~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FROFIT
CORPORATION
ANNUAL REPORT

1997

N ¢
e

) FLORIDA DEPARTMENT OF STATE

’ )y Sandra B, Mortham
Sacratary of State

DIVISION OF CORPORATIONS

DOéUMENT#

. Corporaton Narmg

CAP MEDICAL SUPPLIES, INC.

P95000061399 (8)

| Prinipa Pace of Business
1441 BRICKELL AVE.

SUNE 6

WIAMI FL 33131

2 anupa\l face of Husiness

Mailing Address

1441 BRICKELL AVE.
SUNE G
MIAMI FL 331313407

FILED
Apr 29 1997 8:00am
Secretary of State

A O

3. Date Incorporated or Qualified

08/09/1995

3a. Date of Last Report

05/01/1096

2a. Mail

ing Address
wl 144l Pricke l Ave,

4. FEI Number

650602633

Appliad For

Not Applicable

_}ﬁMf Bricket] A/cb

Suite, Apt. #, atc,

E] 5ulie

b. Certificate of Status Desired E:]

$8.75 additional
Fee Required

City & State

28 Mice =1

8. Eiection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

9. Name and Address of Current Registered Agent

| Zip Country
29] G21%) ;;|

B. This corporation has liability far intangible tax under s. 199.032,

Florida Statutes ™. vos

I No

10. Name and Address of New Reglstorad Agent

e C
Cll & St
o3| MGy !_t:_‘
7p Caunlry
2e] 2121 L?ﬂ
Pl, CARLOS
1441 BRICKELL AVE.
SUITE G
MIAMI FL 33131

81| Name

B2[ Street Address (P.O. Bax Number is Nol Acceplable)

83

84| Ciy

FL

85| Zip Code

agent e langfy with, and acg

505, Fiorica Staty) /

1 prrovisions of Sechons 607 (R.02 and 607, 1508, Florida Stalules, the above-named corporauon submits this stalement for the purpose of changing its registered
rroch agant, o hoth, in the State of Florida Such (3?288 was authorized by the carporation’'s board of directors. | heraby accept the appoiniment as registerad

| the nbl:gahCTﬁrf. Section B
-t

dfs1/a7

SIGNATURL C‘-/{‘ ey 3 / & A . ﬂf. p@es, Aan J-
SEperae Lo o prested name of regisred 3 geee @ the fappicatic (NOTE Registered Agent signatre required when reinslating) DATE
12, o ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T I 4 | T oRLETE 11TI0E [J Change [T Addition
Bt Pi, CARLOS 12 NAME ‘
STREFT A 528 WEST 45TH PLACE 14 STREE] ADDRESS
wiv-si- | HIALUEAH FL 33012 140ITY-57- 26
S BT ST [T Change [T Addiion
Kate VILARCHAQ, LAZARO 22 NAME
st zoneics | 2491 WEST 78T PLACE 2.3 STREET ADDRESS
| Crv-si-mw H'ALEAH FL 330‘6 2.4GITY-5T-2IF
I [T peceTE 11TMLE [ change ] Addition
HAM; 12 NAME
STREET ANIDREGS 33 STREET ADDRESS
| LTS F 34.CHTY-ST-2P
T [J DelETe S1TME [Tttange ] Addition
NALK 4 2 NAME
STRIET ATCHRIESS 4 3 STREET ADDAESS
Gty 5 4 4LiTY-S1-2P
TR [T HiETE Py (] Change L Addition
NARE 5.2 NAME
STRIET ADNALSS 5.3 §TREET ADDRESS
| CHr-ST 2k — 54 CHTY-ST-2P
me o CJ DELETE B1101LE [T Change 1] Adaition
NS 6.2 NAME
STRFF" ALDAESS 6.3 STREET ADDRESS
| _crisrar 5.4 CITY-§T-2IP

1 14, 1 do hotehy oo

SIGNATURE:

3.

Vi Carlos A. /f' /fw:-’mJ‘//)’

oty hat the inforralion supplicd with this filing does not guatify for the exemplion slated in Section 119 07(3)i}. Florida Statutes. | further certily that the
inforating indezated on lhas annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
{am an officer o <hrector of the corporalicn ar the recelver of trustee empowesad to execute this report as required by Chapter 607, Florida Statutes: and that my nama

appears 1 Block 12 o Block 13 if chanqod or on an atlachmanl with an ach

SIGNATUHE AND TYPED OR PAINTED

F-705
7

ME OF SPGNING OFFICER OR DIRECTOR

Lata

Daghirrie: Phone £

01T4337

CR2E034 (9/96)



