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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

1. Corporation Name

MILDER MEDICAL SUPPLY, INC.

(0)
A AR A A AR

Principal Place of Business Mailing Address
14380 SW 139TH GOURT 14380 SW 139TH COURT
MIAAI FL 33186 MAIMI FL 33186
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/14/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 £5-0353748 Not Applicable
Suite, Apl. #, et¢ Suite, Apt. #, elc iti
A o 5. Certificate of Status Desired O $8.75 Adqmonal
Zl . ;l Fea Required
City & Stale Cry & State 6. Election Campaign Financing $5.00 May Be
E] ;l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangitte
24 E‘ ;;I m Persanal Property Tax due June 30. O ves [ na
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registared Agent
1
MILDER, HARRY &) Nama
14380 SW 139TH COURT 82| Shest Address {P.3. Box Number is Not Acceptable)
MIAM FL 32186
83
84| City FL las| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and §07.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am famitar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE - _
Slgnature, typed or printed name of regstersd agent asd Itle if apphicable (KOTE Registered Agent s-gnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [T Detere 11 TLE [T Change ] Addition
NAME MILDER, HARRY 1.2 NAME
sTREET ADORESS | 13470 SW 99TH ST 1. STAEET ADDRESS
CITY-ST-2F MIAMI FL 1.4 €ITY- 5T- 7P
e [ tELETe 21TNLE [J Chenge [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4CITY-8T-2IP
e [T oetete 31TTLE Tl Change ] Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2p 34, CITY-ST-2P
TME [T OELETE §1TITLE [Jchange 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST- 1P
THILE [T oECETE 51TIIE [T Change ~ T Asdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P . 54 CY-5T- 219
THLE 1 petete 61 TIILE [ change ] Addition
NAME 62 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST- 7P

14. | hereby certify that the informalion sugilied with this Hiing does not qualify for the exernption stated in Section 118.07{3)(i), Fiorida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual repori 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dirgctor of thie corporgtion or the receiver or trustee ergpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 i chemgy !

SIGNATURE:

Uagtme Frone 8 gasTaTd -

M nreen | May 15 1998 8:00am

CR2E034 (10/97)



