FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S e,
CORPORATION " ‘%g
ANNUAL REPORT e
P

1996
DOCUMENT #

1. Corporation Name

ALL-U-NEED MEDICAL SUPPLIES,

.
e

Principal Ptace of Business

10550 NW. 77TH CT.. #207
HIALEAH FL 33016

FLORIDA DEPARTMENT Of STATE

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

FILED
May 01 1996 8:00 am

INC.

P95000031832 (5)

) Mailing Addioss

10550 BW. 77TH C1.. #207
HIALEAH FL 33016

Secretary of State

JARUACRTMAT IR

3. Date incorporated or Qualfied 3a. Date of Last Report

S'gr’u:l_ne.ﬂtl,'y.-:-r! bﬂ:ﬁrnﬁd Lt} in:d”régl-".mé:l a

505,

T S _ 04/24/1995 ——
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
& R (5057 9081 o Al
Suite, Apt. #, etc. | Suite, Apt. 4, elc. 5. Cortificate of Status Desied 0 $8.75 Additional
Eﬂ 27[ Fee Requirad
City & Stale |__ Ciya State 6. Election Campaign Financing $5.00 May Be
23 N Trust Fund Gontribution 0 Added to Fees
Zip Coublry | Zip B Country 8. This corporation has labfity for intangibie tax under 5 189.032,
F,;ﬂ a 29| 301 N Florigia Statutes [ Yes E«:
9. Name and Address of Current Reyist o 10. Name and Address of New Registered Agent
Bt N ~
“Bacbaca Colina ~Lopez
82| Street Address (P.O. Box Number is Not Acceptable) |
(0SS0 _mMu 77 CT. #H2€7
83
AES ~ 85] Zip Code
K5 e ae FL 350, L

lorida Statutes.

-
o “"’*m

TS gature g ied woen re nstalngi

11. Pursuant ta the provisions of Sections 607.0502 and 67,1508, Forida Stalules, the ahove named corporation submits this statement Tor the purpose of changing its registered ofiice
or registered agent, or both, in the State of Flarida. Such change was authorized by jhe corporation’s board of directors. | hereby accept the appointment

familiar with, and a%le obligations of, Section
SIGNATURE _ .

registered agent, | am

Y A

T Toare

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED

appears in Biock 12 or Block 13 if changed, or on an allachment with an address

J

12, OFFICERS Al _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1110LE PRES 1 DENT . Change [ Addition
NAME 12 NAME PARAARA Cori A~ LOPELZ,

STREET ADDRESS 13STRETATORESS | 0SS © ML 77 ¢F. Waen

CITY-51- 2IP e 14civ-5T-7f | thAtma th, Fo. B3%a 0

e [) DELETE 2 1TIE [ Change  [] Addition
NAMEZ 2 2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T- 2P o - e RoeaciTyesTZP o

TiTLE [J DELETE 3 1TILE [ Change  [) Addition
NAME 32 NAME

STREET ADDRESS 33 STREE] ADDRESS

CiTY-§T-21p o e 34 CITY-S1-2F

TITLE [ DELETE 4.1TILE [ Change [ Addition
NAME 47 NAME

SIREE! ADDRESS 43 STHEET ADDRESS

CITY-5T- 2P i 44CNY-51-2IP

TITLE [1DELEE 5 1TILE [ Change  [[] Addition
RAME 52 NAME

STAEET ADDRESS 5.3 SIREET ADORESS

CiTY-ST-2p ) sacmy-s-2p |

TILE [TJDELEIE 6 1TIILE [7] Change  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CH1Y-81- 2P 6.4 GITY - 51- 2P

14, | do hereby’ certify that the information supplie3 with this filng is voluntarily Turnished and does not qualify for the exemption stated in Section 119.07 (3K}, Florida Statutes. | lurthar
certify that the informaticn indicated on this arnual resart or supplernental annual repart is true and accurate and that my signatre shall have the sama legal effect as if made under
vath; that | am an officer or director of the coraoration or the receiver or trustee empowered 10 gxecute this report as required by Chapter 807, Florida Stalutes; and that my name

As— ey £23-394p

E OF $1GNING OFFICER DR DIRECTOR

Gate Dayime Prore 1

CR2E034 (12/95)



