OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
WOUNT DUE ON OR BEFORE 03/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

’

JCUMENT #

somporation Name

P95000083694

AST MEDICAL SUPPLY AND EQUIPMENT INC.

b

cipal Place of Business
ONCE DE LEON BLVD

Mailing Address

M7 PONCE DE LEON BLVD

FILED
Sgp 14,1999 8:00 am
ecretary of State

09-14-1599 90002 029 ***150.00

_— -

A 0 AT

CR2E034 (5/99)

$ 239 SUITE 239
A GABLES FL 33134 CORLA GABLES FL 33134 DO NOT WRITE IN THIS SPACE
’ T : t T, - 3. Date ncorporated or Quaiified 3
10/30/1995
rincipal Place of Business 2a. Mailing Address 4. FEII Nulmber Applied For
2s] 650621247 Not Applcable
Suite, Apt. #, etc. Suits, Apt. #, etc. 5. Certificate of Status Desired Ol $8.75 Additional
;l : Fee Required
Sity & State City & State . 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution D Added to Fees
Zip Country Zip . Country 8. This corporation owes the current year
. El ’ ;9—1 m Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
VALDES, REINA L )
717 PONCE DE LEON BLVD 82| Street Address (P.0. Box Number is Not Accaptable)
SUITE 239 5
CORLA GABLES FL 33134 e
B4| City 85 | Zip Code
— _ . . SRR Tl /A — N, _EFL_,__A. C
Pursuant to the provisions of sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. { am familiar with, and accept the obligations of, section 607.0505, Florida Statutas.
SNATURE
Sigreture, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: PSTD { Vorere 117ITLE L] crange [ aaditon
g VALDES, REINA L 1.2 NAME
eraooress | 717 PONCE DE LEON BLVD #239 1.3 STREET ADDRESS
sTZP CORLA GABLES FL 33134 1.4 CITY.ST-ZIP
H [ J oetere 21TNE (1 change [_J Addition
£ . 2.2 NAME
{ET ADDRESS 2.3 STREET ADDRESS
8T-ZIP 24 CITY-ST-2IP
: [ ] peLeTe 33 TITLE [] change [ Adation
E 3.2 NAME
ET ADDRESS i{S_TFi!.EE'I;iDPRESS_ — e - ——————— T -
SR fme—e e —rn e T T2 T T 34 CITY-ST-ZIP
: [ Jpetete 41TME [ ] changs [ Adition
E 4.2 NAME
ETADDRESS 4.3 STREET ADDRESS %
St-2P 44 CHY-ST-ZIP
g {1 oeLete SATMLE ) change [ ] Addition
E 5.2 NAME
€T ADDRESS 5.3 STREET ADDRESS
ST-ZP 5.4 CITY-ST-2IP
E (] oeLete 63 7ITLE [ ] change [ ] Addition
E ' 6 2 NAME
ZETADGRESS 6.3 STREET ADDRESS
“5T2P 6.4 CITY-ST-2IP
| herepy certil?l.that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that lhg inforrnation
indicated on this annual report or supplemental annuat report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the co jon or the receiver or tnustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, pr on an attacb\menl with.ap address. / .
IGNATURE: DT URN RS ED q/s /79




Y OLUOS (o Y
e L 14930 Lf

Q/s/qq

FAsT Meb, SUPPLY . .

———

P (FE{ NUMbTR CS5-0621247

714 PoNvCE D& lEoy ¥ 23ag
Coant Jnblecs £z 33134

T DEP, or sTATE.

- THIS Docomem
THAT  saY  To Pl #5500 4.

& PeErgl TV 60T T sewe tue

Prion AmMovnT ov MARCH 8/575?

CHEch 4163 oy Time,

So  Plénsc  cueck Yovre Recorp
. i . ,
h' 550./9()55 Aeconpi/g To MY REcoRkDd THIS

CHECH  was WEVER CASHING

\S/r;/ccmé}/
Kewa ). VAL ocs



