e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT ERE T FLORIDA DEPARTMENT OF STATE
CORPORATION : Sancia 8, Mottham FILED

ANNUAL REPORT Secretary of State Apr 19, 1996 08:00 AM
1996 DiVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P9500001309 (9)
A O

1. Corporation Name

BRIANA MEDICAL EQUIPMENT & SUPPLES INC.

—Pmoipal Place of Business Mailing Address
1545 MILLER ROAD 1545 MILLER ROAD
CORAL GABLES FL 33146 CORAL GABLES FL 33148
3. Dale Incorporaled or Qualdiect 3a. Date of Last Report
12/20/1995
2, Pringipal Place of Business | 28. Mailing Address 4. FEI Number Applied Far
2 26| 65-06271519 Not Applicabie
Site, APt #, etc. Suite. Apt. #, etc. 5. Cenrtificate of Status Desired [ $8'75 Adq&xional
E‘ ;[ Fea Required
City & State City & State 6. Elpction Campaign Financing $5_00 May Be
E] {28 Trust Fund Contribution Added to Fees
Fs] Country Yals} Country 8. This corporalion has liabilty for intangible tax under s 199.032,
LZ—il 25 ;9-‘ 5} Florida Statutes [ ves [ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALVAREZ- ANT 0N|0 62| Sirest Address {P.O. Box Number is Not Acceptatile)
1545 MILLER ROAD
CORAL GABLES FL 33146 83
s4| Ciy FL Iss Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation aubmits this statement for the purpose of changing its registered office
or registeredt agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of dreclors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE. _ e o e . [ e
Slgrature, typed oF prated name of registered agant and It i applcable {HOTE " Rogistered Agent sgnature reuired wher reirstalngl DATE ’L{—)-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 %
TIME PD [ DELETE 1 1TITLE [J Change [ Addiion |+
HAME ALVAREZ, ALICIA A 1.2 NAME 3
srneer anpsess | 1545 MILLER ROAD 1.3 STREET ADDRESS 8
oy -ST-P CORAL GABLES FL 33148 _JACITY-ST-2IP &
Tk D ] DELETE A [ Change . [J Additon |92
HanS ALVAREZ, ANTONIO A PR FEI:
srreer aoneess | 1545 MILLER ROAD 23 STREE] ADDRESS
LTY-SL2P CORAL GABLES FL 33146 24 0iTY-51-2F
TITLE [ DELETE 3TILE [ Change [ Addition
NEME 32 NAME
STREET AGDRESS 33 STREE] ADORESS
GITY-S§1-21P 34 CITY-ST-2P
e [] DELETE 4 1TITLE [ Change [ Addition
NANTE 4.2 NAME
SIREET ADORESS 4 35TREE] ADDRESS
CTV-51-72IP 44 GITY-ST-2IF
(13 [ DELETE 5 3 TITLE [] Change [ Additon
NAME 52 NAME
SIREF1 ADDRESS £3 STREET ADDRESS
CaTy-§1-2IP 54 CTY-5T-21F
TITLE [ DELETE 6 1TILE [] Change  [] Addition
NAME 62 KAME
STREE} ADORESS 69 STREET ADDRESS
CIlY-§1-21P ‘< B 64 CITY-$1-21P
14, | do hereby cenify thal the informaticn supplied with this filing is voluntarily furmished and does not quality for the exemption stated in Section 1 10.07(3)(%), Florida Statutes 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or ihe receiv trustee empowered to exacute this report as requirad by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Bloc! if changed, oronan g Bren dress.
SIGNATURE: _ D Y < LY .
PATNTED KAME Date Dragtunie Phone &




