FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOGUMENT #

Corporaltion Name

P95000061399 (8)
CAP MEDICAL SUPPLIES & PHARMACY INC.

Principal Place of Businass

Mailing Addrass

FILED

May 04 1998 8:00am
Secretary of State

O

1441 BRICKELL AVE 1441 BRICKELL AVE
SIEC STE C
AL FL 23131 MIAM! FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
z 08/09/1995
2. Principal Place of Busingss 2@, Mailing Address 4, FEI Number Appliad For
2 925 o) 44 of %] Jgure. a5 (D 65-0602633 Not Appicabie

Sulte, Apt. ¥, otc.

Suite, Apt. #, efc.

6. Cerificate of Status Desired

O

$8.75 additional

E r03 ;ﬂ Fea Required
City & Slale City & State 8. Election Campalgn Financing $5.00 mey Be
n| A /a9 lea dy ~/ 28 Trust Fund Cantribution Added to Fees

office or ragistered agent, or bolh, in the Stale of Florida. Such change was auth

ad by the corporanon s board o

rs. | heraby accepl the appo:nt

Zip Country Zip Country 8. This corporation owes or has paid the currert year Intangible
) 338/ 2 [GlMam-Dade. [z Personal Property Tax due June 30, vos [ No
g, Name snd Address of Current Registered Agent Name and Address of New Reglstered Agent

PI, CARLOS 81/ Neme / 4, Carles

1441 BRICKELL AVE. [} Strgl\ddress {F.O. Box l:zm?r is Norcceplable)

SUITE G 35 ¢ S

MIAMI FL 33131 3 surte .03

84} City 85| Zip Code
HAealea 4 FL ®[ 5% 2
11. Pursuant to the provisions of Sections 807 0502 and 607.1608, Florida Statutes, 1he above-namad corporation submits this statement for the purpose of changung its registered

f dir t as regisiered
agent. | arm familiar with, and accept the obligati $ of, Section 607 0505, Flori tutes. ). c /
sonarue Cecrr o s A /% = = 7
Signatura, typed of prwiled rana 13 regestonsd nunnl B Wb if anplullzln (NCTE Regislared Agant &gnature raquled whon rainstating) DATE

2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE P10 [J DeLete 1ATME [T Change [T Addition | 2
NAME Pl, CARLOS 12 NAME

streevaporess | 528 WEST 45TH PLACE 1.3 STREET ADDRESS g
CirY-S1-21p HIALEAH FL 33012 14 CITY-§T-2IP &
TME SVD T_J DELETE 21 THLE [T cnange [T Agdition | O
NAME VILARCHAO, LAZARO 22NAME

smeeraooress | 2491 WEST 71ST PLACE 23 STREET ADDRESS

£y -51-28 HIALEAH FL 33018 2 4 LTy ST-2IP

e [T DELETE 31TLE [ changs ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 2P 14, CITY-ST-2P

TME T DELETE L1TINE [Tethange ] Addition
NAME 4. 2HAME

STREET ADDRESS 43 STREET ADDRESS

CHY-S1- 2P 44CITY-5T-2P

e T oeLErE 51TITLE [Ichange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-§T-2P 54 CITY-ST- 1P

HILE L] orere 6.1 TITLE [Jchange  [J Addition
AN 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P BACITY-5T-2P

14, | hereby cerli
indicated on this annual report or supplemental annuaf roport ts irue and accurale andg (l
officer or director of the corporation of the receiver or
Block 12 or Block 13 if changed, or en an atlachme

SINATIIRE-

*a%

ap——

that tho information supplied with this 1iling does not quality for the exemr;‘;tlon stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
at my signature shal! have the same legal effect as if made under opath; that 1 am an
slea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4 /), L) > DIt

5




