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

PROFIT
CORPORATION
ANNUAL REPOR1

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

« Corparation Narme

PO5000074234 (2)

FILED
Apr 11 1997 8:00am
Secretary of State

LOMER MEDICAL SUPPLIES & SERVICES CORP.

avd o Bosaness

Malling Address

T

Cil ] WEST 27 STREET 616 WEST 27 STREET
HIALEAH FL 33010 HIALEAH FL 330101214
3. Dato Incorporated or Qualfied | 3a. Date of Last Report
(9/26/1995 04/26/1996
|2, Principal Flace of Businoss 2_& Mailing Address 4. FE! Number Applied For
21J 13 ?(U W’)7 t)/(f \.57;1 5"{' 25| /8‘/0 &&{’Sr V? 572'66’7 65"%16367 Not Applicable
Sute, Apt B, ol | Suile, Api. #, elc. B ) $8.75 Additional
:?2} cgozf - - , 2ﬂ Q;l / 8. Cerlificate of Status Desired ] Fes Required
City'& St nu Clly & Stat 6. Election Campaign Financing $5.00 May Be
ESJ /f/q tﬂ ', /0/3 (/64 28] / i) ;t“ﬂX /: éﬂl' G/C'{ Trust Fund Contribution Added 1o Feas
| 2ip G 0“””&’ 20 Country 8. This corporation has liability for intangibla tax under s, 189.032,
|24 } 3 .3 ()/J 25] b’ 2;[ 330/% ;6] U -qu Flotida Statutes Yes [ No
L 9. Name and Address of Current  Registered Agent 10. Name and Address of New Reglstered Agent
~ URRUTIA, CARMEN L 81| Name
6571 SW 127 PATH B2| Street Address (P.0. Box Nurmber is Not Asceplable)
MIAMI FL 33183
83
B4| City Zip Coxdo

FL |”

T Pursuant tothe provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
ofhce ar registarea agent, of both, in he State of Florida Such change wias authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
aclenl. Farm fanedizr with and accept the obligatons of, Section 607.0505, Florida Statules.

SIGHATURI

Sl s e o et :: i ot (e 1" ered agont dd tille f appicablo (MOTE: Aepislered Agenl signature required when renstating) DATE
12, "OFTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR VD ) [Totr 1T CJcrange  J Aduition
Hag URRUTIA, CARMEN L 1.2 NAME
s anonss | 8571 SW 127 PATH 1.3 STREET ADDRESS
CHY-S1 -7 MIAMI FL 33183 1ACITY-ST-2P
IR . [CJoeLene 21 TITLE [Tchage ] Adation
HARE, 22 NAME
SIS ALFHESS 2 3 STREET ADDRESS v
st 2 4THTY-ST- 2P
IR I [T oeiere 31 TLE [T Change T3 Addition
hAan: 3.2 NAME
Gl ADOKELS 33 STREET ADDRESS
| oy s1al L 34 CITY-ST-21P
i [ Joeiee 41TMLE ClChangs ] Addition
HARY 4.2 NAME .
STH:kE ALK IKESY 4.3 STREET ADDRESS
RIS 440ITY-51-2P
nitt [ 3 DELETE 5.111LE [T Change ] Addition
nakA 5.2 NAME
SIRCHEALEIHESS 5.3 STREET ADDRESS
1Y 65 M 5.4 OITY - §T-ZIP
RN o T I DiLETE £.1 TITLE {J Change ] Addition
NEMH 6.2 NAME
SIRrb D AUIHE S 53 STREET ADBRESS
eSSt . B4 CITY-5T-21P
14, ldnt At the information supphed with this filing does nol qualify for the exemption staled in Section 119.07(3)(i). Fiorida Statlutes. { further cerlify that the

SIGNATURE:

b el BAN I T

Her)f97

o inchcatidd o tnis annuat report or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as # made under oath; that
ofhier of dreator of the corporalion or the receiver or lrustese empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that iy name
appears w Blork 12 or Block 13 c'nm;( d of on an attachment with an address.

3ay- ELl/-3355

g’ “ ’(IJ b i‘T
RE AND VYPLE OF | PHIHTED 'NAME OF SIGNING OFFICER OR DIRECTOR

/(:an;/

Daytime Prione #

CR2E034 (9/96)



