FIL.E NOW: FILING FEE AIFTER MAY 1ST I:5 $550.00 FILED
PROFIT FLORIDA DEPA RTMENT OF STATE A r 29 1999 8.00 am
9 .

CORPCORATION Katheiine Harris
ANNUAL REPORT Secrety of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90008 005 ***150.00

DOCUMENT # 45586

1. Corpora:ion Name

WHEELCHAIR SALES AND SERVICE, INC.

LI

— INERERRRGr

Principal Place of Business Mailing Address
4367 W. SUNRISE BLVD. 4367 W. SUNRISE BLVD.
PLANTATION FL 33313 PLANTATION FL 33313
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
03/05/1985
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] 126 50-2539190 Not Applicable
SBuite, At #, efc. Suite, Apt. #, etc. it
Hie. A ele H P e 5, Cenrtifcite of Status Desired | $8.75 Anld.ltlonal
’E ;E Fee Recuired
City & Slate City & State 6. Eleclio1 Campaign Financing 0 $5.00 MayBe
m E] ] Trust F und Contribution Added it Fees
Zip Cour try Zip Country 8. This cerporation owes the current year ntangible
;] ]E] ;‘ J;] Persor al Property Tax. [ Yes [{JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
ROTHMAN, RONA 82| Street Acdress (P.O. Box Number is Not Acceplable)
0. m ce &
4367 w‘ SUNRISE BLVD. ree < dress O INU Er 15 NO ccepla
PLANTATION FL 33313 83
84| City FL Ias' Zip Code

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stattes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State cf Florida. Such change was authorized by the corpor:tion's board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and ac cept the obligations of, Section §07.0505, Florida Statutes.

SIGNATUFE
Slgnature, 17ped of printed na ne of regislered agent and iille f apphcatis TNOT - Regrstarad Agent 5ig Teqi ired wher DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME DP ] DELETE L1TITLE [Change  [J Addition
NAME ROTHMAN, RONA $2NAME
streeTsooress| 4367 W. SUNRISE BLVD. 1.3 STREET ADDRESS
CITY-5T-2P PLANTATION FL 14 CITY-5T-2P
TIMLE [J OELETE 21 TIMLE [JChange (3 Addition
NAME 22 NAME
STREET ADORE 55 23 STREET ADDRESS
OITY-5T-2IP 2 4CITY-5T-21P
TITLE (] DELETE 31 TITLE [IChange  [JAddition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2ZIP
TME [] DELETE 417ITLE [MChange [ Addilion
NAME 4,2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
GITY-5T-21P 44 CITY-5T-2IP
TITLE ] DELETE 5.1 TILE [iChange [ Addition
NAME 52 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-ZP
TIMLE [J DELETE 61TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-21P 84CITY-ST-2P

14. | herety certify that the information supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in ormation
indicatiid on this annual report or supplemental annuat report is true and accurate and that my signat.ire shall have the same legal effect as if made under oath; that ! am an
officer ar director of the corporagon or the receiver or trustee empowered to 2xecute this report as required by Chapler 607, Florida Statutes; and that my name appe ars n

ULarde

CRZEQ34 (11/98)

foron an a ith an address, with il other like empowered. ~
K -
e ——vy  Rorna Kathman Presdoat 4/5 /76} gsv TU-SWE
IGNAT.JRE AND TJPED OR 2RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR Date ' ' Davtima Phone # Ii—:v—-:-n-—-
L e T - A |




