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

"7 PROFIT
CORPORATION
ANNUAL REPORT

2000 _. .

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
oRp

DOCUMENT # p95000054451

1. Corporation Name

RICO MEDICAL SUPPLY, INC.

Pringipal Place of Business

8181 NW 36TH STREET

Mailing Address

8181 NW 36TH STREET

FILED

Mar 01, 2000 8:00 am

Secretary of State

03-01-2000 90001 011 ***158.75

80027790

SUITE 208 SUITE 208 DO NOT WRITE IN THIS SPACE
MI AMI 3 FL. 33166 MIAMI . FL. 33166 3. Date Incomorated or Qualifed
07/10/95
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
al [26] £6-(696172 Not Applicable
Suite. Apt. #, elc, . Suite, Apt. #. elc. N . i - $8.75 Additional
L ;ﬂ = 5. _Cerufcatg of-Status Desired ﬁ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
. «11 2—8] Trust Fund Contribution Added to fFees
Zip Country Zip Country 8. This corporation owes the current year intangible
b E‘ ?9—| B] Personal Property Tax. Ol yes ONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. 81| Name
ADA M. PACHECO '
p 82| Streat Address (P.O. Box Number is Not Acceptabie)
16346 SW 78TH TERR,
MIAMI, FL. 33193 83
B4( City i FL 85 Zip Code

11. Pursuant 10 the provisions of Sections 607.05
office or registered agent, or both, in the State ¢

agent. { am famiiar with, and accept the obligations of, Section 607.0505, Florida Statules.

02 and 607.1508, Florida StatUtes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s board of diractors. t hereby accept the appointment as registered

SIGNATURE
Signature, typed or pnnted name of regisiered agent and tle If appucable. {NOTE: Regislered Agent signatura required win reinsiacng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p O DELETE 11TME {JChange  [Addition
e ADA M. PACHECO 12nave
smesaooress| 16346 SW 78TH TERR. 1.3 STREET ADDRESS
CITY-5T-2P MIAMI, FL. 33193 14 CTY-5T-ZP
TIME S-T @ DELETE 21 TIMLE ST @ Change [ Addivon
e BERNARDA C. DELGADO : 22N BERNARDA C. DELGADO
smerooress| 9191 FOUNTAINEBLEAU BLVD: APT.14 - Qessmeetaooressi 15469 -SW-151ST. TERR,
crvstze | MIAMI, Fl. 33172 24cmy-sT-2p_ |[MIAMI__ Fl 33106
TITLE [J DELETE 31 TIE ' 7 e [JChange  []Addition
NAKE 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy. 87-2P ) 34.CTY-5T-ZIP X
TME [ DELETE 24 TIMLE CJChange [ Addition
NAME ' 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-2P
TITLE [J DELETE 51 TIMLE JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST1-2IP 5.4 CITY-ST-ZIP
TIME {1 DELETE 6.1 TME [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTY.§T.ZIP 64 CTY-ST-ZIP

14, | hereby certify that the information suppiied with this filing does not qualify for the exemp!
ind:cated on this annual report or supplemertal annual report is true and accurate and that my signat
officer or director of the corporation or the receiver or lrustee empowered 1o execule this report as req
Biock 12 or Block 13 if changed. or on an attachmenj with an address, with all other ke emzered.

SIGNATURE:

PRINTED NAHE- F $1GNING OFFICER DR DIRELTOR

N2 0

tion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an
uired by Chapter 607, Florida Statutes; and that my name appears in

205463 969D

YD
57

Dayume Phone #

CR2EQ34 (11/98)



