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

coron g, oo | May 121997 8:00am
AL Perom S Secretary of State

1997
POCUMENT # V5206 (7)
" VAZQUEZ MEDICAL SUPPLIES, CORP.

? SRR AR

Princlpal Place of Business

6220 Wi CT 620 W 21 O
HIALEAH FL 33018 HIALEAH FL 33016-2655
s Us
3. Dale tncorporated or Qualificd 3a. Date of Last Repont
| 711892 06/20/1996
2. Princlpal Place of Businoss 2@. Mailing Address 4. LEINumber Applied For
21] 2| N _ | 650345761 _ | [t Appicabic |
Suile, Apl. #, etc. Suite, Apt. #, ete, it
lo. AP I v 5. Cerlificate of Status Desired O $8'75 Additional
22 2ﬂ L Fee Roquired
City & Stete | Cily& Slae 6. Etoction Campaign Financing $5.00 May Bo
23] e | rustFund Conrbution (3  AddedtoFeos
_Zip Counlry L __ Counlry 8. This carporation has liabitily for intangible g under s. 199.032,
24 ;i—l ) o 29] ) 30 _ ___ Florida Slatutes D Yes K?ilo )
9. Name and Address of Current Registered Agent e . 10. Name and Address of New Reglsterad Agent o
MONTERO, ADIEL 81| Name
_ iig W3 st (82| Stroot Address (0. Box Nurmber s Not Accoplable)
, . HIALEAH FL 33012 &2 7 o o O
84| Ciy ) ) 85] Zip Code
L [ K 1
y $1. Pursuani to the provisions of Seclions 607.0002 and 607,1508, Florida Statutes, the above-nanied corporation submits this slaterncnl for the purpose of changing ils registered

office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directore. | hereby aceepl tho appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Scction 607 0505, florida Statutos.

| BIGNATURE __ .. . O O O
¥ Signature typed o prinjog nanse ol regstered 80ant and Gk d appricable (NOTI : Hogisiared Agent siguatura requirgd whon roinstating) DATE
[, OFHICERS AND DIRECIORS H EE ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
T PD [Torerie T TIE [l change L] Addiion | 5.
NAME MONTERO, ADIEL 12 NAME 3
sreet apongss | 220 W 63 ST 1.3 STREET ADDRESS &
CITV-ST-2IP HIALEAH FL  Macvsime ] &
TLE o~ X7 ’ o T T Change L] Addition | O
HAME 2.2 HAME
STREET ADDRESS 2.351RLET ADDRESS
CITY-ST-21P 2.4LY-51- 7
| mie L oEeee A1 [ Change [T Aadilion
£ Name 3.2 NAME
* | stReer abpAess 33 BTHELS ADDRESS
CilY-S1-2 L 34.CTY-81- 2P
Imee o TTooni Famm - o - [T Change 1 Addition
NAME 47 NAME
.| STREET ADDRESS 43 BTRIE] ADDRESS
S onyest-ap 44 601Y-51-2p
Cme T Oonee T s o - T T Change T Addition |
2| e 5.2 NAME
i STREET ADPAESS 538THLEN ADDRLSS
1 |Lonvstze I [Llcls . ]
| e T oane 61 TIILF [ Ehange” [T Addition
HAME £.2 NAME
i | STREETADORESS 6.3 STRIFT ADDRESS
i | ony-sr-ze : GEIY5I-AP

14, | do hereby certify thal the Information supplied with this filing docs not qualify for the exemptlion slated in Section 119.07(3)%1), T lorida Statutes. { further centify that the
- Information indicated on this annual report or supplemental annual reperl is true and accurale and that my sigoatuse shall bave the same legal effect as if made under oalh; that
| am an officer or dircetor of the corporalion or the receiver or tiustec ompowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Btcy&if changed, or on an altachment wilh an address —

¢ 263
" g L )y, o~ DY/ A

F I TSP LR .Y "



