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

Sandra B. Mortham

ANNUAL REPORT @aw of Stalg ) Secretary Of State

1998 ' y DIVISION OF CORPORATIONS

T SN S -,

DOCUMENT # P95000038557 (1)

1. Cofporation Name

A & A MEDICAL SUPPLIES, INC.

VAR A R

Principal Place of Business o Mailing Addross
4000 W FLAGLER $T 4300 W FLAGLER ST
218 218
MIAMI FL 33134 MIAMI FL 33134 DO NOT WHITE IN THIS SPACE
us us 3. Dale Incotporated or Qualified
~ 05/16/1895
2, Principa! Place of Business 2a. Mailng Address 4, FEI Number Applied For
e )
21600y W - Flaeter U B 161000 . Flegter (X 650585135 Not Applicable
Sulte, Apl. #, eic. Suite, Apt. #, oic. N - _ $8.75 Additional
|—2-2—l M\ 3 o ..3 - ;] M ‘-3 o .-3 B. Certificate of Status Desired [:1 Foo Required
City & State City & State 6. Election Campaign Financing $5.00 Me
N . - nLal . y Ba
23 MLUUAMY = low, (A WAS ) ‘;ﬂ Mrasal . F'OR DA Trusi Fund Contribution [ Added 1o Fees
Zip i Country Zip ' Country 8. This corporation owes or has paid the current year Intangible
m 3'5\ !\J 22;1 ?OI '33‘ M \’ m US ﬁ Personal Property Tax due June 30. [ ves lﬁ No
9. Name and Addrass of Current Registered Agent 10, Name and Addrass of New Raglstered Agent
ALBERTO LINARES 81| Name
4800 W FLAGLER ST #218 B2| Strect Addrass (P.O. Box Numbaer is Not Acceplabia)
MIAMI FL 33134
83
84| City

B5| Zip Coda
FL

11, PursuBant Lo the provisions of SECtons 607.0502 and 607.1508, Flarda Stalutes, the above-narmed corporation submits this statement for the purpose of changing Its registered
office or registercd agent, ar hoth, in the State of Florida Such change was aulhornized by the corporation’s poard of directors. | hereby accept the appaintment as registered
agent. | am familiar wilh, and accep the obligalions of, Seclion 607.0508, Florida Statutes,

SIGNATURE e A
Signaturo typua o prinfsd naew ol reg stened agem mni tle it apgocabie (NOTE: Aagislered Aginl signature required when reinslating) DATE
12, _OFTICE RS AND _[_J_l[i_r:'moﬁs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE STPD ] peLeTe 11ILE T Change LT Addition
HAME ALBERTO LINARES, SR 12 NAME 10001 3. Flagler ST Mayowvy
steeTanress | 4800 W FLAGLER ST #218 13 STREE! ADDRESS
ciTy-S1-21p MIAMI FL o stze  [PWAMAY Blogi o
TLE ] DELETE 21 TILE [T change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-§-29 o % 4CITY-5T-21p
TME T 0 DELETE 31THLE [JChange L] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STAEET ADDRESS
CITY-$T-2IP o 34, CITY-51-21P
TITE [ DELETE 41TLE [Jchange L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY -51-2IP _ L = 44 0ITY-S1-2/P
LE [T DELeTE 51TILE [ change [ Audition
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
chy-81-ziF ) L 54 LTY-5T-21P
TITLE ] DELETE 81TMMLE TJchange [T Addition
NAME 52 NAME )
STREET ADDRESS 623 STREET ADDRESS
CITy-§T- 21 M ' 6.4 CITY-S1-21p

oo withy this filing does not gualify for the exemptlion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
nlallannual report is ltue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
eceper of lrustec cmpowarad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

14. | hereby certily 1hat the informahor
indicated on this annuai report ofupp
officer or diréclor al the corporajfogo
Black 12 or Block 13 il changed ¢f o

agancnl with an address. / /

SIASMATIIDS™. @

CORPF[?C?F?;ION '1, : FLORIDA DEPARTMENT QF STATE May 1 1 1 99 8 8 O O am

CR2E34 (10/97)



