FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG6000014214

1. Corporation Name

EYCO MEDICAL SUPPLIES,

INC.

Principal Place of Busingss

5900 W. 20TH AVE. SUITE *C*
HIALEAH FL 33016

Mailing Address

5300 W. 20TH AVE. SUITE °C”
HIALEAH FL 33016

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90154 023 ***150.00

O A

DO MNOT WRITE IN THIS SFACE

3. Date Incorporated or Qualifed
02/15/1996
2. Principal Place of Business 2a. Maling Address 4. FEI Number },. Applied For
;] ;l 65—%4 1452 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, eltc. . i
. P ° P 5. Certifcate of Status Desired [ $8 75 Addtianz!
a 2_7| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El EJ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ E‘ ;ﬂ w Parsonal Property Tax. [Jves [iiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BOTET, ORLANDO 82| Street Address (.0 Box Number is Not A bl
treet re: . O er is Naot Accepta
1790 79TH ST CAUSEWAY e 55 x Number is Not Acceptable)
APT B-108 a3
NORTH BAY VILLAGE FL 33141
84| City 85| Zip Code

FL

office or registered

11. Pursuant 1o the provisions of Seclion

the ohligations of, Section 807.G505, Flopda Statutes
o

607 0502 and 607.1508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
4 State of Flonda Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

03/15/29

SIGNATURE _
W FET GF prinied NBYIE O tegislensd anenl ant bl i sp atte HOYE Regmiered fgent sgnatiee tequired when remstatngy 7 DATE
12. l / GFFICERS AND DIRECTORS 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ! [ DELETE 11TITLE [JChange [} Additon
NAME BOTET, ORLANDO 12 NAME
streeTaooress| 1700 79TH ST CASUEWAY, APT B-108 13 STREET ADDRESS
CITY. §1.21P NORTH BAY VILLAGE FL 33013 14CITY-ST-2P
TITLE [ DELETE 21TIME [Dchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST.2IP 2 4CITY-ST-2IP
TILE ] DELETE 31TITLE [ Change  [] Acdition
NAME 17 NEME
STREET ADDRESS 31 STREET ADDRESS
CITY-S1-2IP 34 CQITY-ST-2IP
TITLE {1 DELETE 4 17TITLE 7] Change 7] Agdition
NAME & 2 NAME
STREET ABORESS 13 STREET ADORESS
CITY-ST-2IP 44 CTY-5T-2IP
TMLE [_] DELETE 51TITLE O change [ Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TIMLE 1 DELETE 53 TIFLE [JcChange [ Addwon
NAME £2 NAME
$TREET ADDRESS §3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST.2IP

14. | hereby certify that the information supplied with this filing dees nat quality for the exemption stated in Section 1198.07(3)(1), Florida Statuntes | further certdy that the information

indicated on this annual report or supplemental an

officer or director of the corporation
Block 12 or Block 13 if changad

SIGNATURE: _

or the receive,

Or/a/mﬂa /é:ﬂlej‘

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ustee empowered lo execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in
with an address. with all other ke empowered

205-3460-0090

01349

CR2EQ34 (11/98)

Dayltma Phone #



