FILE NOW: FILING FEE AFTER MAY 1ST S $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE | A r 27 1999 8'00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secre ary of State ecretary of State

1999 CIVISION OF CORPORATIONS 04-27-1999 90130 035 ***150.00

DOCUMENT # S93774

1. Corporation Name

VULCAN MEDICAL SUPPLY, INC.

0 HAUAUR TG ACA AR

Principal Flace of Business Mailing Address
9835 SUNSET DR #102 9835 SUNSET DR #102
MM FL 33173 MiAMI FL 33173
us us DO NOT WRITE iN THIS SPACE
3. Date Incorparated or Qualifed
01/03/19%H
2. Princip:l Piace of Business 2a. Mailing Address 4. FEi Number ] Apilied For
[21] |26] 65-0235299 [ No Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
ute e ® P e §. Certif ate of Status Desired O $8 75 Adqltlonal
EI a . Fee Re juired
City & Sitate City & State §. Electic n Campaign Financing 0 $5.00 vey Be
23 ;I Trust iF'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Imar[%?ie
;[ 25 m m Personal Property Tax. Yes CNo
9. Name and Adcdress of Curren: Registered Agent 10. Name and Address of New Registerod Agent
81| Name
RODRIGUEZ, GARMEN 0. 82| “Street Aridress (P.0. Boy: Number is Not Acceptabl
8865 sw YGTH TERRACE treet Address (P.O. Bo:: Number is Not Acceptable}
MIAM] FL 33173-4997 )
847 City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat. tes, the above-named corporation submils this statement for the purpose of changing its 1egistered
office or registerad agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Flarida Statutes.

SIGNATURE
Signature, typed or printad na ne of registered agant and ttle if applicable (NOT Z: Registered Agent signature required when rennstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE PD [JJ DELETE 14 TITLE [JcChange [ Addition
NAME RODRIGUEZ, CARMEN 0. 12 NANE
smreeTanoress| 8865 S.W. 76TH TERR. 1.3 STREET ADDRESS
GITY-5T-2IP MIAMI FL 14 CITY-ST-2ZP
TME [ DELETE 21 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-ST-2ZP 2,4CY-ST-2P
TITLE [ DELETE 31TTLE [change  [] Addition
NAME 32 NAME
STREET ADDRE 36 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TME {7 DELETE 41TLE [JChange  [] Addition
NAME 4 2 NAME
SYREET ADDRE 38 43 STREET ADORESS
CITY-ST1-ZiP 4.4 CITY-ST-ZIP
TLE ] DELETE 514 THILE [JChange  []Addition
NAME 52 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST.ZIP 5.4 CITY-ST-2ZIP
TME [ pELETE 6.1TIME Jchange [} Acdition
NAME 2 NAME
STREET ADDRE!S 63 STREET ADDRESS
CITY-ST-2ZP 6.4 CITY-ST.ZP

14. | hereb certify that the information supplied with this filing does not qualify fo: the exemption stated in Section 119.07.3)i), Florida Statutes. | further cartify that the inf armation
indicatéd on this annual report o suppiemental annual report is true and acctirate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaivar pr iwsfee empowyered to € xecute this report as required by Chapte” 607, Florida Statutes; and that vy name appears in

A AfiALdss, with a | other like empowered.

¢ 05 2 75-567F.

Q248816

CRZE034 (11/98)

SIGNATURE Mg DR0 BR RSPD NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #




