FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT % FLORIDA DEFPARTMENT OF STATE
CORPORA-HON Sandra B. Mortham
ANNUAL REPORT

Soecretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  p95000069352
+ Corporation Name

HELP MEDICAL SUPPLIES, INC,

Principal Place of Business Mailingy Address

2049 W 62nd St
Hialeah, F1 33016

2049 W 62nd St.
Hialeah, F1 33016

| 8 Date Incorporated or Gualiied | 38. Date of Last Report

.,

CR2E034 (12/95)

i 09/08/1995 NONE
2. Principa! Place of Businass LES- Maling Address 4.FEI Number Applied For
21 L 65-0607984 Not Applicable
Suite, Apt 4., etc. ., Sulle. Apt. #, etc. 5. Conlificato of Status Desired [ $8.75 Additional
22 2?] Fee Reguired
Cily & State _ City & State 8. Elgction Campaign Financing $5_00 May Be
;;I 23' Trust Fung Contribution Added to Fees
s} Country ' I 'Country 8. “Inis corporation has liability for intangitde tax under s 199.032,
24 ?5] ;ETI _____ “_30-| Florida Statutes [ Yes ‘mNo
9. Name and Address of Cusrent Regislered Agent ] 10. Name and Address of New Ragistered Agent
81| Name
Rosa M. Valdez
. 2049 W 62nd St. 82| Streot Address (P.0. Box Number is Not Acceplabie!
Hialeah, F1 33016 83
B4 ity FL 85| Zip Code
11. Pursuant to the provisions of Sochions 607.0502 and 607 A 508, Florida Statules, the above-named corporaticon submits this staterment for 1he purpose of changing its registered office
or registered agent, or bath, in the Sta'e of Florida Such change was authorized by the: corporation’s board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accepl the obligations of, Section 607.0505, Horida Statules
Sigralure. typed or pinte:d nan o of mwpiztued agaw and lite it a)y i sebic NOTE - Hog siored Agant Sigeatuee renurted when reinstatog) DATE
12 QOFFHICERS AN DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIREGTORS W 12
TILE D o o - O T TYINE [ Change  [7] Addtion
WAME Rosa M. Valdez 12 NAME
STREE T ADORESS 2049 104 62[1d g t. 13 STREFT ADDRESS
GITY-ST-21P Hialesh, Fl1 33016 . L 1ACIY-5T-2IP
TITLE [Z]CELETE 21U {1 Change ] Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STRELT ADDRESS
ClTy-ST-2IF 24GCIY-51. 2P
TILE [ DELETE 31T [T Change ] Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STRZET ADDRESS
CY-S1-7iF o o R 34CITY-S1-2IF -
NLE [] DELEIE 2.1T1ILE 7] Change  [] Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-8T-21P . 44 CIY-§F-21p
TITLE [J DELETE 5.1 TITLE [[J Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ? D I:] D Dl El :—3 El 1 E"i .—iJ
.51z | o cony 5120 -05/24/96--01023--010 1
TITLE [ DELET 6 1TI7LE “EFZ00, 00 }a\ge/ L] *Additien
NAME 6.2 NAME g‘: ‘4——
STREET ADDRESS 63 SIREET ADDRESS J
owvs-ab | o E4CNY-SI-2p ]

14. | do hereby certify that the infonmation supplec with this filing is valuntarily furnished and does not qualify
certify that the information indicated on this annual repart or supplemental annual report is true and acour
cath; thal | am an otfcer or direclor of the corporation or the raceiver or trustec e powered 10 executo th
appears in Block 12 or Block 13 if changed, or gn an allachgent with an adoress,

SIGNATURE: .

" SIGNATURE AND TYPk'D OF PRINTED NA

F SIGNING oknbsnzin%ézcdidﬁ ) wﬂf/ﬁ o VA&% 042&

for the exemplion slated in Section 119.07(3)(K), Florida Statutes, | further
ate and that my signature shall have the same legal effect as if made under
is reporl as required by Chapter 607, Florida Statutes; and thal my name

"?‘Z |0-r [ «J;;é 7%

Driy




