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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Mortham ADI' 27 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # P96000013577 (7)
EDCO MEDICAL SUPPLY, INC.
L T
8370 SUNSET DRIVE 8311 S.W. 142 AVENUE
SUITE A280 SUITE 1410
MIAMI FL 33173 MIAMI FL 33184 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/13/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 957 0 4 nogt DRIWVE [z 65-0642387 x| Not Applicable
ZI Su-tegi!’t. ;‘}eé A )07 ;] Suito, Apt. #, etc. B. Cenificate of Status Desired M sl%;sﬂ::ﬂxznal
City § Slate oz City & State 8. Etaction Campalgn Financing $5.00 May B
2_3] M\mm | p' %6 ' 75 _;l Trust Fund Contribution Added lo ::ess
Zp Country Zip Country 8. This corporation owes or has paid the currept year Intangible
;] 2_51 ;I ;ﬂ Personal Property Tax due June 30. Yes [J Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOPEZ, CONCEPCION 81| Name
8311 S.W. 142 AVE-. #1110 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
a3
84] Ciy F L |a5 Zip Code

agent. | am famitiar with, and sccept ihe obhigations of, Section 607 0505, Florida Slatutes.

11, Pursuant to the provisions of Secuons 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of chaj
ofice of repistered agent, or both, in the S1alo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintmant as registered

nging its rogistared

SIGNATURE e e et e e e e

Sigratura. ypod or pranted naene of rogshrnad agent and titk: Il apphe.abic (NOTE Registersd Agent signature required when reinstatingy DATE R\
12. Of 1 ICE RS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DSP [T pEcere T1TIE [T Change [ Aadition |2
HAME LOPEZ, CONCEPCION 1.2 NAME §
sweeraporess | 8311 S.W. 142 AVENUE, #1110 1.3 STREET ADDRESS g
CITY-5T- 2IP MIAMS FL 33183 1.4 CAY-ST-ZIP &
TILE ] DECETE 2 TALE [FcChange T Addition |
NAME 2.2 NAME
SYREET ADORESS 2.3 STREET ADDRESS
CITY-ST1-21P 2.4 LHY-ST-2ip
TILE T otcete 31TINE [T Bhange T Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-S1-21P 34.CITY-5T-2P
TILE [J pfLeTe 41TITLE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-5T-2P
LE " oeiete 5 1TITLE O Change T Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-21P o 54 CITY-51-2IP
TIME O oecere 6 HTITLE 3 Change [J Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADBRESS
CITY-ST-2IP 64 CITY-S1-2P

indicated on 1

Block 12 or Block 13 if changed, or on an attactinont with an address.

QIGNATURE: (P ocid ¢ o o 0

.17~ 9

14. | hereby cerlif?(.lhal tha information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further cerlity that the infarmation
lis annual roport ot supprermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receivor or trusteo armpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in




