SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT: DUE TO REINSTATE: §750).
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham J U.l 1 7 1 998 8 . OOam
ANMNUAL REPORT

1998 EWT e Secretary of State

DOCUMENT # P95000054451 (6)
RICO MEDIGAL SUPPLY, INC.

AU

Principal Place of Business " Mailing Address

CR2E034 (5/98)

B181 MW 36TH STREET 6850 CORAL WAY
SUIE 208 SUITE 204
MIAMI FL 33166 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gluafified
e 07/10/1995
2. Princlpal Place ¢f Business | 2a. Mailing Address 4. FEI Number Appliad For
2 R 65-0596172 Not Applicable
Suite, Apt. #. etc. Suite, Apl. #, elc. i
g ° o AP o 5, Coertificate of Status Desired [:] $8'75 Add,"'onal
22 . 27—[ o Fea Reguired
City 8 State | __ City 8 State 6. Elaction Campaign Financing $5.00 May Be
23 L 23]____ o _ Trust Fund Contribution D Added to Fees
Zip | Country | Zip | Country 8. This corporation owes or has paid the current year Intangible
24 25] — ____________zg]______ o 30] . Personal Property Tax due June 30. Yes [:l No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
81
. DELGADQ, ARMANDO T Name
2001 8.W, 64TH AVENUE 82( Strest Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33155
’ 83
84| City FL as[ Zip Code
11, Pursuant to the provisions of sections 607.0502 éﬁd_ﬁo}imaflada Stalules, the above-named corparation subknits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of # lorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointiment as registared
agent. | am famlliar with, and accept the obligations ol, section 607.0505, Ftorida Stalutes.
SIGNATURE S
Signature, typed or printed name of registered agent and bk il applizalsle. . {NOTE: Regislared Agonl signature required when relnslating) DATE
12 o _OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [l oeeere TATLE [ crange [T adaiton
NAME DEL_G‘\DO. ARMANDO T 1.2 NAME
sReeranoress | 2001 SW 84TH AVE. 13 STREET ADDRESS
crysT2Ie MIAMI FL 33156 S ) 14CITEST2P
TME [ JoeLete 2ATMLE [ change [ ) Addion
NAME ] 2 2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITy-sT-zIp e . 24 CITEST-ZP
e [ Toetere LATITE [] change [ Addition
NAME ¥ 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2IP o 34 CITEST-2IP
TiTE [T oeLere 41TiTLE ([ change [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-5T-29 e MaaCiTYSTRR
e [_JoeLete §17ITLE (1 change [ Addition
RAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-2# . e 6.4 CITY-ST-2IP
TiTLE [JoeLere 61TE o [ change [ dgiion
NAVE 62 NAME FOOO 2584 2 B > .
STREETADDRESS 63 STREET ADDRESS ~07/21/93--01030~-305 //‘
SR o ol =
CITY-ST-2IP e €4 CITY-ST-2IP Wk 1 -.."-ﬂ . DU \ )
4. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in section 119.07(3(i), Flotida Statutes. | furthar cerlify that thm alion
indicated on this annual repor or sugpdcnental annual reparl.i and accurale and that my signature shall have the same legal effect as if made under oath: am
an officer or diragtor of the corpog n or tha recelv powarad (o gracute this repon as required by Chapler 807, Florida Statutes; and thal my name appears
in Block 12 or Block 13 i cha , or on an allac i %
| I R T N SRy oo - S o Dpm 2SS BB DA
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RICCO MEDICAL SUPPLY, INC.
8181 NW 36 STREET SUITE 20B
MIAMI, FL 33166

July 9, 1998

Division of Corporations

Annual Reports Filings

PO Box 1500

Tallahassee, FL 32302-1500

RE: 1998 Annual Report TIN 65-0596172

Gentlemen:

Enclosed please find our check number 1086 for $150.00.

Please note that at our present address we are having problems
with the post office, some times we are not receiving any mail at
all. ‘

Maybe that is the reascn that we did not received the original
Annual Report.

We had to tell our customers to send the checke to our bank,
because of the problem with the mail.

Therefore, we respectfully request that the penalty be waived, we
did not paid the original Annual Report because we never received
it.

Thank you.

Sinceyely, ,

gdwﬂﬁfzﬂﬁgii;;:::7

Arymando T. D ado

President

enclosed



