SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON

PROFIT
CORPORATION
ANNUAL REPORT

1997

OR AFTER SEP
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MiNIMum AMAOUNT DUE]';'%'JI!‘EIENRS;:{'; gg;n)
& FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Soecretary of State
DIVISION OF CORPORATIONS

97 MG -6 PH 2:07

DOCUMENT #

1. Corporation Name

EDCO MEDICAL SUPPLY, INC.

CRETARY OF STATE
TACCATAGSE, FLORIDA

Princlpat Piace of Businoss

8370 SUNSET DRIVE
SUME A280
MIAMI FL 33173

Mailing Address

8320 SUNSET DRIVE
SUITE A280
MIAMI FL 33173

O AN

DO NOT WRITE [N THIS SPACE

3. Dete Incorporated or Qualified 3a. Date of Last Report

02/13/1996

Principal Place of Business 2a. Mailing Ada

A ARENS

SW 14opJe

4, FEI Number Applied For

05 Ol 23/

Not Applicable

Suile, Apl. #, elc, Suite, Apl. #, etc.

22] | T 110

8.75 Aaditional
Fee Required

2

B, Cerlificate of Status Desired

City & Stato | Cily & Stale 6. Election Campaign Financing $5.00 may Be
23 L 28] VNAMN) |: ] Trust Fund Confribution Added to Fees
Zip Courntry Zip | Country 8. This corporation owes or has paid tho current year Intangible
m 25 - e 29] 55} g ")L 30] ) UE)H Personal Property Tax due June 3% Cves [
9, Name and Address of Current Reglstered Agent T 10. Name and Address of New Reglstered Agent
GARC AL B1 Name .,
82 Streétg:ldr ss (27 Box Numbas No‘i)AcceEEbli):
MIAMI FL 33175 15wl U AV 10
B3
' B4]

Y Miam)

FL |

agent. | am 1 r wilth, and accopl tho obligalion
f N

Zip Coy
11, Pursuant 1o the provisions of Soctiong 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changind its registered
office or registerad agent, or both, in the State of Torida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislored
of, Seclion 607.0505, Florida Statutes,

SIGNATURE &’W
Signatyre, typad o pgfled name at repisiclid aden

tangMic il &

(NCHT - Ragistered Agent Bignatute required whah reingtabng)

g&&@y -

12. OFEICE RS ff_\![) DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,12
TITLE DSP mD[LETE 111ME PSP [JCrange B3-addition
NAME GARCIA, MARTHA L 12 NAME contep N LOPEZ #1110
sweeraooness | 12880 SW 53RD STREET rastreraonniss | §3 1) W 142 AVE
CiTY-ST-2P MIAMI FL 33175 ) 14 CATY-51- 7P miom_ F) 55! 85
TITLE [ peeeie I TILE . a T Aggigen
e e oongpeeEOsEHE-——Y
STRE 85 23 STREET ADDRESS ~Us/0¢/31--01073--015
o | Wk¥500,00  wix500. 00
Qry-S1-2p y : 2.4I1Y-5T- 2P
LE [T oriete 31TE Tdchenge  [J Addition
. sz DOODOR2EOR0N—~ 4
HEET ADDR 33 STRELT ADDRESS -08/07/97~-N1073~-014
CiTY-ST-2P L 34, CITY-5T-21P kNG W .
TILE ] peceTe A1TMLE Change aﬂim
NAME 4.7 NAME
STREET ADDRESS A3 STRFET ADDRESS 3 ﬂ
CITY-ST1-21P o 44 001y~ 5T- 2P & j‘//{/
TITLE [ oecere 5ATTLE [JCrange ] Addition
NAME 5.2 NAME gf é /7 ;
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-21P 540ITY-S1-2P
TITLE T GELETE 61 THLE [T Change L] Addilioﬂ
HAME £2 NAME DDDD%T%J??' [:}F!%l"}—:*ﬂ
STREET ADDRESS 6.3 STREET ADDRESS "D -": i .5 T TD _'_"'_'Ulb
ony-$1-2P i . 64 CITY-512P RS TS mRERRg, 75
14, | do horeby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | furlher cerlify that the

infarmalion indicaled on this annual reporl or supplomental abnual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; thal
t am an officer or direclor of o Aorporatian or Lhe receiver or rustec empowerad 1o execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Bloc' ¢ “changed, or on an attachment with an address

- g e "‘hmtl.til{t? {‘L. .‘0.-(2 P

-—.\roln.-\

CR2ET34 (4/97)



