FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT T
CORPORATlON Sandra B, Mortham
ANNUAL REPORT

Secrelary of Slate
1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P95000074234 (2)

. Corporation Nama

LOMER MEDICAL SUPPLIES & SERVICES CORP.

OO A0

Principal Place of Business Mailing Address
1840 W. 49 ST 1840 W, 49 ST,
2 21
HIALEAH FL 33012 MIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
- 09/26/1995
2. Principal Place of Businoss 1 2a. Mailing Address 4, FEI Number Applied For
] l‘ ow., Y% QRCG? 26] ¥ x O ye S TRcel” 650616867 Not Applicable
. Sulte, Apt. 4, atc. Suile, Apt. #, elc. . $8.75 Additional
E] éé o "I - 2]] ; 20 - , 6. Cerlificate of Status Deslred O Feo Roguired
City & Stale ~_ Gity & State 8. Election Campaign Financing $5.00 May Bo
_i H: - /fﬂ A F/ 28_—_[ ‘{I =X /f 4 A F/ Trust Fund Contribution O Added lo Feas
Counlry Dipy ’ Country 8. This corparation owas or has paid the currgnt year Inlangible
m 35 0 ’J— Z’_l U .S A 2;| .3 q’ 0/-2 _3;] U- : .A- Personal Property Tax due June 30. Yes [ No
9. Name and Address ol' Current Eeglslered Agenl 1p. Name and Address of New Reglstered Agent
URRUTIA, CARMEN L 81) Mame
8571 sw 127 PATH 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
33
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sectians 6070502 and 607.1508, Flarida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglsterad agent, or bolh, in the State of Flonda, Such change was authorizec by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the okhgations of, Seclon 607.0505, Florida Statutes.

- s TN Y

SIGNATURE I S
Signature. 1y ET: LR IINE il e o 1 g e HJ! i ard e am At (NOITE - Regisierad Agnnt signature reguired when reinstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE w [T oELETE 1AL “[J change 1] Addition
HAME URRUTIA, CARMEN L 1.2 NAME
seeraporess | 8571 SW 127 PATH 1.3 STREET ADDRESS
CTY. ST- 2P MIAMI FL 33183 14 CITY-§T-2IP
TLE [T oeLeTe 21TITLE [Tchange [ Adsttion
NAME 2.2 NAME
_STREET ADORESS ] 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CIIY-§F-2P
TLE 7 oELETE 1ITNLE [ change [T Adoitian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-$1- 2P 3.4, CITY-$T-2P
THLE [J DELeTe 41TIRLE [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T-2IP A4 CITY-§F- 2P
TITLE [J DELETE 51TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDAESS
CITY-S1-2IP 54 CITY-§T- 2P
TITLE [ brLete 6.1 TILE [Jchange [ Addition
NAMWE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P
14. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annuat reporl or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion ar the receiver or buslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed., or on an allachrent with an address.

o o y. ) IMJT‘ ﬂ_ P / ¥ }A.‘ ‘.7-:‘. Jl/‘ﬂ/a » aat 3.t 48"

Apr 24 1998 8:00am

CR2E034 (10/97)



