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", FIE NOW: FILING FEE AFTER MAY 115 $680.00° FILED

corEon eermanoter | Jun 19 1997 8:00am
ANNUAL REPORT Secretary ot Saie Secretary of State

DIVISION OF CORPORATIONS

1997

PQ%HM?NT#WC?WON“IQHI o - L
EYCO MEDICAL SUPPLIES, IN&®, .

' « . : [

Principal Place of Businass Mailing Address
5900 W, 20th. AVE. SUITE "C". :
HIALEAH, FLORIDA. 33016 ‘ — 4
: 3. Date Incorporated or Qualdied | 3a. Date of Last Report
_ . 02/15/1996 N/A
2. Principal Place of Business 8. Maling Address 4. FEI Number , Applied For
[s1] (SAME AS ABOVE) 28] (SAME AS ABOVE) 65-0641452 Nol Applicabie
Suile. Apt. 4. eic el Suto. Apt . elc 5. Certlicate of Status Desired 0 si‘:ﬂmr&""
ﬁﬁ & State Ciy & State €. Election Campaign Financing ‘ $5.00 May Be
E , 2 . Trust Fund Contriggition ] Added to Fees
% L7 "Country . - 2ip . olintry 7 8. This corporalion has hability for intangible lax under 5. 199.032.
24] 25) 2¢] ?{ﬂ/ . Florida Stalules ) Yas [JNo .

9. Nams and Address of Current Registered Agent 10. Nams and Addregs of New Regisiersd Agent

81] Name
ISMAEL EGUREN (PRESIDENT) 82| Street Aadress (PO Box Number 1§ Not Acceptanie] :
4335 E., 9th. CT.
HIALEAH, FLORIDA. 8 .
' .330.1'3 ' . © [ Ty . i 85] Zp.Cade, .

T, Pursuant 1o the pron provisions ol Sechions 607 U502 and 607 1508, Flonda Slalules (he above-named Corpralion submils s Staermen fu Ue purp...be o‘ VAN 1S rugsterad

office of registerea ageni, or both, in ths State of Fipnga Such cnange was aythonzed by the corporalion’s board ol drectors. | hereby accept the appomlmenl as registered
agent. | am lamiliar with, and accept liganons of, Section 607.0505, Flonda Statutes

SIGNATURE i . o ;

ol og Worgapges| 50 flie 1 apjicang {NOTE Frgigtensd AJenl SignabJe reQuiits when renglaing) DATE

12, OFFICERS AND DIRECTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. DELETE iT h

e PRESIDENT U nme L T Crange L) Additon
L ISMAEL, EGUREN , 1ENAML . 1
STREET ADDRESS 4335 E. 9th. CT.- 1 3STRELT ADDRESS
gresi-2  HIALEAH, FL.-33013 L4CIY St e
TITLE LJ DELETE 21T , L) Crange ] Addilion
HANE 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
Ciry-§1- 2P 2 4CITy-S1-4ip
e L DELETE yung [ Change [ Addion
M‘-—_ -.-.4..'..‘._‘... R = R By P SO . . dTHA A ! P !_..__._.Aﬁ____.&u‘: I R o eea m—r—— ———— —]
STREET ADDRESS ‘ . . }‘ISIHEHM}DRESS . . .
GHY-$1- 0P - ANl i
Tine LJ DELETE 41 hng L) Change (] Aadition
HAME FETY T .
STREET ADORESS L apongss |
City. 1. 2P ) 140" 51 AR
fing LT peLeTe RN Change /] Addition
NAME . b . [FARIUSIN
v | ca
STREET ADDAESS 43 STREE! ADDRESS ‘ f
CITY-81-2iP S0 SR
THLE BEEGEEE R = N I:]’Chanoe’/ T Acgufon
NAME oo € 2 NAME 43100 218534 .
SIREET ADDRESS ' 6.3 STREET ADDRESS ~06/ 20-"’ 9?'"'01051 ~034
CiTY. 5120 saciY §1. 2P k165, OO
14, | do hereby certily that the information supphied with this filing does not qually far the exemption stated in Section 119 07(3)(}). Flonda Statutes | further certily that the

information indicated on this annual reporl or supplemental annual report 1s truc and accurate and that my signature shall have the same tegal eifecl as if made under cath; thal
" 1 am an oflicer or directar of the corporation or the receiver or trustae empowered 10 execute this reporl as required by Chapter 607, Florida Statdles: and that my name
appears in Biock 12 or Block 13 if changed. o on an attaghment wilh an address

CR2E034 (9/96)

SIGNATURE:  —— o May, s 23 ‘{L/ 797




