~FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[r.‘...-d PROFIT i 3

FLORIDA DEPARTMENT OF STATE
CORPORATION AP Sandra B. Mortham

ANNUAL REPORT A - Secretary of State
1996 e / DIVISION OF CORPORATIONS

DOCUMENT # 264;68 (3)

1. Corporation Name

RANDLE MEDICAL SALES AND RENTALS INC

L

L W

Prircipal Plage bf Businegs Tt Maiing Address e o
1889 NW. 7TH STREET 1889 NW. 7TH STREET
MIAMI FL 31125 MIAM! FL 33125
3. Date Incorporated or Qualfied | 3a. Date of Last Report
11/26/1962 05/01/1995
_2. Pringpal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] ";61 59'%8916 Not Applicable
. Stie Apt. 4. et | Sulle. Apt. 4, ete. 5. Certificale of Status Desired O $8.75 Add_ilional
22—| 27] Fee Required
Gity & State | Ciy & State B. Election Campait_:!n anaﬂcing 0 $5_00 May Be
2?| 28—| Trust Fund Contribution Added 1o Feas
21 Country Zp Country 8. This corporalion has liability for intangible 1ax under s 199.032,
24| 25 29] 30] Florida Statutes Kl Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
&t Name
RANDLE, JAMES A 82| Street Address (P.O. Box Number is Not Acceptable)
1889 N.W. 7TH STREET
MIAMI FL 33125 83
84| City F L |as] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of girectors. | hereby accept the appaintment as registered agant. | am
tamihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ e e — e — .
Signiature, yped or printed name of segiste-ed agen and tite if applcatis (NDITE: Ragistered Agenl signalure recuired when reinglating) DATE I.’r?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TITLE pv ] DELETE LATILE [ Change [} Addlion |+~
NAkE RANDLE, JAMES A 12 NAME 3
STHEC | ADIDRESS 1889 N W 7TH STREET 3 STREET ADDRESS b
CiTY-§T-7p MIAMI, FL 00000 L4 CITY-5T-2IP &
KA PD [ DELETE 7T O Change [ Addtion |©
KAME RANDLE, WILLIA L 22 NAME
STREET ADDRESS 1869 N W 7TH STREET 23 STREET ADDAESS
_CTy-stap MIAMI, FL 00000 24CITY-87-7IP
TILE D ] DELETE 3.9 THLE [ Charge ] Addition
NAME RANDLE, KENNETH 32 NAME
STREFT ADDRESS 1889 N W 7TH ST 33 STREET ADDRESS
Ciry-g1-20 MIAMI, FL 00000 34CTY-5T-2P
TILE [] CELETE 4.17TIMLE [ Change [ Addition
NAME 42 NAME
SIREE? ADDRESS 4.3 STREET ADDRESS
| GTv-ST-2P 44 CITY-ST-2IF
TILE [ DELETE 5 1TILE [] Change [ Additien
FAME 5.2 NAME
STREE | ADDRESS 53 STREET ADORESS
| ciry-si-aip 54 CITY-§T-2
THLE [ DELETE 6 1TITLE {J Change  [C] Addition
NAME £.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
| eryosi-zp 64 CITY-S1-2P

14, 1do hereby Gertify that the information supplied with thig fling is voluntarily furnished and does not qualify far the examption stated in Saction 119.07(3)(), Florida Stalutes, | further
certify that the information indicated on this annual re or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporati the receiver or trustes empowered to axacute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Black 12 or Block changed, or on tachmenigvith an aodress.
James A. Randle 4-24-96 (305) 643-5222
_ I T

SIGNATURE: 2 )& / LAUACA A~ James A, S

SIGNAJORE ARD TYPED ORBAINTED RAME OF SIGNING OFFICPR OR IIRECTOR Date




