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

PROFIT f 1L ORIDA DFPARTMENT CF STATE Mar 25 1997 800am

CORPORATION Sandra B. Mortham

ARNMNUAL BEFORT Secretary of State
1997 DIWVISION GF CORPOHATIONS S ecretary Of State

DOCUMENT # P94000029034 @

Corpzradin. tou

SAHARA MEDICAL EQUIPMENT INC.

s S

1900 W. 54TH STREET STE. 43 1900 W. 54TH STREET STE, 403
HIALEAH FL 3012 HIALEAH FL 33012-2158
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