FILE NOW:

"PROFIT
CORPORATION
ANNUAL REPORT

FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Martharm
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # S13362

1. Corporatan Name

ALL MEDICAL DEPOT, INC.

(6)

Proncioal Place of Business

4201 SW. 11TH STREET
MIAMI FL 3334

ﬁéﬁlhg Acldress
4201 SW. 11TH STREET

MIAMI FL 33134

FILED
Feb 09 1996 8:00 am
Secretary of State

AR R

3. Date Incorporated or Quatified

11/19/1990

3a. Date of Last Report

07/19/1995

[ 2. Priral Place of Basrioss 2a. Mailing Address 4. FEI Number Applied For
erl o st—l _ 65'0220412 Not Applicable
| Sute, At et __ Suite, Apt. 4, etc. 5. Cortitcate of Status Desred 0l $8.75 Additional
221 __ 2"'-l o _ Fee Required
Cily & Starte | Cily & State 6. Flection Campaign Financing $5.00 may Be
_23] ) 2_81 Trust Fund Contribution Added to Fees
' rr ST '_-_C‘_.ol?n;y—_"m . 2P Country 8. This corporation has liability for intangible tax under 8 199.032,
|24 L@] |20 30 Florida Statutes % ves [INo
. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
o - T 81| Name
CABRERA, RAUL D. 82| Streot Address (P.O. Bax Number is Not Acceptable)
4201 SW. 11TH STREET
MIAMI FL 33134 83
B4, City 85| Zip Code
FL

1.

Pursuant to 1o provisions of Sections 6070602 and 607 1508, Flonda Stalules, he atave named corporalion subrits This statement for the purposs of changing iis registered office
or registered agenl, or both, in the State o Florida. Such change was authorized by the corporation’s bioard of d
Feuriar with, and ascepl the abigatons of, Section 607.0505, Florida Statutes.

rectors, | hereby accept the appointment as registered agent. | am

YRR

H4CITY-51-2IP

SIGNATURE _ ) R o o R
S i 1 on il e OF Fegeitenet A0 a8 W it ap pian (NOTE: Regishered Agant § gnature requred when renstatigg DATE

[ 12 o CFFICERS ANDDINECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AN DIRECTORS IN 12
Ty D ] DELETE 1 LTI [ Change  [] Addition
hars: CABRERA, MADERLENE G. 12 NAME
skttt | 4201 SW, 11TH ST. 1.3 STHELT ADDRESS
orv-st-e | MIAMIFL 14 CITY-51- 2P
TLf [C] DELETE 21T ] Change {77 Addition
TR 22 hAME
SIRIL T ATIRLSS 2 3 STREET ADDRESS

fevs e . - 24CITY-S1-2IP
1.F [ DELETE 11TITLE [0 Change [} Addition
NEME 32 NAME '
SIREE | ADERESS 33 STREET ADDRESS

| LIt sle 3400¥-§1-21P
TIF ] DELETE 4 1TILE ) Change  [J Additian
AN 42 NAME
STRIHEALYRESS 43 STREET ADDRESS

oy st o S 44CMY-S1-7P
TIFLF [] DELEIE 5 1MLE [ Change [ Addition
HERE 52 NAME
SIRFL L ALURESS 5 3STHELT ADDRESS
CITY S1-2IF _ - ) - 54 CilY-5T-2iP
Witk [C] DELETE 5 1TINLE [] Change  [7] Addition
MR B 2 NAME
SUREET ADIRESS 63 SFREET ADDRESS

cerlfy that he: information indicated on this anncal
oatin; that | am an afficer or directorghl
appears in Block 12 o Bilock 13§

SIGNATURE:

i carporation or the receiver or trystac eny

14, 1 dios heredy certify thal The informabion suppliad vih s fing is valuniarly Turrished and toes nat qualry Tor the examplion stated in Section 1190731k, Flonda Statdtes. 1 Turther
report or supplenental annual report is true and accurate and that my signature shall have the same legal effect as it made under
wered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

A (k)7

Caytmo Phone #

CR2E034 (12/95)




