FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 7

PROFIT
CORPORATION
ANNUAL REPORT

“11-4841999

FLORIDA DEPARTMENTY CF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P960000>45421

1. Corporation Name

ABDON MEDICAL SUPPLIES,

CORP.

Principal Plac

1800 West 49th ST.,

e of Business l—-lar;anigi Address

STE:213,

2. Piincipal Pl
21]

tace of Business “2a. Mailing Address

—— z'p
A

 Suile, Apt #, elc. " Suite. Apt ¥, etc
22 S ] S
City & Siate City & State
£ R . R
Country Zip

SN P

9. Name and Address of Eh}_rhﬁiiéglﬁe(gg'égég!; o

GUILLERMO ESTRADA
1800 W 49th ST., STE:213
HIALEAH, FL 33012

HIALEAH,

o] . fa]

FILED
Apr 05 1999 8:00 am
Secretary of State

11. Pursuant

office or ragis|

10 the provisions of

ections 607.0502 and 607.1508, Florida Statutes,
d agent, of both/in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. fam | iar with, ari epl the obligations of, Section €07,0505, Florida Statutes.
SIGNATURE _ \aadflogho phaeds
Signature, typed of rinled name of regisiered agert and titia It applicahia
12, SCTTUOFFICERS AND DIRECTORS 13
T [ P/D T T T T hioREeE T e T
NAVE GUILLERMO ESTRADA 1.2 NaME
sweeraooress) 1800 W. 49th ST., STE:213 13STREET ADDRESS
CITY-SF-29 HIALEAH, FL_ 33012 S __ fvicrrseae
TLE [.1 DELETE 21NME
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
cy. s1-2¢ [ e NusomysTZv
TILE {1 DELETE ITILE
HAME 32 NAME
STREE T ADDRESS 33 STREET ADDRESS
JLEUAGCILT LA SRR i e e __ N3t OTY-STZR
TITLE [J OELETE 41TIE
NAME € 2 NAME
STREE T ADDRESS 43 STREETADDRESS
CIY-51- 29 e L LAEITY-$T-ZF
TME LY DELEYE 51TIRE
NAME 52 HAME
STACET ADORE 55 53 STREE T ADORESS
Cry-51-2P 540ITY-8T.2F
TMLE [ DELETE &1 TIILE
NAME €2 HAME
STREET ADORESS 63 STREET ADDRESS
CITy-sT-29 64 CIY-51-2IP

7T TINOTE Registared Agant signaire requirad when reinsiatng)

- oy
- [T
— ) P
ST 7
Cody (&%)
FL >
DO NOT WRITE IN THIS SPACE
33012 3. Date Incorporated or Qualifed T ;
|
- i 5/29/96 . !
4. FEI Numbar Applied For |
- e . 65-0669232 | | NotApphcabt: |
5. Ceibifcata of Status Dosired [ $8.75 addiional
o o o fes Required
6. Etaction Campaign Financing 0] $5.00 May Be
o) Trust Fund Contribution e Added to Fees
Country 8. This cotporation owes the current ysar Intangible
_Personal Property Tax. [Ives [ONe !
e 10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Nol Acceptabls)
sl S
Bd[ City T FL |85 Zip Code
the abave-named corporation submiis 1his stalement for ile purpose of changing is registered

DATE
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TOD00ZE36S FP—
D4/12799--01 121 ~-002

kwekdBh, 00 R4S, 00 .

[JChange [ Addibon

CJChange [ Additon

[)Change L] Additon |
T T ClChange [ Addtion |
oo ‘[JChange {jAad‘-1;on"

14 T herc liy certly thal the information supplied with this Tiling does not qualily for he exemption siated in Seclion 119.07(3)(i). Florida Statutes | further ceriify that the information

indhcated on this annuat repart or supplemental annual reporl is true and accurata and that my signature shall have the same legal effect as f made under oalh; that | arm an

officer o
Block 12

SIGNATURE:

direclor of the corporalion of,
or Block 13 if

BIGHNATURE AND T¥FED OR PRINTED NAME 5F SIGNING OFFICER OR

DIRECTOR

e receiver or lrustee empowered o execule this reporl as required by Chapler 607, Florida Statutes; end thal my nanie appears in
lachment with an address, with all olher like empowered.

Date " Daglime Prone ¥



