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

i

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPCRATIONS

DOCUMENT # H11253

ADVENTURA SICKROOM SUPPLY, INC

(@)

Prncipal Place of Businpss

CJO LISA LEHMAN
20400 BISCAYME BLVD.
MIAMI FL 33180

Mailing Address

C/O LISA LEHMAN
20400 BISCAYNE BLYD,
MIAM) FL 331601561

FILED

Feb 03 1997 8:00am
Secretary of State

0 O

3, Date Incorparated or Qualified

06/25/1984 03/06/1996

3a. Dale of Last Raport

2. Principal Place of Busess

1

Suiler, Ap[ )

| 2a. Mailing Acdress 4, FEI Number Appliad For

%l _Li5H A 6£ mAaN - 50-2419358 ; Not Applicabie
Suifa, Apl. #, elc. - " i 8.75 additional

- N 5. Certificate of Status Desired E

27] ‘)0 oo 727 i &SIJE ]&f. 2}4 I Feo Required

.., Uiy & State A / 6. Election Campaign Financing $5.00 May Be

26| (A ¢ r Trust Fund Contribution Added to Fees

4000 TOWERSIDE TERRACE #211
MIAMI FL 33138

[ Gouny I Counlry 8, This corporation has liability for intangible tax under s. 199.032,
20| B 2 / 3 30] Fiorida Statutes [dves [One
urrent Reglstered Agent 10. Name and Address of New Reglstered Agent
83| Name

82| Street Address (P.O. Box Mumber is Not Acceptable)

a3

84 City

FL |*

Zip Code

11, Pursoant 1o the provisions of Sections 607 0502 and
agent | am famitar wath, and accepl the obhgations

SIGNATURE e e e s
Slanatire Ayosd o paritied taing ab regisnen:

office or registored agentl or bolh, i the State of Florida, Such chan

607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its repistered

of, Section 607.0505, Florida Statutes.

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

itiee i e glianibe

(NOTE" Registered Agant signature raquired when reinslat ng)

DATE

appears in Block 12 or Blook 1341 changed, gron a

SIGNATURE:

NATURE AKD TYPED QR PRINT

:.4?_{.2{;;/

12, OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD L] DeLETE 1.1 TILE L change ™ T_1 Addition
HAME LEHMAN, LISA 12 NAME
strren annaess | 400 NE 191 ST 1.3 STREET ADORESS
LY -ST- 2 MIAMI FL 14 CITY-ST.2P
TILE T neLere 21TIE L) Changs L] Acdition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CTY-ST- P 2 4CITY-ST-21P
Tine -] peLene 31ILE [J change  T7J Addition
NAALE 32 NAME
STRLED ADCRESS 33 STREET ADORESS
CITe-§1- 210 _— 34.CITY-ST-2P
T {1 DECETE 41 TILE [J change ™ [ Addition
NAME 4.2 NAME
STREET ADDRESS, 43 STREET ADDRESS
| CTesear 44LY-S7-7P
1LE [T oecexe 54 TIILE [J Change ] Addition
NAME 5.2 NaME
STREET ADDRESS 5.3 STREET ADDRESS
54 CITY-ST- 7P
[ oeLers 6.1 VTLE I.J Change [T Addition
6.2 NAME
STRFET ADIRESS 6.3 STREET ADDRESS
UTy-81- 00 ) 64 CITY-ST- 2P
14. | do herehy cortify that the informatan supphed with

this Lting cloes nol quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further ceriify tha the

infermation incicated on this annua’ reporl or supplemenlal annual report (s true and accurate and that my signatura shall b
Lam an oflicer or drectorn of the corporation or the re

n attachment with aff addres

ceivit of trustee empowered ta execute this report as required by Chapter

, Florick

//22/9L

ave the sama legal effect as if made under oath; that
tatites; and that my name

ED NAME OF SIGNING OFFICER OR DIRECTOR

FET " Davtine Fhaoe &

CR2E034 (9/96)



