CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS §225.00
PROFIT E0.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BHVISION OF CORPORATIONS

1.

Corparation Name

DOCUMENT #

SILSAMI MEDICAL SUPPLIES INC.

Principal Place of Business

1840 W 49TH ST, #600

HIALEAH FL 33012

Mailing Address
1840 W 49TH ST, #600

HIALEAH FL 33012

3. Date Incorporated or Quatfied

3a. Date of Last Report

11/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] OS5 08 38770 Not Appicable

Suite, Apt. #, ete.

27]

Suite, Apt. #, elc.

5. Certificate of Status Desired 1

$8.75 Additional

Fee Reguired

SOTO, SILEIDYS
1840 W 49TH ST, #600

HIALEAH FL 33012

22]
Crty & State Gity & State 6. Election Campaign Financing $5.00 May Be
EI m Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;II_I 25 E] El Florida Statutes [ ves [ho
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84) City

FL [®

Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment 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 accepl the appointment as registerad agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE €

Signature, typed or printed name of regstered agonl ad e it Elb{;liahn-a

NOTE' Regpsterad Agert bignature r;umr‘&i“;;\en reirstaling)

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Pres rctonr” . [ DELETE 1TATILE [ Change [ Addition
NAME S/ lerdlYs 507‘0 12 NAME

STREELADDRESS |/ P of @ eel g 57, ;)46’60 13 STREET ADDRESS

CIY-§1-2F e S & Fr FIor> 14 GATY-ST-ZP

TITee [} DELETE 2 1TILE [ Change [ Additian
NAME 72 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§1-2P 24 DITY-ST- 2P

TITLE [] DELETE 3 1WTLE [ Change [ Addition
REME 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

CTY-ST- 7P 3.4 CITY -ST-21P

TITLE [J DELETE 4.1 TITLE [) Change 7] Addition
NAME 42 NAME

STREFT ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44 CITY-5T-2IP

TnF [ DELETE 5 1TIMLE [ Change [ Addition
KAME 52 NAME

STREE| ADDRESS 53 STREET ADORESS

CITY-§1-2IP 54 CITY-ST-2°F

TITLE [ DELETE 6 1 TILE [0 Change  [] Addition
NAME 62 NAME

SIREET ADORESS 63 STREET ADDAESS

CITY-8T-2IP 64 CITY-S1-2IP

certify that the information indicated on 1l
cath; that | am an officer or direclor of thd

appears in Block 12 or Block 13 #f changgd, or on an attachment with an address.

SIGNATURE: 33

94, Tdo horeby certify that the information sugfXed with this fling is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)K). Florida Statutes. | further
rnual report or supplomeantal annual report is true and accurate and that my signature shall have the sarme lega! effect as if made under
gorporation or tha raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

-

PRINTED NAME OF SIGNING OFF/CER OR DIRECTOR

Date

Dayt.ime Phone #

CR2E034 (12/95)




