FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B Maortham,

Secrelary of Stale

FLORIDA DEPARTMENT OF STATE

1996 (). 1N

DOCUMENT #

1. Corporabon Name

BAYSHORE MEDICAL EQUIPMENT CORP.

H12682

Frincipal Place of Business

% MEDICAL RESOURCE DEVELOPMENT
13020 NE & AVENUE
MIAMI FL 33161

2]

2. Principal Place of Business
|-

22

Suite, Apl. #, et

City & Stale

2]

Mul mg Ad 1rt,a:’>

(1)

5
/(oggva\wonmﬂ ATIONS

% MEDICAL RESQURCE DEVELOPMENT

13020 NE 8 AVENUE
MIAMI FL 33161

FILED

Jun 14 1996 8:00 am
Secretary of State

AR TR ER A

3. Daw Incomparated or Craified

07/18/1984

3a. Date of Last Repornt

03/26/1995

Néa.’ Vf\ﬂilf‘ g Aidre"s
2]

4. FLI Number

592436101

Apphad For |
Not Applicatle

C1L|IIL A,

# plé

5. Certficate of Status Desired M

$8.75 Additional
Fee Required

6. Fléét_wc_)ﬁ Gampaigﬁ Financing
Trust Fund Contributan

$5.00 Mmay Be
Added to Fees

11. Pursuant ta tha provisions of Scotons
or ragisterad agent, or bath, i tn

familiar with, a%ﬂ el
SIGNATUREE 3
s

il of Flord

6070502 and 607,15
T

CRIIiarni

FL |®

431%0

orada Sratutes

0 Statutes, the atove namied corporabion sulin its (s Statorner
aurtiorsedh by e corporabion's boarnd of deectors, | Resaly o

Zip | Gountry | Country B. This cdr;n:abon has Hability tor intangiole tax under s 199.032,
24} 25 9o 30| Forida Statutes 0O ves gino
8. Name and Address of Current Registered Agent B k_ 10. Name and Address of New Regislered Agent
8t Nane
PETER LOBLACK
MAGAGHIAN-GTEEN 82 Strec' A reg (P.O. Box Nurnber is Not Acceptatie -
C/0 NORTH SHORE MEDICAL CENTER INC - hore Medical Center, Inc.
8
1100 NW 85TH ST 1100 N.W. 95th Street
MIAMI FL 33150 (g

T far the purpose o changing its regesterad offic |
opb the appantront as registered agent | am

_ - ! A Peter Loblack sjagfq(o

RPN 3 et Lk e [T e der | e e T g DAL
12. OFFIGERS AND DIRECTORS T i ADDITIONS/CHANGES 10 OFFICERS AN DIRECTORS 1N 12
TILE ] sTD ’ [E OGEIE T ETD ' O Change &]'}\Addmr
NAME RUB, MOISES 1 kAN RUB, MARK
STREET ADDRESS 1100 NW 95TH STREET TISTRIETADDRESS 1 1100 NW 95T4 STREET
orv-stae MIAMEFL e QA0S 2e | MIAMI, FLORIDA 33150
TITLE (9)] [) DELETE 2 1TIF [ Change [ Addiin
NAME JEGLER, GARY M 2 NAME
STREFT ADDRESS 1100 NW 95TH STREET ZASIREET ADDHE 55
eIy §1-2F MIAMI FL ] e Resprestee | - e
TITLE D [X veLeTe 3ITIE [} {1 Change K] Adeuon
NAME FRIEDEWALD, DON 32 KA KLEIN, STEVEN
sTeeTanoRess | 1100 NW 95TH STREET assweeranoress | 1100 NW 95TH STREET
CHY-51-7P _MIAMI FL o o 405129 MIAMI, FLOIIDA 33150
TIiLE P {JDELETE 4 1TINE [ Crange [ Addtan
N GARDNER, DONALD F. 2 tiwe
STREET ADDAESS 1100 NW 95TH STREET 4 ISTREET ATDRESS
Cy-s1-zie MIAMI FL L ~ 44057 7
TILE vCD 1 OELEIE 5 1TNE [ Cnange  {7] Addition
N FISCHER, KENNETH C. 52
STREET ADURESS 1160 NW 95TH STREET £ 3 STHLEY ADDRSSS
CiTv-gr-ap MIAMI FL . o 56 00y-ST2IP _
TILE D [JpiLe & 1Tk [J Crange [ Additon
Rt JAFFER, MOHSIN 67 Nabt
SIREET ADDRESS 1100 NW 95TH STREET 6 3 STREFT ATIDAESS
Uty 5728 MIAMI FL o BN BTLY1-E _
14, tdo hereby cemr\, that the nonmation s );r ot ml, Farnishe: | and does rot e Vi 4 e grerm Tt statedd - Secton 119 07Xk, Florda Statutes ) fudner

cerlfy that the infonaton indcated on b
oath, that | am an offLe ar director of the corpaor
appea-s in Black 12 or B

SIGNATURE:

vk 1300 change), oruru S attchme

et 7 e, §,

SIGNATURE AND TYPED OR FRINTED NAME OFBIG

s frust
rib e the S0 aricireas

Dentzd [~ gz

G OFFICEA OR MIRECTARA

MR, Jo. S/72/08

Lozt By

Ml snnoal ceport s trae and accorate and that my signatuce shall have he same kegal effect as it made undar
srnposvere] 0 expeute s ropart as requ red by Ghapter 807, Flonda Statutes: ang that iy NaT e

5 8356788

CR2E034 (12/95)




