SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5 SEG, FLORIDA DEPARTMENT OF STATE
CORPORATION W Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # V52063 (7)
VAZQUEZ MEDICAL SUPPLIES, CORP.

Principal Place of Business - Mailing Address HII“ I”III Il"l”l“ml ||||I m’ I‘I" I‘II' Illlml" I||||||||HII|

20 W2 CT 620W2CT
HALEAH FL 33016 HIALEAH FL 33016
us us 3. Date Incorporated or Qualfed 3a. Dale of Last Report
_ 071211992 03/15/1995 B
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Appulad For
21 26] 65-0345761 Not Applcatic
Suite, Apl. #, etc. Suite, Apt #, elc i
P F— v @ 5. Certificate of Status Desired D $8.75 Adc_htnanal
22 27 Fee Required
City & State City & Stale 6. Flection Campaign Financing (] $5.00 May Be
23 28] Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporalion has datilty for inlangiole tax under s. 199 032
I;;I E‘ a m Fiorida Statutes D Yes E] No
9. Name and Address of Current Registered Agent 10._Name and Address ol New Registered Agent
81| Name
MONTERO, ADIEL 3 )
220 WE3 ST 82| Streel Address {P.O. Box Number is Not Acceptable)
#4 5 -
HIALEAH FL 33012
84| City FL 851 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation subraits this statement far the purpiose of changing its reg-steredd
office or regislered agent, or bath, i ne State of Florida Such change was authonzed by the corporation’s poard of direclors | hareby acoept the appombmont as registerad
agent | am familar wih, and accept the obl-gations of, Seclron 607.050%, Flarida Statutes

SIGNATURE —

Signatare, l\[[iT

1w Gl 1 tered agent and Wit § applie i

Jared A ezt e g

A

e (MOl Sk

12 OFFICERS AND DIRECTORS _ ) ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 |
I PD [T oetere 11THLE [ ] Change [T Addition

NAME MONTERO, ADIEL 12 NAME

STREET ADDAFSS 220We3SsT 1.3STAELT ADDRESS

CITY-§7-20 HIALEAH FL 140T¥-51-2p - o
TME [ ] Decete 21TILE [T Cnange [ ] Actlion

NAME 2 2 NAME

STREET ADDRESS 2 3SIREET ADIRESS

CIIY-ST-2IP 2.4007-51 2

TIFLE [ ] oeLere EYRAI: [T Chawge [ ] Additien

NAME 32 NAME

STREET ADDRESS 33 STREET ADURESS

CITY -ST-2P 34 CIMy-S1-2P

TITLE T |_] DELETE L1TILE T ] Cnang;D_—ﬁGETnn_
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CilY-ST 2 44CN7-S1-2F o e R
TILE ] oruere S1TILE L] crange [ ] Addton

NAME 52 hAME

STREET ADDRESS 53 STREE] ADDRESS

CiTy-SE-2IP 54CITY-SI-2p o

TITLE [:I DELETE E1T0LE [_l Uhange U Addition

KAME ‘ € 2 NAME

STREET ADDRESS 63 STREFT ADDRESS

CiTy-ST-21P a eecyesr |

14. 1 do hereby cernfy that the information supphed with this filng is voluntanly furnished and does not quatify for the exeniption stated i Secton 119 G7(33(k), Flonda Statates |
further cerbify tha! the informatian indicated on this anncal report or supplemental annua: report is tue and accurate and that mry signabare sbal have the same legal eflect as
made under oath that | an an othcer or director of the corporation or the receiver or trustec empowered to execute this report 4s requ ed by Chaptar 617, Flonada Statutes.,

that my name appears in B 12 or Black13 if changed, or on an attachment with an address
SIGNATURE:  wlu/qe
Laat 3¢t Fhase

B RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

CR2E034 (3/96)




