PROFIT
CORPORATION
ANMUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # S13362

1. Corporation Name

ALL MEDICAL DEPOT. INC.

Principal Plice of Business

4201 SW. 11TH STREET
MIAMI FL 33134

Mailing Address

4201 SW. 11TH STREET
MiAMI FL 33134

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90117 006 ***150.00
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3. Date Incorparated or Qualifed
11/19/1990
2. Principal Place of Business s 2a. Mailing Address 4. FEI Nunber App ied For
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Coun'ry 8. This corporation owes the current year | tangible
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9. Name and Address of Current Registered Agent

10.

Name and Address of New Registere 1 Agent

CHBRERA, RAUL D.
4201 S.W. 11TH STREET
MIAMI FL 33134
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SIGNATURS X oMt

agent, or boih,
agent. | am familiar V;IP and gccept the obligations of, Section 607.0505, Flcrida Statutes.

11. Pursua 1t 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalu es, the above-named co‘poration submits this statement for the purpose of changing its nxgistered
in the State o° Florida. Such change was & uthorized by the corporation’s board of directors. | hereby accept the appointment as registered

4{/&4?/45’

Eignature, yfsd or pinted nar 16 of registered agent ng tite f appicable, (NOTI - Registered Agent signature requ red when remstatng) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TME PVST [ DELETE 1.1 TITLE [JChange [ Addition
NAME VALCARCE, FRANCISCO L 1.2 NAME
sreeTapores| 4021 SW 98TH AVE. 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 14 CITY-5T-2P
TILE D ] DELETE 21TMLE [JChange  [] Addition
NAME VALCARCE, FRANCISCO L 22 NAME
streeT AnoRess{ 4021 SW 96TH AVE. 23 STREET ADDRESS
CITY-ST-2P MIAMI FL. 33165 2.4CITY-ST-2IP
TE ] DELETE 31TINE [J] Change [0 Addition
NAME 32 NAME
STREETADDRE:S 33 STREETADDRESS
CITY-5T-2IP 3.4.CITY-8T-2ZIP
TE (1 DELETE 4.1 TILE [JChange ] Addition
NAME 4 2 NAME
STREET ADDRE! 5 43 STREET ADDRESS
CITY-ST-2IP 44CITY-51-2P
TIMLE 7] DELETE 51 TIMLE CChange  [] Addition
NAME 5.2 NAME
STREET ADDRES 5 5.3 STREETADDRESS
GITY-ST-2IP 54 CITY-ST-2IP
TILE [] DELETE 8.1 TITLE T change [} Addition
NAME 6.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2IP J

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption siated in Section 119.0713)(i)., Florida Statutes. | further ¢ :rtify that the infarmation
indicated on this annual report o- supplemental ¢ nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer cr director of the corporal on of the receiv ir or trustee empowered to e xecute this report as required by Chapte- 607, Flonda Statutes; and that my name appears in

Block 1.2 or Block 13 if changed,

SIGNATURE: ¥

e g

SIGNATUIE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

n an attachinent with an address, with all other tike empowered.

e (50 257 -23F3

Dais Daytime Phone #
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