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

PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLOSIDA DEPARTMINT OF STATL
Sandra B Mortham
Secretary af Siate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpeoration Nanig

Principal Place of Business

12309 PEMBROKE RD
PEMBROKE PINES FL 33025
us

H57388
MEDHSUPPLIES AND EQUIPMENT OF FLORIDA, INC.

2, Principal Place of Business

(1)

Maiing Address

12309 PEMBROKE RD
PEMBROKE PINES FL 33025
us

IENT R AN ER R

3. Date Incorporated or Gualfied

05/16/1985

3a. Date of Last Report

05/01/1995

| Mahng Address

4. FE! Number

58-2605676

Apphed FOr

[Nt Applicable

Suite, Apt. #, etc

Cily & State

Zip Count;g o

HEERNNE

25]

g, Name and A_cf

LITSKY, NORMA
10480 PARIS ST.
COOPER CITY FL 33026

11, Pursuant to the brcmsmn of Sectior
or registered agent, or both, in the Stite - of £

Suiler, Apt # elr.

Oy & State

T T

5. Certhicate of Stalus Desired

$8.75 additional
Fee Required

[

6 Flechon Campalgn Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

O

B. This corporation has lability
Floricla Statutes

or tangibio tax under 5 199.032,
Yes

[INo

10. Name and Address of New

Registered Agent

1o1] Name

82|

Street Address (P.0. Box Namber s Not Acceptabie)

a3

84| City

85| Zip Code

FL

1508

cia Buon change v

Jthon 70\! by the corparanon’s board of direc:

abales, the ahove noned carporation subirnils this statermnent for the purpose of changing its registered office
e | hercby accept the apponlment as registerad agent | am

farniar with, and accept the obhgations of,. Sechor 807.0505, F.ur-(la Statutes

SIGNATURE:

14, { do hereby certly that Ine infarmations slum liech v
certify that the in‘ormation ndicated Lsn
oaln; that | am an affier ar dreclor of the Corraton KL
appears in Block 12 or Block 13 if chianged, or an an altachiment with an acld-ess

Syvid (ToA A
IGNAYUﬁE AND TYPED PRINTED NAMNG QFFICER O

b3 anond reporl oF Supplanmental ai

o trus

CR2E034 (12/95)

I roports true and a

R DIRECTOR

SIGNATURE _
Sigra’ Y By O P e tasd Pt @ reejo oo s aage Ea LT e I TR Fen ] Ageet S0 uaton e | e r OATy
12, OFFICE RS ANL DIFEG TORS 13 ADDITIONS'GHANGES TO GFFICERS AND DIRECTORS N 12
TILE P Clvetiie 1 1TIIE T Crange [ Addition
hAME LITSKY, NORMA J. 12 hame
STREET ALIDRESS 10480 PARIS ST. 13 SIFEET ADDRESS
CITY-§1-2IP COOPER CITY FL 33026 o TACTY-S1-20
TITLF Vv [3 DELEIE PRI [] Crange  [] Adddion
RAME FALZONE, MIKE 27 NaME
STREFT ADORESS 10480 PARIS ST. 23 STREET AQDAESS
ory-$t- 2 COOPER CITY FL 33028 N LTSN .
LE S [ BELETE 30 TITLE [] Change  [] Addition
NaME FALZONE, MIKE 32 NAME
STREET ADDRESS 10480 PARIS ST. 37 SIRET ADDALSS
CIT¥-ST- 2P COOPER CITY FL 33028 D B A
TITLE T [ bECETE 4 1HILE [(1 Crange  [] Addit.on
NAME LITSKY, NORMA 52 HEME
STREE] AUDAESS 10480 PARIS ST. £3STRER” AUDRESS
cry-g1-2 COOPER CITY FL 33026 R eacarstae o
TITLE [ DEiklE 5 1ITeF [ Change [ Additen
NAME § 2 NAKT
STREET ADORESS § ISTFEE | ADORESS
CITY-SE- 2P i o SAGHY- 517 o L
e [7) DELETE RENA; [ Chenge [} Additior
NAME 67 NaMi
STREET ALDRESS B3 5THEET ALDRLSS
Oy -87-21P _54(‘”? SI ILP

AN TS T 1% voluntardy fuircnst »vd and dues not gaal iy for the exemption stated in Section 119.07(3)k). Florida Stalutes | further

urato andd that my signature shall have tne sarme legal effect as if made under

Tt o3 W exdute thes repont as regued by Chapter 807, Flonda Statuates

. and that my name

g/l sylyss

Ua, i Fhcne &




