$225.00

FILE NOW: FILING FEE AFTER MAY 118
{' PHOFIT T T mTmIT e e e

GCORPORATION
ANNUAL REPORT

1996 e owsovon
DOCUMENT #  P95000038557 (1)

1. Comporation Name

A & A MEDICAL SUPPLIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Scoretary of Slate
DIVISION OF CORPORATIONS

Principai Place of Businass

RSO

| 3. Date Incorporated or Oualiied 'J".'ia. Dale of Lasl Repart

. 05/16/1995

Mafing Address

2535 SW B7 AVENUE 2595 SW 87 AVENUE
MIAMI FL 33165 MIAMI FL 33165

. Principal Place of Business T [ Maling Address T T T T W RS Numiber [ R ey S
s o). 85-0585135 | [NovAspicabi”
i ) . Site, L H, et . ) iti
— Suite, Ant. #, el L, Ste ADL A, el 5. Cerli‘icale of Status Desired ] $8.75 Additional
City & State __ City & State 6. Election Campaign Financing $5_00 May Be
23 25[ TFrust Fund Contribution = to Fees
LY __ Gountry _4p 8. This corporation has liability for intangibile tax under s 199.032,
2] 25 7 23] Florida Statutes [l Yes [INo
... ..9 Name &nd Address of Current Registered Agent 10. Name and Address of New Registerod A
LINARES, ALBERTO 82| "Strect Address (.0, Box Number is Not Acceplable] T T

2595 SW 87 AVENUE I —
MIAMI FL 33165 83

Zin Code

FL[”
""1"&,‘_'_;;_“,_51]5,-',}"k{'ihg{{TFE,V}'E;'{(,'F,};‘&,F'éag[iz,ﬁé TO7.0502 and 637.1608, Florida Stalufes, ﬂWWé787576\)0"'né_rl_léa-_c-c-;fLﬂdié{tiorw submits this slatement for the purpose of changing its registered office |

or registared agent, or both, in the State of Fiorida. Such shange was auathorized by the corporation’s board of directors. | hereby accept the appaintment as regislered agent. | am
famikar with, and accopt the: obli jations of, Section 6070505, Florida Statutes.

SIGNATURE.

S et s bts s vt kM e Ay st Ty e |
_ e - OFf ICEES AND ,Ul',{f C,'IOR i _‘_I?_._____ R e _{_‘._[E_)_\T_!C!NSJ’CHANQE 510 OFI'\C_E_'IE_S AND DIRECTORS IN 12 ] g
PD IR RIS [1Changs [ Addition -
NAME LINARES, ALBERTO 1.2 NAE P
steetacoaess | 2585 SW 87 AVENUE 13 STHELT ALDRESS D
arseae | MAMIFLSSYGS o fwowsw | o
TLE ) [ ] OELETE 2 1LE [] Change [ Addition | O
NANE LINARES, ALBERTOQ SR. 22 kMt
stRertaDoResS | 2595 SW 87 AVENUE 23 SIHEET ADDRESS
L.envstae | MIAMIFL 33185 e o QESOTCSEE L S }
TITeF [ JDELETE 3ATILF [) Changs [} Addition
HAME 32 NAME
STREFT ADDRESS 33 STREFT ADDRESS
pry-st-ze | e e e B BACY ST AR ) . i
TiTLE [7] BELETE 41T [C] Cnange [ Add-ion
NAME 2.3 MAME
STREET AUDRESS 43 STHFET AJDRESS
CiTY-51-2IF R (.1 LA 51T L I — . e -
TITLE [} DELEIL & 1T [] Change  [] Addition
NAME 2 NAME
STREET ADDRESS 53 STRIF] ADDRSS
oY ST-210 e N e B S
e (] DELETE 6 1TILE [) Cnange  [7] Addition
NAME 6.7 NAWE
STHEET ADURESS 6.3 STHLET ADDRESS
p Ciy-si-aw | o [ £400Y:ST-2F

14. | do heretyy cerlity that the information supplisa with e fang is volunitarity furnished and does not gualdy for the exemplon slated in Scclion 119.07(3)(k), Florida Staiutes. | furlher
certify that the information indicated on this annuz! repo o supplernental annual repot is true and accurate and that my signalure shall have the same legal etfect as if made under
oath; that | am an aficer or guestgeul the corporation or tic receiver or trustee empowered 10 execule this repart as redquired by Chapter 607, Fiorida Statutes; and that my name

nanged. or on ar altachniel wilh an address.

C vbef sor- srqowngg

PED OR PRINT £{) NAME OF SIGNING OFFICER OR DIREGTOR B Daty Baghio Phono k




