| lorida Statutes ves [JNo

9. Name and Address of Current Registered Agent 10. Name and Address ol Nbw Registerad Agent

81 Name

SOTO, ULIAM 82| Strent Acdress (P.0. Hox Number is Nol Asceptatio) o
551 E. 44TH STREET L S
HIALEAH FL 33013 83

84| Cily

85| Zip Code

_FL

A 07,1506 Florda Slaiules, the above named coporalon Sub-its this starement for the parpose of changng its registared office

11, Pursuanl 1o the provisions of Sactions 667 .05

or registered agent, ar both, in the State of Flarida. Such change was authorized by the corporation’s board of dirgstors. | hereby accept Ine appointment as registered agent. | am
famitiar with, and accept the obligabons of, Section B07.0505, Flonda Statutes
SIGNATURE ___ I, o .
N Sigrature, t HoOTE Flog 50l g Wt 60 s R Tt g OaTE &
12, 13 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN =2 %
nng PD it 11 TILF [ Crarge  [[] Addition |+
SOTO, LILAM 121804 3
STREET ADDRESS 551 E. 44TH STREET 13 STHEET ADORS S a
(o]
Cry-8t-ge RIALEAH FL 33013 . recry-star | o s
WLF T DECERE 2 1TILE VP [ Change KAddmun O
KaAME 2 2 hAME RAUL_ R 60 NZ.ALEZ
STHEET AJDRESS #3 STATEN ANOACSE (565 ) EAST Yy STREET
512 N  feersr THIALEAH_FL 23032913 |
TIILE [] GELETE NI [] Change  [T] Addition
NAME 32 NamE
STREEI ADLRESS 33 SIRCET ADDRESS
Cit ST 2 R IETCILET S C D D |
TiTLE [] DELETE 4.1 [7] Crangs [ Addition
HEME 42 Nt
SIKEE T ADDRESS 43 STRTEF ADDRESS
Cry-8- 217 e ALCNYSL o
TIME [J DELEIE 51 TILE [ Chawge  [] Addtion
NAME 52 NAW
STREET ADDRESS SRSIKE: 1 ADDRLSS
CITY- 51 2IP e . R raniyestoIe o
TILE (3 DELETE & ¢ TILE [ Change [ Addition
hANE 57 Nkt
STRECT ADDRESS 6 ASIREE T ATDRESS
CTv -&T-21F o i 64 CITY. 5121 e o
14. | do hereby certity that the information suppied with this iing is volunlarily fumished and doos not gaalty for the exemiphon stated in Section 119.07{3)1k), Florida Stalutes. | further
certify thal the information indicated on this annual report gsupplemental annual report is tree and accurate a1 that my sgnature shal have the sarme legal effect as if mades under
cath: that | am an officer or director of the corgfhation or fidreceiver or trustes empowered 1o execals s report as reqaired by Chapter 607, Flonda Statutos; and that niy name
appears in Block 12 or Block 13 if chy : et with an address.
SIGNATURE: _47 Vv LILTAM SoTo  02-22-96 305-821-6582 . .
SIGNATUR h RICRED BAME OF SIGNING DFFICER OR DIRECTOR P Tyt e Prie #




