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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SBES,
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

DOCUMENT # PQB000005496 (0)

KASAI MEDICAL. SUPPLIES, INC.

Principal Piace of Business Mailing Address

FILED
Mar 25 1998 8:00am
Secretary of State

WD

83154 SW 182 CT 8315 SW 182 CT
RHAMI FL 33193 MIAMI FL 33193
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/16/1996
2. Principal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
2] EIIL S W 16 er 2 65-0636444 Not Appiicable
Suite, Apt. #, elc. Suite, Apl. #, elc. i
o o P ° 5. Cerlificate of Status Desired O $8.75 daitional
.EI ;] Feeo Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23] MiA ML 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangibie
;4_] Fl ?ﬂ DL ;] a Personal Property Tax dus June 30, [Jves [ No
§. Namao and Address of Current Registered Agant 10. Name and Address of New Reglisterad Agent
GUILLERMO, OSORIO 81| Nome
8315 SW 162 162 CT 82| Stroet Address {P.C. Box Number is Not Accaplable)
MIAMI FL 33193
a3
B4 City FL 85| Zip Code

11. Pursuant o tha provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registerad
office or registered agenl, or both, in the Slale of Florida_Such change was authorized by the corporation’s board of directors. | hergby accept the appointmem as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stalules.

SIGNATURE

Signalure, lypod o prnind name o rgrlema agoet wad Tin £ appicasl {NOTE- Registerad Agenl signalure required when reinstating) DATE C
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TIRLE D ] petkve 11T0LE [ change [ Addtion =
NAME QUILLERMO, QSORIO 12 NAME §
sTReeT aDoRess | B35 SW 162 CT 1.3 STREET ADDRESS &
LTy - 51- 2P MIAMI FL 14 LITY-§T-2IP &
TITLE D L1 DELETE 21 TITLE O change [ Addition |©
e OSRIO, FLOR 220
stReer aporess | 8315 SW 162 CT 23 STREET ADDRESS
CIiY-$1-21p MIAMI FL 2 40TY-ST-21p
TmE T DELETE 31TILE ) change 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-21P 34.CITY-8T-2IP
TITLE T oELETE 41 TMLE [JChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§T- 2P 44 CITY-5T-2IP
TITLE [ DeLETE 5.1 TILE [dchange ] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREFT ADDAESS
CITY-ST- 2P 54 CITY-ST-2IP
TITLE 7 DELETE 6.4 THLE O Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Floriga Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachrment with an address.
P . B I/ -~ . Fa I,
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