R

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

r - PROFIT
COHPOHATION Sandra B. Mortham
ANNUAL REPORT RS Secretary of State
1996 3 A DIVISION OF CORPORATIONS

DOCUMENT #  P95000046070 (5)

1. Corporation Narme

ASSISTANCE MEDICAL SUPPLIES CORP.

FLORIDA DEPARTMENT OF STATE —r

T

Pfi;wcipal Place of Business I\.ﬁa\"‘\-l;g_}\admrcss
1430 Sw. 15T 5T, 1430 SW. 18T ST.
207 #2207
MIAKI FL 33 Ml FL 331 T T T emm el
% MiA L » 3. Date hmeomorated or Qualied 3a. Dale of Last Feport
u o |, OBMAN1985
2. Principal Place of Business 2a. Mailng Address 4. Ftl Nuriber Apy For
1] 195 SW 15th Road p| Bame L bh- 0581318 | Nt
Suite, Apt. #, etc. | Suite, Apt. #, elc B. Gertifcare of Stalus Dosired 0 $8.75 Addlltionar
22| 201B 77| R 7 e Fee Required
| City & State | City & State 6. Election Canpaign Financing $5.00 May Be
3] Miami, Fl. 33129 28] , _L wiConion BV Sgsedorees
L Country [ Zip [ Country B. “Tris coporaton has kability for intangiblo tax under s 199,037,
2?' ?5] 29] 30] Florida Stalates [ ves [INo
. 9. Name and Address of Curront Registered Agent " | " """ 45, ‘Name and Address of New Reglstered Agent —~ ~
81 Nanme
TRIANA, SONIA 82] Sicoel Address (F0. Box Nonibar is Nol Arceptalig, " 7 T
5226 N.W, 7TH ST. N . )
APT. B303 83
MIAMI FL 33126 GGy, T T CEL | EEE T

1. Pursuant to the provisions of Secfions 607.0507 and 07,1508, Flanda SRS, 1o above named corparation sube mits s Staionent for he purpose: of changing fts regetored ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirsclors, | he eby accept the appointruent as registered agent. | am
familiar with, and accspt the obligations of, Section 607.0505, Flarida Stalutes

SIGNATURE e
. Slaratare tyned o prnted name of registenco agac and t e apykoatte -»(I ERERET uﬂu_'z_'y- ¥ ‘['f,' ,U,l' B I GAtE . E)\
12. OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES 10 OFF ICERS AND DIRE GTORS N 12 ]
R T P Ooagie e 7 7[00 T e T Ot [ A !@_’
NAME TRIANA, SONIA 12 NAME 3
STREET ADDRESS 5226 N.W. 7TH ST., APT. B303 13 SIHEET ADDRESS e
CITY - §3- 21F MIAMI FL 33126 TACIY. ST-78 S S I .~
Uk v [ DELETE 2ATLE [J Charge [ Addiion |
NAME CARDELLA, JUAN C 79 HAME
STREET ADDPESS 5226 N.W. 7TH ST., APT. B303 23 SIREET ADDRESS
CITE-S1 2P MIAMI FL 33126 aauy-slae | S
TIT:E [CJDELETE 31TINE [0 Crarge [ Addition
NAME 52 NAME
STREE | ADDRESS 33 STREEL ADTRISS
CIY-§1-2Ip 340IY-51.- 7P il
THF [ CELEE 4 T1IeF [T Change [ Addition
‘ NAME 42NN
STREE) 4DORESS 43 STREE | ADDRESS
CITy- 87-21F L e S ]
TILE [Cyoecete 5 1THLE [[7 Ghange  [] Addition
NAME 52 et
STREE] ADDRESS 53 STRIE | ADORESS
ony-st-aw g 5AOVCSUR ]
HITLE [ BeLllE B 1TIILF [ Change [] Adgvion
hAME 6.2 NAME '
STHEFT ADDRESS 63 STRIE T ADIRESS
CITy-§1-2IP bacrv s {0 e

14. | co hereby certify that the information supplieg with this filing is valuntarily furished and does not qualify for the excinption stated in Section 119.07(3k, Florida Statutes. | furttor
certify that 1he informatan indicated on this annual report or supplemental annual report is true and aacurate and 1hal mysinnatore shall have the saere legal effecl as if made under
ozth; that | am an officer or diroclar of thg®rgoralion or Ine receiver or bustae empowered 10 oxecate this report as roc ived Oy Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 1 chan or on angallachment with an addrass

SIGNATURE: _ ' | ek g ¢

'SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTORN
K- YY R > Y

Cri e Prone »



