ANNU

~ PROFIT
CORPORATION

1997

AL REPCRT

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Socretary of Stato
DIVISION OF CORPORATIONS

1. Cotporation

DOCUMENT #

Name

HISPANIOLA MEDICAL SUPPLY & EQUIPMENT, IMPORT &
- EXPORT, CO.

- Principal Piace of Businoss

12390 NE 2ND CT
NORTH MIAMI FL #3181

e

2, Pr[pcipal Place of Business

Sulte, Apt. #, etc.

Maiting Address
12380 NE 2ND CT

NORTH MIAMI FL 33161-5316

el

Suite, Apt W, elc.

8a. Mailing Address

FILED
Apr 16 1997 8:00am
Secretary of State

IR A R

3

e

&S 067355 7

Daic Incorperaled or Qualified

3a. Dale of Last Reporl

" FE) Number

Applicd For

Not Applicable

$8.75 additional

o
Cit)f\& Stale

]
: Zip
o |24

Counlry
28]

5 Nam and Address of Current Foglsiorod Agont

COLON, ANNAIZA ¥
© 12390 NE 2ND CT
NORTH MIAMI FL 33161

SIGNATURE

Srgrature. Iypod or pricted nan e of tegislesed anent and Wl opplicatle

Cily & Siale

B. Cerificate of Status Desired O
Fee Required
" 8. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution Added 1o Fees
__ Country 8. This corporation has liability fo%‘nWe tax under 5. 199.032,
30_1 - Floricia Statutes Yes [ Mo
) . 10, Name and Addross of Now Regl_s_tirgg_Agent
Bi| WName '
82| Gtreet Address {P.O. Box Number is Nat Acceplable)
83]
Bd| Ciy FL 85| Zip Codo

h05, Florida Statutes.

WV(NCI'I!'. Hargwslcrf::i Agent si;{nal.)rr ;(1Ql;vi"5d when rc:-)s‘la'r‘r“g‘l T

11, Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, T lorida Sialuies, ihe abovenamad corporation submiis 1His statement for the pUrposS of changing s regstared
office or registered agont, or both, in tho Stale of Florida Such changc was aulhorized by the corporation’s beard of dircelors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the ohligalions of, Seclion 607.

DATEL

appears in Block 12

a1l 1P L .1 -

12, OFTICERS AND DIRLCTORS
= ™ DL
NAME SANCHEZ, FRANCISCO
steeeraooress | 12390 NE 2ND CT
oY~ 8720 NORTH MIAMI FL 33161
oSt o adnAIUNI i
NAME - SANCHEZ, ANTONIA M
staertapbress | 12380 NE 2ND CT
omv-sr-z¢ | NORTH MIAMI FL 33161
{ e DT ’ R i {1 (A
] Nae COLON, ANNAIZA Y
o] -stmeeraporess | 12380 NE 2ND CT
gnY-ST-29 NORTH MIAMI FL 33161
TiE D T T oeine
HAME COLON, MAYO Y
smeeTaporess | 12390 NE 2ND CT
cav-sze | NORTH MIAMI FL 33161
i Fome DS o TYoune
NAME COLON, MONICA E
staeer aooress | 12380 NE 2ND CV
em-si-ze | NORTH MIAMI FL 33161
TIrLE B R VT3 (A
NAME
STHEET ADDRESS
Y- 51-21p L

1.

aTme

1.2 NAME
1.3 STRELT ADDRESS
ony-61-7r

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D Change D Addition

21TILF
22 RAME
23 STREET ADDRESS

zapmvstae )

31LE
3.2 NAME
3.3 SIREET ADORESS

da.Lny-sr-aw

A1TILE
4,2 RAME
43 5TREL) ADORESS

44CNY-51-2IP

T Crange ™ [ Addition |

ST Tcenge [T addition |

] Changs 1 Addition |

S1TINLE
5.2 NAML
53 STREEY ADDRESS

SaCTY-81-7P

[ Change T wagition

61 1NLE
67 NAME

€3 STHEEL ADDRESS
64 CiTY-51-21P

[ Change [ Adatiion

1 'am an officer o director of the corporation or the receiver or trustee ¢
7 or an an sllachment with

1B 7 o

14. T do hereby cerlify thal the infornation suppliod wilh Lhis Tiling does nol qualdy for the exeraplion slated i Section 118.07(3%i), F landa Stalutes | forher certify that the
infermalion indicatod on this annual ropart or supplemental annual reporl is true and accurate and that my signalure shall bave the same logal effect as if mado under oath; that

:icrc:d 10 exccutg this roport as required by Chapler 607, Flonda Stlalutes; and that my name
ress.

e S

CR2E034 (9/96)



