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. (NOTE : Aogislered Agent signarure Jeguirad whan reinstating} DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D - T CELeTe 11TIME [T Change [ Addilion
NAME GOTTLIEB, SANFORD E. 1.2 NAME
STREET ADDRESS 2400 SW 30TH AVE. 1.3 STAFET ADDRESS
OITY-57-2P PEMBROKE PINES FL 1400Y-5T-21P
THLE [T oeLeTe 21 THLE T charnge [T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 SIREE? ADDRESS
# | CITY-$1-2I . o 2. 4CITY-8T-2P
LE. [T neceTe PRRII] L Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CATY-5T-2IF L } 34.01Y-81-2IP
THLE [T DELETE 417TIMLE “[Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2IP e 44 CITY-ST- 218
T [T nrLete 51TILE change T Agdition
NAME 5.2 NAME
STREET ADDRESS 53 S1AEET ADDRESS
CITY-§T-2IP 54 GITY-5T- 2P
TME o T N 61 TLE I Charge L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P o 64 CITY-SI.- 2P
14, | hareby cerlify that the information supphed with this tiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

S86988 ()

FILED
Apr 27 1998 8:00am
Secretary of State

SAGO MEDICAL SUPPLY, INC.
2628 HOLLYWOOD BLVD 2828 HOLLYWOOD BLVD
£ O BOX 2012 P O BOX 2012
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualifisd
B 10/14/1991
2. Principal Place ol Busingss W 2a. Maling Address 4. FEl Number Applied For
2 e E‘ﬂ - 65ﬂ312169 Not Applicable
Suite, Apt. #, Blc. Suite. Ant. #, etc. "
P - ‘ " 5. Cerlificate of Status Desired O $B'75 Additionat
El 2?] Fea Regulred
City & State r_ City & State 6. Election Campaign Financing $5.00 May Bo
23 J_gg}J Trust Fund Conlribution Added to Fees |
Zip Country e Country 8. This corporalion owes or has paid the current year Intangible
24 E‘ . ?91 —3;] Personal Properly Tax due June 30. Oves [Cno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOTTLIEB, KENNETH A. 81| Name
126 “OHTH 48TH AVENUE 82| Streel Address (P.O, Box Numbser is Not Acceptable)
HOLLYWOQOD FL 33021
83
84! Cily FL 85] Zip Code

SIGNATURE _____

11, Pursuant to the provisions of Seclions 607.0607 and 607 1508, Florida Statutes, the above-named corperalion submits this statement for the purpose of changing its registered
office or registercd agont, or both, ir lhe State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiac with, and accept the obligations of, Section 607.0506, Florida Statutes.
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CR2E034 (10/97)
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Indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of rustee empowered 10 execute this reporl as required by Chapter 807, Florida Stalutes: and that my name appears in
Block 12 or Block 13 if changed,
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