FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT #  P95000061399 (8)

1. Corporation Narme

CAP MEDICAL SUPPLIES, INC.

.-i'*“ FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
/ Secretary of State
DIVISION QF CORPORATIONS

00

Principal Place of Businass Mailing A&dress
144) BRICKELL AVE. 1441 BRICKELL AVE.
SUTE G SUITE G
Ml FL 33131 1AM FL 33131
MIA L 3 M 3. Dale Incorporated or Qualhad 3a. Date of Last Roporl
______ 08/09/1995 ,

2. Princpal Place of Business | 28. Mailing Address 4. FE Number Applied For
;1—| 26] (D oS-~ 0 6- C3 )» Q> 2 ‘5 Not Applicatile
= Suite, Apt #, etc. ., Suo. Apt i, efc. 5. Certificalo of Status Degired [ $8.75 Additional
22] 27[ ) B o Feo Required
| __ City & State | Ciy & State 6. Etection Campaign Financing 1 $5.00 May Be
23 28] 7 Trus! Fund Gontribution \ Added to Faas
- Zip | Country L | __ Gounlry 8. This comporation has liabllity for intangiblo tax under s 199,032,

24] 2;| 29] 30| Florida Statutes O Yes [Ino 7
9. Name and Address of Current Heglsterpd Agent 10. Mame and Address of New Registered Agent )
81| Marne
P, CARLOS B2] Sireot Addhess (P8 Eiox Number s Nol Acceptania)
1441 BRICKELL AVE.
SUTEG 83
MIAMI FL 33131 84| Gy~ FL 85] 7ip Cooe

™11, Pursionl to ihe provisions of Sections 607.0502 end 607.1508, Florda Statutes, the above-namad carporation submits this staternent for 1o purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authiorized by the corporation’s board of direciors, | hereby accept the appointment as registered agenl. t am
Tamiligr witrt, and accept the obligations of, Saction 607.0505, Fiuida Statutes.

SIGNATURE _

Bigna e, typd Of protied e of rogetaredt st s b if st UNGTE Bisgiiter et Agert 8l ot wahar 1 netat gl AT T By
12, OF FICERS AND DIREGTORS 3. ADDITIONS/CHANGES T G FIGE RS AND DIFE GTORS N 12 g
TLE PTD [CJ DELETE 1 1NNE 7] Changs ] Addltion =
NEME PI, CARLOS 12 NAME 3
smeeTanbiiss | 528 WEST 45TH PLACE 1.3 STHEET ADDRESS g
LIy -S1- 210 HIALEAH FL 33012 4TI ST A &
TILF SVD LI DEtETE 2 ATILE [ Change ] Adoition |
NAME VILARCHAD, LAZARO 22 NAME
SIRIET ADDRESS 2491 WEST 71ST PLACE £ ISIREET ADDRESS
CY-$1-21p HIALEAH FL 33016 24CIY-ST-71P
TiTLE 7 DECETE 3 11ME [ Change [ Additior:
hARE 3.2 NAME
STREF1 ADDRESS 33 SIREET ADIRESS
By -31- 2 M scy-srae _
TIILE [] DELETE 411 [J Change  [] Addition
NAME 42 NAME
STREET AGDRESS 4.3 S'REET ADURESS
Cav-S1. 7P N ~ aagay-sioe |
TiILE [T} DELETE 5 TTINE [J Change  [7] Addition
HAME 52 KAME
STHEET ADDRESS 6 3 SIREET ADDRESS
CIY- 51 2F S4CIY- 7. 7P )
TILE [ DELETE £ 1NILE [ Change [ Addition
NAME £.2 NANE
STREE] ADDRESS 63 STREET ADDRESS
oITY- ST 71 6.4 CY-ST. 7P

14. 1 do hereby certify that the Information suppiod with this filing s voiuntarily furished and doss not qualify Tor the exermplion stated in Saetion 119.07(3)k), Fiorida Statues. | further
cerlify that the information indicated on this arnual repor o supplomental annual report is tnue and accurate and that My signature shall have the same legal efect as if made under
oath; that | am an officer or director of 1o corporation or the receiver or trustes empowsred 1o execute 1his report as requires by Chapter 807, Flonda Statutes: ang that my narme

appears in Block 12 or Block 13 if changod, or on an attachment An address.
. . Pl " 25 =
GIONATURE AND TVPED@RIMTED’ NAME OF S13NING OFFICER OR DIRECTOR Dat Digtiree Pron: #




