e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PRCFIT

E SEG t

FLORIDA DEPARTMENT OF STATE

CORPORATION ‘E.l Sandra B. Mortham
ANNUAL REPORT ¥ Secrelary of State
1996 Rt DIVISION OF GORPORATIONS

DOCUMENT #  P95000074234 (2)

1. GCorporation Narre

LOMER MEDICAL SUPPLIES & SERVICES CORP.

Principal Place of Business Mail ng Address
616 WEST 27 SYREET 616 WEST 27 STREET
HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Qualified 3a. Date of Last Report
L. 09/26/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
21 26] LS5 - Ob/t K67 Not Appicabie
Suite, Apt. #, elc __ Suite, ApL. #, etc. 5. Cerfitcate of Status Desired 0 $8.75 Additional
fz_zl 27] Foe Required
City & State | GCity & State 6. Election Campaign Financing 0 $5.00 m ay Be
23] 28 Trust Fund Contribution Added 1o Foes
Zip Country | Zip Country 8. This corporation has liability tor intangible tax under s 19%.032,
24) |25] 29] 30] Fiorida Statutes (] Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
87| Name
URRUT'Au CARMEN L 82| Street Addrass (55.0. Box Number is Not Acceptable)
6571 SW 127 PATH
MIAMI FL 33183 63
84| City FL [as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept thef obligations of, Section 607 .0505, Florida Statutes.

PRI 1A yhafoc

SIGNATURE A L iy e o
Signatuie, t " printed rame of reg stered agent and il f apgicAble. INOTE Ragislered Agnnt signature reired when reinstaing) Date 7 4 ™

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %)

TNLE PD [] DELETE 1.1TILE O Crange [ Addtion | =

NAME URRUTIA, NITZA M 12 NAME 3

STREET ADDRESS 8871 NW 13 STREET 13 STAEET ADDAESS g
| orv-s1-2i PEMBROKE PINES FL 33024 140787 2P &

TLE VD [] OELETE 2 1TILE [ Change [} Additon | <0

NAME URRUTIA, CARMEN L 2.2 NAME

STREET ADDRESS 6571 SW 127 PATH 2.3 STREET ADDRESS

CTY-87-7P IMIAMI FL 33183 24CITY-51-71

TITLE {T] DELETE 2 1TLE - [0 Change [} Addilion

Namt 32 NAME

STREE T ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34C17Y-S1-2P

TILE [ DELETE 4 1TITLE [ Change ] Addition

HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P ) 44 CITY-5T-2IP

TITLE [ DELETE 5 1TITLE [] Change  [] Addition

NAMIE 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

GITY-ST-2IF 54 CHY-ST-2iP

TITLE [] DELETE B 1 TILE {3 Change  [J Addition

HAME 62 NAME

STREET ADDRESS £3 STREET ADDRESS

CliY-§1-217 &4 CITY-ST-2P

14. | do hereby ceni’y thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frua and accurata and that my signature shall have the same legal effect as if made under
oath; that f am an officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ilchanged, or on an altachment with an address.

SIGNATURE: __ wt’w—ﬁ“ Ca-,e//f/v Z- Meér/]fq $,//;§1 1A 3a5-§89-006Y

ATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daylnie Phone #




