e 8. ot Feb 17 1998 8:00am
ANNUAL REPORT Secrotary of State

1998_ e [HVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # F97000002098 (8)

1. Corporahon Narne

TRESTATE SURGICAL SUPPLY & EQUIPMENT LTD. INC.

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

CORPORATION

G N B

Principal Place of Businoss - T o M;iﬁ}'.g Address
1851-53 OPA LOCKA BLVD. 1851-53 OPA LOCKA BLVD.
OPA LOCKA FL 33054 OPA LOCKA FL 33054
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
e 04/22/1997
2. Principal Placo of Business, 2a. Mailing Address 4. FEI Number Applied For
I 28] 11-2392995 Not Applicable
Suita, Apt #, elc Stiite, Apl. 4, ele. " $8.75 Additional
|- ; f,
22 ) o ] 2;1 5. Certificate of Status Desired O Fee Required
City & Slate o Ciy & State 8. Flection Campaign Financing $5.00 May 86
e . . 28] . Trust Fund Contribyutian - Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E} _gtﬂ L ) gg]__ o §6| Personal Proparty Tax due June 30. Bl ves [ No
| ____®, Name and Address of Currenl Reglistered Agent 10. Name and Address of New Ragisterad Agent
SCHEINER, MOSHE 81| Name
1851-53 OPA LOCKA BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
OPA LOCKA FL 33054

83

Zip Code

84| City FL |os

11, Pursuant 10 the provisiins
oflice ar rogislerd agoenl,
agent | am famkar with,

| Sechons 6070402 and 6071508, Fionda Stalules, 1he above-named corporation submits this statement for the purpose of changing s registered
both, i the S of Honda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
E accept tholphiligaons of, Section B07.0505, Florida Statutes.

MOsHE LeHBEWER @6‘5 9 | "9 ?

SIGNATURK, SN . - , ‘ _

Klgnyt we typerch or ot e sF g e el B b Ayl Atk (NOTE Registerad Agant signature reguirad when reinstating} DATE Y

12. ) o ClRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P T TR DELETE TATME PrReESIDENT [T Change I Adaition
NAME HIRSCH, HARRY N 1.2 HAME GEORGE HOFFMANA

sreetaopress | S04 READS LANE 1astReeTapDRess | LB~ §¥  S(tee

CITy-51-2IP FAR ROCKAWAY NY 11691 - 14CITY-51-2P BROOKAMM MM 2oy

TEE ] DELETE 21 TILE L crange [T Addition
NAME 22 NAME

STREEF ADDRESS 23 STREET ADDRESS

CITy-87-21F B 2 4CITY-ST-2IF

TINE ) ST N W T3S 31TIE T Change L] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.C0Y-§1-2P

THILE S o U] bELETE £1TITLE LT change [ Addhion
NAME 4 2 NAME

STREET ADDHESS 4.3 STREET ADDRESS

CITY-$1-2P o o 44 CHTY-ST- 2

TILE T vecete 51 TITLE EJ change [ Addition
HAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

oresepe | - 54CITY-ST- 2P

TE o CJoeee 6.1 TITLE T change L] Addition
NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

eiry-51- 2 ) 6.4 CITY-ST-2IP

14. | hereby cerlily thal 1he informalion sauppsheed wat) s Bling doos not qualify for the exemﬁtion statad in Section 119.07(3)(i}, Forida Statutes. [ further certify that the information
indicated on this annual reporl o supplomental annal report is true and accurdle and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the cofporahon ar the rece: stae empowered 1o execute this report as required by Chapter 607, Florida Statutes; &nd that my name appears in

o
Block 12 or Black 13 1if m:(i!d or O znﬁ hment with addross
SILMATIIDE. n.JO

crann s MNewma Mt cER 1o 54y 1 (31000

CR2E034 (10/97)



