FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oflice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agen|. | am tamiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

PROFIT S FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 . O O am
CORPQRATION v § Sandea B. Mortham .
S St o o Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # 513362 (6)
ALL MEDICAL DEPOT, INC.
Principal Place of Businass Mailing Address “"Il'll mmll '"II ""I Iml "I"II" III" l’m IIII’I'I'I l'l" ||I|
4201 §.W. 11TH STREEY 4201 SW. 11TH STREET
MIAMI FL 33134 MIAMI FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/19/1990
2. Principal Place of Businaess 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650220412 Not Appliceble
Suite. Apl. 4, elc. Suite, Apl. ¥, elc.
ute. Ap ale Hie- Ap o B. Canlificate of Status Desired O $875 Additiongl
EI 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’E‘ ?BI Trust Fund Contribution 0 Added fo Fees
Zp Country aip Country 8. This corporation owes or has paid the current year intangiblo
;4-[ ;] ?Q_I ;] Personal Property Yax due June 30. ves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CABRERA, RAUL D. B1) Name
4201 SW. 11TH STREET 82| Strest Addrass (P.0. Box Number is Not Acceptable)
MIAMI FL 33134
83
84| City FL 85| Zip Code
11. Pursuant to tho provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE e
Slgnalwre, typsad oF prited name ol registorad agonl and titke i applcabla (NOTE- Registered Agent mignature requied whan rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11 10LE T X Cnange [ Addition
Nank CABRERA, MADERLENE G. 1.2 HAME
seeTanoress | 4201 S.W. 11TH ST. 1.3 STREET ADDRESS
CIFY -§T- 2P MIAMI FL 14 CITY-ST-2IP
TME ] DELETE 21 TINLE [JChange [T Addition
NAME 22 NAME
STREEN ADDRESS 2 3 STREET ADDRESS
CITY-ST- 1w 2 4 CITY-S1-2IP
TITE T ortere L1TILE + [Jcnange LI Addition
NAME 3.2 NAME
STREET ADORESS 13 STREET ADDRESS
CITY-S1-24P 34 CITY-ST-21P
TME ] DELETE 41 TILE [J crange L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CIrY-51-71P 4ACITY-51- 21
e [T DeLETE 51 TRLE O Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 GITY-ST- 1P
TMLE [T DedETe 6.1 TILE [JCrange ] Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDAESS
CITY -ST-7IP 6.4 CITY-ST-2IP
14, | hereby cerlify that the information supphad with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

supplemental aninuat report is true ghd accurate and that my signature shall have the same legal eflect as if made under oath: that | am an
ghred 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

e, A dsssrsi 5 Congsen ot (AP S0

indicated on this annual report
officar of diractor of the corpor,
Block 12 or Block 13 il chang,

SIGNATURE:

e

CR2E034 (10/97)




