04301999-90140-002-8150.00-$150.00

[ PUFOURS

PROFIT
CORPORATION |
ANNUAL REPORT

1999

%ﬁg’ﬁi

FLORIDA DEPARTMENT OF STATE
Kathertne Harrls
Secretary of State
DIVISKON OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ8000043432
AMERICAN MEDICAL, DENTAL & SURGICAL SUPPLIES, IN

C.
Principat Place of Bu:-.-lnm Mailing Address
9358 SOUTHWEST 40TH STREET 2058 SOUTHWEST 40TH STREET
MIAMI FL 33165 MIAMY FL 33165

FILED

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90140 009 ***150.00

| O

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such ch
agent. | am familkar with, and accept the obiigations of, Section 607.0505, Florida Stahutes.

pove-named sibmils this
was authorized by the mrpm

05/14/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
7 28] * - 3 SSCO Not Applicable
Suite, Apt, ¥, efc. Suite, Apt. #, etc. ] $8.75 additional
;21 ‘ . m o . 5 Cartifcate of Sialusr l_)_eslmd K_ B Foo Required
City & State City & State §. Elsction Campaign Financing $£5.00 way Be
E_ i e ] A ‘ ‘| Trust Fird Contibution ™™ Addad to Fens
Zip Country Zip Country 8. This corporation owas the current year Intangible ]
‘(24 f2s] 29] [30] Parsonal Property Yax, Dves” VM%
9, Nama and Address of Current Ragistered Agent 10. Name and Addross of Nsw Ragistared Agant
81] Namo
AMERILAWYER
3‘3 Mm AWNUE 82} Stroet Address (P.D. Box Number is Not Acceplable)
CORAL GABLES FL 33134 a3
84| City FLia?[ Zip Code
11. Pursuant to the provisions of Sections 607.050Z and 6071508, Fiorida Statutes, the al for the purpose of changing its regisisred

stirtement
of directors. | hereby accept tha appointment as registared

SIGNATURE Tiorbus, ypud O printad name of reghiared agent and G 1 applcabie, TNOTE: Fagictared AQYrE Sioritrs reguirad whan resritsbng} BATE ;

12, OFFICERS AN DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD L] DELETE 11 TME [Dchange  [] Addition
NAME HWDALGD, JOSE J 12 NAME

sTReeTa0oRzss| 9358 SOUTHWEST 40TH STREET 1 STREET ADDRESS

CIrY-5T-29 MIAM! FL 33165 AAQTY-5T-ZP

e D é DELETE ZATME ] Change

NAME MONROE, RALPH R 22MA0E

sReeT aooress| 9358 SOUTHWEST 40TH STREEF 2 STREET ADORESS

oTY-sT-ZP MIAMI FU 33165 Z4CTNSLOF - _- — _}"’;’,\'\ﬂ«-

me v [ DELETE AN TRLE [JChange

NAE LOPEZ, HUGO E I2NAME
_sTagetaporess] 8358 SOUTHWEST 40TH STREET . uvgmEtapoRess|

CIvY.5T-2P MIAMI Fi. 33165 34 CITY-SE.2P

TmE 3] ; HoseE 4 TME [ Change

NANE LORENZO, PABLO E £ ZNAME

stReoTporess) 9358 SOUTHWEST 40TH STREET 43 STREETADDRESS

GITY.ST-2P MiAMI FL 33165 4ACAY-ST-2P

m.E [J oeevE 51 TME ] [JCharge  [] Addiion
AN ~ 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS -

Y. 5T 7F SACTY-ST-ZP

TITLE {1 DELETE S3TIME [JChange  [] Addition
NANE SIRAE

STREET ADDRESS| 6.3 STREET ADDRESS

CITY.ST-2P 64 CITY-ST-ZF

14, | hereby cerify inat the miormation supplied with this fling does not qualify for the axemplion stated in Saection 119
indicated on this annual report or supplemental annual report is true &
officer or director of the corporation of the recaiver Of trustees ernpows
Block 12 or Block 13 if changed, or on 2n attachment with an address, with ail other like émpowered.

N SEINATGUIRBREC: LIED

SIGNATURE:

nd accurate and that my signaturg shall have th

Y2 F- G

070N, Fionda Siatutes. 1 further certly that the nformalion
o same legal effect as if made under oath; that i am an
red 1o execule this report as required by Chapter 607, Florida Staiules; and that my name appears in

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daio Daytema Phorve #




