SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (lF DISSDLVED MINIMUM AMOUNT DUE TO R INSTATE $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF S1ATE
Sandra B Mostnam
Secrelary of Stare
DWISION OF CORFPORATIONS

MIAM! FL 33146

DOCUMENT #

1. Corporation Nane

Principa! Place of

10664 SW 144 COURT

2. Principal Place of B. winess

2| 903 LI PCNab Rb,,,,

Suite, Apt #, eic

P95000076658 (0)
PERDOMO MEDICAL SUPPLIES & EQUIPMENT INC.

Aaing Adiaress

10664 SW 144 COURT
MIAMI FL 33146

FILED
Aug 05, 1996 08:00 AM

Secretary of State

AT

3.

Date Incorporataed or Qualili o

10/06/1995

da. Date of Last Hepart

| 2a. Maihng Address

Suite, Apt #, elc

26| 10bbY St 1!1592,?,,,,,,,,,

4,

65-0061-1%0%

FE! Numbyer Apphed faor
Mo at A;)plu AhIL
SB 75 Addilonal

Fee Hequnred

$5 00 May Be
__Added to Fees

]

. Ths carporation has Imbxw 1ur |r|lnr1glh\z. tav uncler s 1990 D?”

E] Yes [] Mo

. 5. Certficate of Status Desred
22] B 2 - B
City & State City & Slate 6. Election Campaign Funancmg
E Tﬁﬂ ACAC FL EI M Lauh FL Trust Fund Contribuban
2 Country 2ip Country 8
2] 3IBLY [ pOOWARY 2] IBNBG  [i0] DADE | o s .
8. Name and Address of Current Registered Agent 10. Name aqgj\gdress of h{gEng[glieLerd Agenl
81| N
PERDOMO, GODOFREDO M ame
10664 SW 144 COURT B2| Strect Address (PO Box Number is Not Acce'p"f;i—ﬂlamm
MIAMI FL 33146
83
84| City

asJ Z2ip Code

FL

SIGNATURE

11. Pursuant ko the provisions of Sactons 6070507 and 6071508, Flonda Statutes
athce or registered agant or bath, in the State of Flanda Such change was authorized by the corporation’s board of directors, | horey accept the appo ntrment as regestared
agent. | ant Farmiliar witn, and accept he obhigahans of, Sachon 607.0503, f lonaa Statutes

e e ¥ ) T T e A

ther ahove -named carporahicn subrmits th.g statermont Tor the |

S LAlEE TCa it wNE e et

urp’ws‘ ol ¢ mmqlng it rbgnqm& ¥

i it

3 TO OFTICLAS AND DIRECTORS IN 12

[ 1 Cnange L] Ad

|. I Adilin

[_] Change

| D _Cmnge D Addton

CR2E034 (3/96)

D Chiznge [_] Additin

: L] Adcuon

SIGNATU

tgo hereby corlify Iad tncantormat-on suppl.ed with this flng is volurtanly farnish
further certify that the information mchzated on this annual reporl or sy )

rmade under oath, that Lam an ol o .
thal my name appears i Blac< 12 or

RE:

LT Cnange [T Aadiben

vor OF trasloc em
. with an address

12. - OFFICLRS AND DIREGIORS 13, ADDITIONS/CHANGES
TITLE P T[] oecere IEHIIY:

NAME PERDOMO, GODOFREDO 17 e

streer aooress | 10664 SW 144 COURT 1 3STAEET ADORESS

ori-size | MIAMIFL 33148 vonseze §
TITE y [ ] buiee 21T

NAME PERDOMO, SILVIA 22 Name

sreeetanpaess 1 10664 SW 144 COURT 2 3STREET ADIDRESS

CITy-S1-2iP MIAMI FL 33146 N N _ R 2acnvst-ap

TTLE ITTF

NAME 37 NAME

STREET ADORESS 3 ISTREET ADDARESS

CiTy-ST- 217 34 CI°Y 51 2IF

L [ ] oeeve PRRTIN

NAME 4 2 NAME

STREET ADORESS 4 3STRELT ADDRESS

CiTy-st P _ . _ o aacystae )
TILE U1 oaene S1TILE

NAME B ZNAME

SIREET ADRESS 5 LSTHEE] AOPFSS

Cify-ST-0IP S40IY-ST- AP

TILE : ’ ] DeLere B1TINE

MAME & 2 hANE

STREET ADDRESS 61 STHELT ADDRESS

CITY-S1.7P 2P

14,

does not quabfy for the examplon stated in Section
mental annual report is true and accurate and thal my s.gnature shall have the sarmie lega! eflec
| povwgred 0 e Ne 1his repiorl ax recperad by Chagrer 617, Fianida Statute

178 07(3)k). Fionaa Statates |

€~ 596

NP N R

;05‘-3%-'8‘1'15‘




