FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

DOCUMENT # FO6000006286 (6)

PYRAMID MEDICAL EQUIPMENT & SUPPLY CO., INC.

Pringipal Pace of Business

366 STUYVESTANT AVE.
BROOKLYN NY 11233

Mailing Address

368 STUYVESTANT AVE.
BROOKLYN NY 112331721

A

3. Date Incorporated or Qualified

_12/02/1996

3a, Date of Last Report

2. Principal Place of Business 2a. Mailing Adcress 4, FEI Number Applied For
21 _ 26] 11-2949633 Not Applicable
Suite, Apt. #. elc. Suite, Apt #, elc. . . ) $3_75 Addltional
22 2_;‘ 5. Certificate of Status Desirad O Foo Required
City & Stale City & State 6. Elaction Campaign Financing ssloo May Be
;‘;l EFI Trust Fund Contribution Added to Fess
Zip __ Gountry Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 25 20 30] Florida Stalutes Dves e
9. Name and Address of Current Registered Agent 10, Name and Addrses of New Reglstered Agent
GIBBS, LAURETTA B1] Meme
800 W. BREVARD 82| Street Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32304
83
84| Ciy 85| Zip Code

FL

SIGNATURE

$1. Pursuanl to the: provisions of Scctions 607.0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this staternent {or the purpose'gr changing its registered
office or registered agenl, o both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appaintment as registered
agent. | arn familiar with, and accept iha obligations of, Section 607.0505, Florida Statulgs, .

g Tf 013 £ prited namn B regsterod agent and tille 1 apgpicable,

{NCTE. Repistered Apent signature required when reinstating)

DATE

HETR Y,

12, OFFICEAS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PDC [T DeLETe 11T [ Ehange ] Additian
NAME GIBBS, LAUETTA 1.2 NAME

sttt annnss | BOO W, BREVARD 1.3 STREET ADDRESS

erv-size | TALLAHASSEE FL 32304 14 GITY-5T-21F C

ILE vOC [ peuete 21 TALE T Change T[T Addition
NAME CHANDLER, THURLOW L 22 NAME : A #n,

staeet anoeess | 366 STUYVESTANT AVE. 23 STREET ADDRESS

crv-sr-o¢ | BROOKLYN NY 11238%) 2 4CIT¥-ST- 2P

TITLE LI MEEE 31 10LE TTthange L] Addition
NAKE § sznane _

STREET ADDAESS 3.3 STREET ADDRESS

GITT- 51 7P 24 CITY-§1-2P

Lk [ oELETE A1 HILE [Jchange [ ] Addition
NAME 4.2 NAME

STREET AODRESS 43 STREEY ADDAESS

Cily-ST-zP 44 L7Y-8T-21P

me L] peLeTe 51TMMLE L] Change [} Addition
NAME 52 NANE

STREFT AODRESS 5.3 STREET ADDRESS

Y -SI-2¥° 54 CITY-ST-21P

TILE L] DELETE BATITEE [Jchangs L] Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P 64 GTY-ST- 2

14, | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 113,07(3)(i}, Florida Statutes. | further cerlify that the

information indicatod on this annual repart o supplernental annual report Is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
I am a&n olhicer or director of the corporation or the receiver or trustes empowared o execute this report as required by Chapter 607, Florida Statutes; and that my hame
appears in Block 12 or Block 13 if changed, or on an atachment with an address.

SIGNATURE: ,9{ Clden

JGNAYURE AND TYPED DR PRINTED NA

F SIGNING OFFICER DR DIRECTOR

o/ 3/97

Daytme Phona # Oy {941

PROFIT LT FLORIDA DEPARTMENT
CORPORATION ) ° San[:IEra : :onu?.:,STATE Feb 11 1997 8:00am
ANNUAL REPORT i Secrelary of State

1997 O DIVISION OF CORPORATIONS S@Cl‘etal'y Of State

CR2E034 (9/96)




