_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT # S13362

1. Corporation Name

ALL MEDICAL DEPOT, INC.

(6)

| Frirci ;_)g!_f’]dn(- of Busingss

4201 SW. 11TH STREET

Mailing Address
4201 5W. 11TH STREET

AN

office of tegistered agent, or bath, in ihe State of Florida Such change
agent. | an familiar with, and accept the obligations of, Sgction 637.

MIAMI FL 33104 MIAM! FL 33134-2208
3. Data Incorporated or Qualified | 3a, Date of Last Report
. 11/19/1890
2. Principal Place of Bus noss 2a. Mailing Addrass 4. FEI Mumber Applied For
3 e B 26 65'0220412 _ iNat Applicable
Suite, APt #, el Suite, Apt. ¥, stc. . ) $8 75 Additional
22] 2;1 5. Cenificate of Status Desired M| Fee Required
. Gty & Siate | City & Swate 6. Elaction Campaign Financing $5.00 may Be
23 B 28] Trust Fund Contribution Added to Feos
B i . Country Zip Country 8. This corporation has liabllity fof Intangible tax under 5. 189.032,
2I| 25 29 30 Florida Statutes ,b/‘?;g I No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
CABRERA, RAUL D. B1[ Name
4201 SW. 1ITH STREET B2| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33134
a3
84| City FL asT Zip Code
13, Pursuant 1 the provisons of Sections 607.0502 and 607 1508, Flonda Slatutes. the above-named corporation submite this statement for the pur,

e was authorized by the corporation's board of directors. | hereby accept
05, Florida Statutes.

ﬁgse of changing its registered
gppointment as registerad

SIGNATURE. e
Stgeatyt: Iypnd g1 prirse i e o) regestered agent and litle ¥ apphcables {NOTE: Regsiered Agent signature required when reinsiating) DATE

wo_ e OFFIGERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T veiene 1T [T Crange T Addiion | 55
HANE CABRERA, MADERLENE G. 1.2 NAME §
sweeraoncss | 4201 SW, 11TH 8T, 1.8 STREET ADDRESS &
arvsizr | MIAMIFL 1AGITY-§T- 2P )
TITLE L] pereTe 24 TIHLE [ cohange ) addibon |©
NEME 2.2 NAME
SIHEET ADDR:SS 2.3 STREET ADDRESS
CITY-§1- 2 e ~ 2. 4 CHY-ST-2P
e [J DeLeTE a1 TITLE L] Change [ Adaition
NAME 12 NAME
STAELT ADDIE 55 33 STREET ADDRESS

| orv-st7f 34, CITY-SE- 2P
Tk [T oELETE 41THLE [T change  T_J Addition
NAME 4.2 NAME
SIREEY ADORESS 43 STREET ADDRESS
CHY-§T- 20 44 CITY-ST- 1P
i [ peLeTE 51 TILE LY Change T[] Addition
NAM: 5.2 NAME
STREET ADGRESS 5.3 §TREET ADDRESS
CITy-§1- 210 54 C11Y-5T-2IP
T T okLere 6.9 TITLE [T change ] Addition
HAME 62 NAME
SIHEET ADIDHESS 3 STREET ADDRESS
| Cny-5r-ze 64 CITY-S1- 2P
714, ) do herihy cerlify ral 1ne information supplied with this filing does nol qualily for the exemption stated in Secton 118.07(3Xi), Florida Statutes. | further certify that the

appears in Block 12 or Biock 13 changed, or on an attachment with an addre

SIGNATURE: YA dcectse 3. (a5 ppcn

SIGNATURE AND TYPED OF PRINTED NAME OF SiGHH

infarmation ndicated on this annual repord ar supplemmtal annual repor is true and accurate a
I arm an ofticer or director of the corporation or the receiver or truistee empowered to execu

Nd' OFFICER R DIECTO

that my signature shall have the same legal effect as if made under oath; that
uired ter 607, Florida Statutes; and that my name

o
Womstilos oeo-Fioe

Date Daytime Phone #
F.El E321-"a)

55,




