FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham

ges | EW o Secretary of State

DOCUMENT # P96000034832 (1)
ANEXO MEDICAL SUPPLY, INC.

T

Principal Place of Business Mailing Address
80 E. 61 ST. 15315 NW. 60 AVE
HIALEAH FL 33013 $TE. H
MIAMI LAKES FL 30014 DO NOT WRITE IN TH!S SPACE
us 3. Date Incorporaled or Qualified
Principal Pi f Busi Mailing Add %{]18{}1
2. Principal Piace of Businegss 2a. Mailing 1885 4, umber Applied For
2] L5315 W Lo Ave, 26 B85-0B8R972 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt #. elc. . ‘ $B.75 Additional
?21 S‘fe H ;l 6. Certificate of Status Desired | Fee Required
City & State o City & Stale 6. Elaction Campaign Financing $5.00 Mma
. . . y Be
Bl Mian: Latss Fl 28] Trust Fund Gonlribution 1 Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
;l 22014 E[ )ﬂ de- E] m Personal Property Tax due June 30, Clves [ONe
'S Name and Address of Current Reglstered Agent 10, Neame and Address of New Reglstered Agent
DIEZ, GEORGINA 81| Mame
80 E- 31 ST B2| Street Address (P.O. Box Number is Nol Acceplable)
HIALEAH FL 33013
B3
84| Ciy FL 85 | Zip Code

11, Pursuani to the provisions of Soclions B07.0502 and 607.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing iis registered
office or repisterod agent, of both, in the State of Florida. Such change was authorizad by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wi accepl the ohli |, Jection 607.0505, Florida Statutes.

L]

CR2E034 (10/97)

SIGNATURE et L Lern /~Pw - GF
Slgngure. typed o printad gfine vl regstered agont and bie 11 applicabl (NOTE - Registered Agen! signature required whan reinstatng} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DPT L] DECETE LATIE T Change [T addilion
e DIEZ, GEORGINA 12
steeTaporess | 80 E. 61 ST, 13 STREET ADDRESS
CITY-51- 2P HIALEAH FL 33013 1401TY-51-2P
TLE [Joeet 21 TILE [ ¢change [ Additicn
NAME 22 NAME

| STREET ADDRESS 2 3 STHEET ADDRESS

" iy sT-2P ] 2,4 CIY-81-2F

TIME I paiete 31 TI0LE [Tchange LT Addition
NAME 3.2 NAME
STREET ADDAESS 3 35TREET ADDRESS
oITY-ST-2P e | RN
TALE 7 DEceTe PRRIT [T change” [T adotion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-ST-2IP 44 0TY-51-20
TITLE : [T OELETE B1TITLE [T Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STAELT ADDRESS
CITY-§T-2P 54 CITY-ST-2P
TILE ] DELETE 81TIMLE [J change ] Additicn
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eIy -§1-2P Jsecmr-s51-zp

14, | hereby certify thal the information supplied with 1his fiting does not qualify for the exemption staled in Section 119.07(3)(1}, Florida Stalutes, | furlber certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an
officer or diraclor of tha corporalion or the receiver or frusiee empowered 10 execute this report as required by Chapler 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed.oron}aﬂa(}ﬂmcnl with an adgmaD
ek B ke B '{ 7 R S / - s NN D Y o Y b o ]




