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

May 05 1998 8:00am

CORPORATION
ANNUAL REPORT Sactetary of State

1998 R ':‘ﬂ DIVISION OF CORPORATIONS Secretal'y Of State

POCUMENT # P95000030916 (7)
E & W MEDICAL SUPPLIES, CORP.

AR ORRTAR AR

Principal Place of Business Mailing Address
3700 SW 14157 AVENUE 3790 SW 1415T AVENUE
MIAMI FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
04/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21  [ed] 850570675 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, &tc. i
e AP st uite. AP ele 5. Certificate of Status Desired [ $3.75 Additional
’;5] m Fee Required
City & Stete City & State 6. Elsction Campaign Financing $5.00 may Be
23 ;;l Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;;l ;I m Personal Property Tax duge June 30. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HERNANDEZ, WILLIAM 81| Neme
3700 SW 141ST AVENUE 82| Strast Address (P.0). Box Number is Not Accaptabla}
MIAMI FL 33175
B3
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agonl, or both, in the Slato of Florida, Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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SIGNATURE N e
Signafwre. Iygred o prailed name o regustired agenl and litle if appl cable {NOTE Rapislared Agenl signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e PVPS [ I N ¢T3 T 11 TALE LJ Change [ Addition
NAME HERNANDEZ, WILLIAM 1.2 NANE
smeeTaporess | 8790 SW 141ST AVENUE 1.3 STREET ADDRESS
2| emv-stze MIAMI FL 33175 1ACITY-$1-2P
TLE T DELETE 21TIMLE J change ] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
GITY-ST- 2P 2.4 CITY-ST-2IP
TITLE L] brETE 31 THLE "L change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2P 34, CITY-81-2IP
TME [T pELETE 41 TTLE " Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-SY-2IP 4.4 CITY -8T-ZIP
TILE [ pectTE 5.1 TITLE T change [ Additien
NAME 5.2 NAME
C \‘ STREET ADDRESS 5.3 STREET ADDRESS
"GITY—ST-ZIP 54 CITY-ST-2IP
e T DeLETE 6.1 WTLE L Change [T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-81- 2P 6.4 CITY-5T-Z2ip

14. | hereby certify that the information supplied wilh this filing doos net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annuai report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as it made under oath; that 1 am an
officer or diregtor of the corporation or the roceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment wilh an address.
BTN AT lncm A// /(‘-. L‘?/- . %‘14 rd P I LSt



