FILE NOW: FILING

PRORT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stalg
DIVISION OF CORFORATIONS

DOCUMENT #

1. Caorporation Name

V & W MEDICAL CORP.

PO95000048491 (1)

Principal Piace of Busingss

5692 W. 25TH CT.
HIALEAH FL 33016

Maiing Address

5692 W. 25TH CT.
HIALEAH FL 33016

VA A

| 3. Date Incorporated or_(finel_hfié&_-_{éa.ubate of Last Report

RODRIGUEZ, NORMA
5892 W. 25TH CT.
HIALEAH FL 33016

06/19/1995
2. Principal Place of Business 28. Maiing Address - 4. FEl NU!mcr, T Applied For

21 ZEI o ,u,,,zLLQth 0 Lf (F Not Appicable

Suita, Apt. #, etc. Sulle, Apt. #, efc. 5. Certificate of Status Desired O $8.75 Add‘itional
m E Fee Raquired

City & State City & Stale “1s. Erection Campaig—n- FA\‘n.ancing $5.00 May Be
23 m Trust Fund Contribution Added to Feas

Zip Country p CC;G;{W 8. -ITII;COI’pOI:EltTgﬂ has liability fpentangible tax under s 199.032,
27] _2—5I 5;] _sol Flonda Statules Yes [[INo

5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Narmo

82| Sirect Adcress (P.0. Box Numiber is Not Acceptanio)

B3

84| City

2ip Code

FL |*|

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above -named corparation subriits this statement for the purose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirgctors { hereby accept e appointmenl as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE __. o I L P, R OV
Signature, typed or prirted name of registersd agnat &0 1l it apyH cabi DT - Fegatoret Agunt sigs afars ecnnes wh on e i hngt DATE

12, 4 OFFICERS AND DIRECTORS ' 13, T ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILF PD [[) GELETE 1.3 TILE [ Change [ Addition

NAME MARTINEZ, VICTOR 1.2 NAME

siwetraooeess | 6692 W. 25TH CT. 13 STREET ADDRESS

CITY-SI- 2P HIALEAH FL 33016 14C1Y-ST. 21

TITLE [ DELETE 2 11ILE [[] Change ] Addition

NAMS 22 NeME

STREET ADDRESS 23 STREET AUDRESS

CITY-5T- 2P Z40HTY-ST- 7P _

TILE [ DELETE 3TTLF [ Change  [] Addition

NAME 320AME

STREET ADDRESS 33 STREET ADDRESS

CnY-ST-2P B 44C0y-51-29 o )

TI1LE [JDELETE £ ANILE [ Change  [] Addition

HAME 42 NAME

STREET ADDRESS 43 §TREFT ADDRESS

CIlY- ST-71P 440Y-51-7IP L

TITLE [C] DELETE 5 1THLE [[] Change  [] Additon

NAME 52 NAME

STREE| ADORESS 53 STRECT ADDRESS

CITY-S1-2IP 54LIY-ST-7P i

TITLE [[] DELETE 6.1TITLE [ Change ] Addilion

NAME 6.2 NANE COODO1 7S0a335

SIREE! ADDRESS &3 STREET ADDRESS ~03/ 20496 --007--013

CitY-51-2 64 LITY-ST-7P 200, 00

oath; that | am an officer or dire

appears in Block 12 or Blo
SIGNATURE: ¥/

the dceivgl

cttoes not quality for the exony
supplenjental anoerdl report is trug and accurate and 1hal my signature shall have the same legal effect as if made under
; istee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name

an address

0N stated in Section 119,073k, Florda Statutes, | further

Yzl

R e By
T i

CR2E034 (12/95)




