FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT 1Al
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF S1A1E
Sandra B Muartham
Secretary of State

IVISION OF CORPORATIONS

DOCUMENT # P95000074008

1. Corparation Name

(0)
N.G. MEDICAL SUPPLIES & EQUIPMENT, INC.

[ — O 0

Ml g Acddross

9453 SW. 17TH STREET
MIAMI FL 33165

Principal Place of Business

9453 SW. 17TH STREET
MIAMI FL 33165

3. Date Incorporated ar Qualified 3a. Date of Last Report

09/25/1995

2. Prnepal Place of Busingss . Mmt-\"-.g Address 4. FEY Number Applied Far

Not Applicable

il G9eS S0 17T i e GhDL 0T >

Suite, Apt #. als Simte Apl w, &t

$8.75 additional

5. Certhicate of Stalus Desired

22] b2;r]7 o & Fee Required
City & State | Gy &5l 6. Flection Campaign Financing $5.00 May Be
—-] 14134 f F/ o 2Bf o Trust Fund Contribation J Added 10 Fees

Conaritey 21y C-ounlry‘ B. Thit comporaton has kability for intangible tax undar s 194 032,
2~4l &3/((7 t 251 '29] 30| Florida Statutes [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

PEREZ. MIRIAM 82| Streot Address (P.O. Box Number is Not Accaplable)

9453 S.W. 17TH SYREET

MIAMI FL 33185 8a
84| City 85| Z2ip Code

FL

anmud 637 1508, Flards Statutes e above named corporalon submits this staternent for the purpose of changing its registerad office
LI wits ashcrzedd by e corparation's board of directors | hereby accept the appoinbmant as registered agent. | am
i Sl ales

Lt St

Or registeredd agent or bt [
Pl s ol Sechon 657,00

familiar wil, g acoant the

SIGNATURE . . L L . .
3 FoTE B e A g T gt e i SR nATE

12, 13. ADDITIONS/CHANGE S TQ OFFICERS AND DIRFCTORS IN 12
e D IR TTE T ) Change  [7] Addition

HaME PEREZ, MIRIAM 12 KiME

sreezazontss | 9453 SW. 17TH ST, 13 STRE ] ATORESS

CITY-ST 2P MIAMI FL 33165 14CTY 51 2 o

e [ DELETE 2 1T [ Change 7] Addition

NAME 32 haki

STREET ADIRESS 2 35TREE] ADLRESS

L X Sa0ITC-ST 2P

TILE [J DELETE A TINE [J Change [ Addibon

NAME 32 KAME

STREE! ADDAESS 37 SIKEE] ADDRESS

CirY S0 78 o 34010 -5 -7

THLE ] DELFTE IR ING [] Change  [] Addtion

NAME 4 7 hebt

STREET ADURESS 4 3 SIRCET ALORESS

Ty -ST- 2k aeoty-star 1 )

THTLE [ DELESE 5 1TILE [ Change  [] Addilion

NAME 52 haM:

STREET ADDRISS A STREST ADDRESS

Cly-5T 26 BALITY 520

TI"LE [ DECETE 6 TITLF [ Change [ Adowtion

NAME £ 7 NAKE

STREET ACORESS 6% STRERT ADUDRFSS

Cny-51-2IF E4CIY-5T-2IF

CR2E034 (12/95)

this Bl ngy is volunlanly Turnished and does not qualify for the exemption stated n Section 118.07(3)(k), Florida Statutes | further
certify that the inforrrat on i oot o supplementa’ annaal repart is e a5 accurate and that my signature shall have the same legal effect as if macle under
oaln; that | am an offoe: ar deoecbor of the oo a0 g T e OF w1 ompowered 1o execoty tis repod as required by Chapter 607, Florida Statutes, and that oy name
appears In Bnck 12 or Block 130 changod, o on anattazhiment vt an i ess.

SIGNATURE: | {‘WQ

18, T do hereby carlily Tl L Fiformia

QR DIRECTOR [ Ton, o v P W




