,F“'E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT fun s
CORPORATION

ANNUAL REPORT :

- 1999

DOCUMENT # P98000005131
1. Corpatation Name

AV, MEDICAL SUPPLIES, TNC.

( 3 .»,ll- ,_g

“on wn LT

Katheirlne Harvls

Scuietary of State

-pll.l:l'?i[\iﬂ Place of “éu"-iut-:-;s
6555 NW. 36TH ST. SUTTE 313
MIAML,FL. 33166

Mailing Address ’

6555 NW. 36TH SI. SULTE 313
MIAMI, F.. 33166.

2. Puncipal Place of Business
ol
Suite, At #, al:
| N

City & Slale

2a. Maiing Address
26| ]
Suiler, Apt #, etc

(:lly & Slate

oftice or registey, nt, ar bath, in the State ol $A0kda. Such change w

agent lam i i ith, and/a% the obligakOns Hf, Seclion 607.050%,
SIGNATURE 7 75 S o Lia iy s
Slgrotare ppeal argfon

Horida Slatutes

FLORIDA DEPARTMENT OF STAILE

DIVISION OF CORPORATIONS

a3 , - 2] : _— , S
I Countiry Zip Counlry 8. This corporation awes the cutrent year Intangitite
?_‘!l_ . i |25| . L e [30| Personal Proparty Tax o KKves  [INo
o 9. Namo and Address of Curient Registored Agent . . 10. Hame and Address of New Reglstered Agent
81| Name
6555 NW. 36TH ST m 313 82! Street Address (P.0O. Box Number is Not Acceplable) v
. |
MUAML,FL. 13166, sl ws e e
8a| Cuy ZipCode
"41. Pursuant lo the provisions of Seclions 607.0502 and 607. 1508, Florida Statut

the above naned cdrﬁo(alior\ sutmits this stalement for the _pur;.»osé- of changing ils registered
wuthorized by the carporalion’s board of direciors. | hereby accept the appoinlment as registered

FILED
R 23

o STATE
1 TLORIDA

SR G

0O NOT WRITE IN THIS SPACE
3. Date 1(1L(v?>malcd or Chialded o I

5/1998

4. TEH Rurmber

T 1 | Appled For

1 1 MotApplicatie |

) $B8.75 additional
Feo Required

o 55.00 May Be_

_Addedlofees

& Cerbicale of Status Desired

6. Elecuon Campaign Yinancing L
Trust Fund Conlribution

FL [

O/ B/9

b z of regis et Al o TNDIF Renislerest Agenl 1gaire e pored when reissiabog) [ATE
2. OFFICERS AND DIRECTORS o a7 ADDITIONS/CHANGE S 10 OF§ ICERS AND DIRECTORS IN 12
;::;HB’I’ l-l“m- o ﬂ_mRIEC—ARVAJAL N A T :;:,I:‘i STy T T T T T T T T T Olenange [ Addon
SIREET ALEMESS 6555 m %'IH SI.- sm 313 13 STREF F ARDAE SS I
MUAML,FL., 33166 '
WCI!‘I-ET;IVII"’ L . N ~ _ N . . 1_4CI|T _Sl 2 N P |
NILE | IDELETE 2V UILF [ JCnange [ _]Adddion |
NAME 22 HAME ey l
STREF 1 ADURE S5 23STRFE! ADDAESS =i l
anesiae : L Jreansar Lo a0 (L)
THLE { JDELETE ATINE [ jChange [ JAddton
HAME 32 NAME ‘
SIREEYT ADDRI 55 3ISIHEET AIKRE §5 t
| orvestaw 1L . e L gACMYSTZR S : S i
TE [ 1 DELETE 410NE [ |Change [ JAddbor
HAME 4 2NAME
SIREEY ADDRE S5 4 ISTREETADORESS
__Ct_h:;s_[;?ll‘ _ I AlCIH-SI-}IP L B o o .
NIE [ ) DELEFE 51HILE [JCrange [ ]Addiioa
HAME § 2 NANE
STREE TADEHY 05 . 53 STAREET ADORE &S
Citv-S§T 2P 54 CITY.51.2IP
wme )T i o Tipetere " Jérime ™ ) [ (_:han_-zﬁ.&;dmo;
NAME §2NAME ! 4/ DP)
SIREET ADIIRE 5SS 63 STREE T ADURESS 61 g
CHY-§T- 211 GATITY.ST. 28

34 1 herety ceriify thal ihe Information supplied with this filing dues not quaiily for he exemption slaled in Section 119.07(3)(i}. f lorida Stalutes § Turther cedify lhal the information

ndicated on this annusl report or supplenental annual report is ue and accurale and that my signature shall have the sare legal effect as if matle under oath, that fan an

r tho receiver or trustee empo

n an attachment-with an ad ; ith all olhigr like g
o p T ’
d] oF BiGNING UF i OR DIRECTOR

BIGRATURE ANH 1YPFD OR PRINTE D NAME OF

officer or director of tha corpor
Black 12 or Block 13 if changé.

SIGNATURE: .

G to execute this repor as required by Chapler 607, Florida Statules, and thal my narne appears in

5871~

Date - Phone ¥



