FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT .
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # V58602 (6)

| TP

FLORIDA DEPARTMENT OF STATE
Sancra B Morlnarm
Secrelary of State
OeASI0R OF CORPORATIONS

XIOMARA MEDICAL SUPPLIES, INC.

Principal Place of Business I\'ﬂ.{iimgﬂii‘:(ldfcss
46% W FLAGLER ST. P.O. BOX 44-1222
SUITE 4 SUITE
MIAMI FL 33134 MIAMI FL 33144 . -
Us us 3. Datg Incogerated or Ouai‘ed | 3a. I.'latet%f Lait’ReDon
2. Princpal Place of Business o _Zaﬂ.7Maslwﬂgr:fk‘dar:s;5_m“ T 4l P Number Applied For T
?{l 269 Not Applcable
Suita, Apt #, et - Sute, Apt. #, eta. 5. Certifcate of Stavs Dusired 0] $8.75 Additional
22 27| Fee Required
Cnty & State | City & State 6. Elaction Garapagn Financing $5_00 May Be
E 25] Trust Fung Cantribution Added lo Fees |
| Zip Coanty [ 2 B Country B. This corporation has labilty for intangibie tax under s 129.032,
24| 25 291 30] Flonda Stanutes @ Yes [ No
g. Name and Address of Gurrent Registered A_ﬁenl - N "7 4o, Name and Address of New Registered Agent )
81| Name
MARTINEZ, XIOMARA 82| Stract Addrass (2.0, Box Nimber is Nat Acceplatie)
4695 W. FLAGLER ST.
MIAMI FL 33134 83
[8a] Oy - FL ]BS 2ip Code

Flonda Stanes the abowe namad corporalion sutrits this slatement for the purpose of changing its registered otffice
as authonzed by the coporaton’s boa-d of drackors, [haehy acoopt the appaintiment as regstered agaet. | am

11, Pursuant [ the provisions of Soctions 607 G502 and 607,157
or registered agent, of both, in the State of Flonda Such o

fansiliar with, ang accept the obligations of, Sechon 6070505 Flonds Stalate:s

SIGNATURE [, Lo i B _ e _
Blyralra Dytewl Of pr rtead rarr of ot ta g Datl :': eyt i o . \' Db Rt f'-} X4 n '\;17 . DATE | Lfn-

12, N - OFFICERS AND OIRECTORS L 77AE7)DIT_LOI\£SQHANGFS TO OFFHCERS AND DIRECTORS [N 12 %

TITLE ) T} DELETE (IR O Ctange [ ] Additari -

HALE MARTINEZ, XIOMARA 12 NARH 3

STHEET ADCRESS 1421 SW. 8TH ST. #4 1A STREE L ADDRESS I

CITY-5T-2P MIAMI FL o o - 1407y ST _ ; i E

TITLE [ oeete 2 1TLE [] Charge [ Acdilisn | ©

NAME 23 haml

STREET ALDHESS 2 3SIREHT ADDRESS

CITY - 51-21P . i, 24 CiV-51 P e )

e [ OEETE 31700LE [ Cnange  [J Addtien

NAME 32 KA

SIREET ADDAESS 33 STHEFT ADORIGS

CilY-§1-2i0 I WK LI L S L L _,, )

TITLE {J DELETE IR [ Cranige  [] Additon

HAME 42 NAMIE

STHEET ADURESS 43STREE D ALCRESS

CIv-ST-2iF o 44007 ST Bf }

TiILE [] DELETE £1TIE [] Changz [ Acdiion

N&ME 52 Keml

STREE! ADDRESS 5L ETMIET ATURESA

CllY-SY-21P ) - 54CHY-51-20 . o

HILE (R 6§ 11ME [] Cnange  [] AddHion

RAME [ ARIT

STREEY ADURESS €3 STREET ADDR: S5

CITY-51-70 L edony seze |

14, | da hereby cerlfy that the Nformanon supclod wibi 15 Ting s voluntanly fanished and docs not qualy fur the examplon stated in Section 119.07(3){k. Florida Statutes. | further
cortify that the infarmation indicated on s amnua repon o supplemental annual repod 15 true and accurale and that niy signature shall have the same lega: effect as if macle under
oalh; that 1 am an officer or director of 1he corporahcory or the “OF Of ruster e gowe ed 10 exerute this repant as redu-£d by Chapter 607, Flonda Statates: and that my name
appeass in Black 12 or Block 13 i changed, or o an altachmeMeith an adudres

SIGNATURE:

SIGNATURE A R OR DIRECTOA ’ i S T e P #

R TP o bl 1 5 -4 1



