0128146

__ _FILE NOW:-FILING-FEE-AFTER MAY- 15T 13°$550.00 —— ~ FILED
PROFIT E FLORIDA DEPARTMENT OF STATE May 07 1 999 8 . OO am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Socretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90164 021 ***150.00

DOCUMENT # P95000074234

1. Corporation Name

LOMER MEDICAL SUPPLIES & SERVICES CORP.

(T

Principal Place of Business Mailing Address
1840 W. 49 ST 1840 W. 49 ST.
SUITE 220+ SUITE 2204
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/26/1995 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ! Applied For i
] /3319 S-«/. 4ASTRec] 6] Same 650616867 [ | Not Applicable |
Suite, Apt. #, el Suite, Apt. #, etc. i
poy e, ApL. 7, ele. il uite, AP ¥, &t 5. Certffcate of Status Desired [ $i;25R:::j‘ri‘;"a' !
City & State i City & State 6. Election Campaign Financing $5.00 May Be
23] T = /a&;‘c/ &5 E| — Trust Fund Contribution o Added to Fees
Zip Country Country 8, This corporation owes the current year |ntangible .
24 3 3 / 7;) l {/’ S A r_l lm - Personal Property Tax. Oves KNO
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
URRUTIA, CARMEN L ) Id/étnes:q &3 onff:fc we3
8571 SW 127 PATH 82| Street Aldress (P.O. Box Number is fNot Accepiable)
MIAMI FL 33183 HASe S [f5T AvE. () I
53 [
84| City g 85] Zip Cod |
Hiami FL |*| 3%73¢

|

11. Pursuant to the provisiomh of Segfions 607.0502 and 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registeredsgept, or bgfh, in the State of Florfda. Such change was authorized by the corporation’s board of directors. | hereby accept the Appointmght as registered ;
agent. | arartgmiligr y , and ccept the obligatjerfs of, Sectich 607.0505. Florida Statutes. )
j 23/ 7 i

i

SIGNATURE P .
Signature, typed or prnted name e registgsdo agent and tiie if apWe‘./\f')@TE: Registered Agent signature required when reingtating) / DATE7 &-)\ :

12, OFFICERS AND DIRECFBRS  — 13. ADDITIONS/CHANGES TO Q{FICERS AND DIRECTORS IN12 | @ [§;

TME VD ﬁ DELETE 11 TITLE Fllesiden T [OJChange  [XAdition E s

NAME URRUTIA, CARMEN L 1.2 NAME Vanessa T ‘

sweeTaoDRess| 6571 SW 127 PATH 13smeeTaDDREss | £} At 5 - ,,u /J T A UJ il E

CITY-$T- 7P MIAMI FL 33183 14 G- ST- 2P ff gmei j=f 33 /76 gn

TME [ DELETE 24 TMLE ce / Vtess [/ ﬂ' Pchange [ Addition | © 5‘

NAME 22 NAME C];zﬂ,.,?,, /519»7_:; B

STREET ADDRESS DISRETIORESS | S T/ Feer (27 a/ S
_CITY-5T-2IP- —— _BzacmvsTzP ‘ﬂ1 2 sy /-( <3 /I/} L. ) _

TIME [ DELETE 31THLE [JChange  []Addilion !

NAME 3.2 NAME ; i

STREET ADDRESS 3.3 STREET ADDRESS %

CIry-8T-2P 34, CTY-ST-2ZP | l

TmE [0 DELETE £TE TlChangs  LlAddn) &°

NAME 4.2 NAME i

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-ZF

TME [J DELETE 5.1 TITLE [OChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS =:

CITy-§T-2ip 54CITY-ST-2ZP _.

e (O BELETE 6.1TITLE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP —— B4 CITY-§T-2P

14. 1 hereby certify that the information supplied with #s filing does'pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ¢ pplementakEnnual report is Jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an -
officer or director of the corpopd iver o trustee gipowered to executs this report as required by Chapter 607, Flgrida Statutes; and that my ngme appears in
Block 12 or Block 13 fghang ddrgss, with all other like owered,

N\ N
SIGNATURE: S AR iy hg/ﬂ“”" 5 L3/5?7 30;’ 22,7224 -

S Daytime Phona ¥

1



