FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
f iy FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 7 8 O O am

Sandra 8. Mortham

Secrotany of S Secretary of State

DiVISION OF CORPORATIONS

o

PROFIT
CORPORATION
ANNUAL REPORT

1997 s
DOCUMENT # V5783 (0)

1. Corporaton Name

MILDER MEDICAL SUPPLY, INC.

Puncipal Place ol Busingss Mailing Address

L

.

14380 SW 139TH COURY 14360 SW (39TH COURT
MIAMI FL 33186 MAIMI FL. 33186-5557
us us
3. Date Incorporated or Qualified | 38. Date of Last Report
08/14/1892 04/30/1996
2. Principal Place of Businoss | 2a. Mailing Address 4, FE{ Number ] Apphed For
1 S 26| 650853748 Vot Appioatic
Suile, Apt #, etc Suite, Apt. #, etc. - . §8.75 Additional
5] 7l B. Cenificate of Status Desired L) Feo Roguired
- Cily & Stale City & State 8. Election Campaign Financing $5.00 May Bo
33:["“ - ?s] ‘ Trust Fund Contribution O Added to Fees
Dip | Country Zip Country 8. This corporation has liability for intangibls 1ax under s, 199.032,
@___.m_ 25] _2—9]_ _Sa Florida Stattes Cives Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
MILDER, HARRY 8] Name
14380 SW 138TH CQURT 2] Greet Address (P.O. Box Namber is ol AGoptanie)
MIAM FL 33188
83|
- 84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits Ihis statement for the purpose of changing s registered
oftice or reg stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registered
agent | am familar with, and accept the obligations of, Section 6070505, Fiorida Stalutes.

CR2EG34 (8/96)

SIGMATURE
Soruamac fyped o0 arnesd nare of regsterad agani and litle ? epphcable (NQOTE: Registered Agart signature required when reinslating) DATE
12 ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12
Tl D T TofETE 117ITLE T Change L] Addition
HAME MILDER, HARRY 12 NAME
soreranparss | 13470 SW 99TH ST 1.4 STREET ADDRESS
airy-51 e MIAMI FL LA CITY-ST-2P
Tl T GEETE 21 TME LI thange ™ [J Addition
NAME 22NAME
STREET AUDRI S5 23 STREET ADDRESS
{_CHrST-28 2 4 GITY-S- 2P
o [T oecene 31TME : I Charge L] Adiition
NME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 218 34 CITY- 8T-2IP
THLE "I oeetre 41 TILE ’ T change (] Addition
HAME 4.2 NAMIE
STREFT ADDHESS 4.3 STREET ADDRESS
GilY-S1- 2P ] 44 CITY-5T-2¢
e T2) orcere 51 TTLE [J Grange ™ L Addition
NAME 52 RAME
STHEET ADRESS 53 STREET ADDRAESS
Y- S7-2F 5.4 LY - §T- 2P
e [ DELETE S1TME " Change L Addition
NAME 6.2 NAME
SIREFT ADDRSSS 6.3 STREET ADDRESS
| eov-svae | 64 LITY-51-2P
4. 1| do hereby certdy thal the information supplied with this fing does not qualify for the exemnption slated in Section 118.07(3Xi), Florida Statutes. | further certity that the

information inchcated on 1his annual report or supplomental annual report is true and accurate and that my signature shall have the same lagat effect as it made under oath; that
1 am an officer or director of the porporalon or the receiver e empowered to execute this repart as retyuired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Black 197 changed. or op an atk ith an address.

SIGNATURE: ~ Pt LT T Yé0é7 (3oc) 286104

SHKINATURE AND TPPED DR PRINTED NAME DF EXGNING OFFICER OR DIRECTOR Dayiinie Fhone ¥
cenz21e




