FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
,,f(" PROF'T L ; "* FLORIDA DEPARIMENT OF STATL May 1 2 1 997 8 : Ooam

o CORPORATION Sandra B, Mortham

ANNUAL BEPORT Soorotary of Siets Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 863339 3)

1. Corporation Name

SERVIMED-CARE SUPPLIES, INC.

ez — s TR AR RROA LA

o

5

v s

: 10850 NW. 77TH €T 10550 N.W. MWHCT
Y 207
: HIALEAH. FL 33016 HIALEAH, FL 33016-20%0 |
; 3. Dale Incorporaled or Qualified | 3a. Date of Lasl Report
‘ L Loor011991 | Q2818
2. Principal Place of Business 28, Mailing Addross . 4. FEI Number Applicd For
m e ?_f;] o . N 65'04373_25 o Not Annhcable
Sulte, Apt. #, elc. Suile, Apt. #, ele.
Ao I I ' 8. Certificale of Slalus Desired D $B 75 Additional
22 ] ﬂ e - Fee Roqulred
_.City & State L City & Stale 6. Eloction Campaign Financing $5.00 May Be
m o ?EJ,_“___,, e JEIE_SE_F“r'd Coniribution ‘Addod 10 Feas
Zip Country L _ Country 8. This corporation has liability for inlangim%nder s 199.032,
;4-' E‘ 29] 30] o ___ﬁJ __ Florida Slalutes []ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent _ -
; MONTERO, OSWALDO A 81) Name
i 703 EAST OTH ST. (65| “Siroct Adaress (7 . frox Nariber 1 Not AScopiabio)
HIALEAH, FL 33010 el o
)
i ) 84 ciy T FL 85 J Fip Code
11, Pursuani to he provisians of Seclions 607 0507 and 607, 1508, Florida Statules, the above-named corporation submits This stalomenl for the purpese of changing its rogisterad

office or registered agent, or bolh, in the Stale of Florida. Such chdng( was authorized by the corporation's beard of directors. | hergby accept the appointment as registered
agent. | am familiar with, and accopl the obdigalions ol, Scclion 6070505, Florida Statutes.

VOl SIGNATURE e e
s £ : Signature. typed of prted Nanw of run istercd age "o By it nlaprhml Ic TNGTL Togeslood Agent signar ure mqm irad wlicn reinstal ng) [rATE
f; 12, Y8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | %
t | TmE PS5 11T T Trange [ Addition | &
| N MONTERO, MIGUEL A 12 NAME g
[ | SMEET ADORESS 703 EST 9TH ST. 1.3BIREFT ADORESS &
i ] nv-sr-2e HIALEAH, FL 33010 14CNY-81-7 &
B BT ~ CIoeiee ™ Qevee | ) - [T change” (] Adgition | O
“HAME : 2.7 HAME
o | smaeer aporess 2.3 SIHEE T ADURESS
| cmv-stoze o J raciv-srane ]
+ b oTnE ‘D [35[“[ - ﬁST_TTILI—"_—- T - T - D Change [T Addition
NAME 3.2 NAME
i { STREETADDRESS 3 3§IRTE] ADDRESS
S| cim-st-2e o 34.LNY-§T-7I0 ]
Spome - ' THoeire Fame T [ Change [ Addition |
t NAVE 2 hAmE
"] STREET ADDRESS 43 STRIET ADERESS
b1 Cv-st-2p e 44CIY-S1-2P o o
+{ TILE 3 Decete 51T ' ’ [T Chenge [ Addition
1w 52 NAME
-1 STREET ADORESS 53 STRTEY ADDRESS
CITY-§T-21P o  Esomeseae ]
TRLE [ARNIN (hange | [AUdition
S| HaMe 6.2 NAMT
£1 STREET ADORESS 6.3 SYATET ADDRESS
| girvest.ze B4CIY-§1-21P
14, 1 do hereby cerlify that tho igformation supnlj kualify for 1he exemption stated in Scclien 119.07(3)(i), Florida Statutes. 1 furlhor cerlily thal tho

r§ is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
se/ombowercd ta execulo this reporl as reguired by Cohipter 607, Florida Statutes; ar:ci Ihat my name

Information indicalod an thif annua)f

SIMNCMATIIDE.



