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

FPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # K05014 (1)

1. Corporation Narme

MEDICAL EQUIPMENT DISTRIBUTION & SUPPLY, INC.

- A

.

; ;"' FLORIDA DEPARTMENT OF STATE FILED ‘

2
“} \1 Sandra B. Mortham

3 Secrelary of State May 01 1996 800 am
wir Sy DIVISION OF CORPORATIONS Secretary of State

Principal Place of Business Mailing Address
10400 GRIFFIN ROAD 10400 GRIFFIN RD.
SUITE 304 SUITE 34
GOOPER CITY FL 33328 COOPER CITY FL 23328 :
Us us 3. Date Incorporated or Qualficd | 3a. Date of Last Report
- 12/04/1967 06/01/1995
2. Principal Piace of Business ] 2a. Mailing Address 4, FEI Number Applied For
2 A SR 1 NW 103 Ave. . | 650018731 Nt s |
Suite, ApL. ¥, etc Suite, Apt. ¥, elc. n ‘ $8.75 additional
] . ) 5. Certificate of Status Desired
EélﬁSL& | l Q :”' LI r’)\ ;l prifieats of Statu " O Fe3 Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Ba
23] < A R[j = E| Trust Fund Contribution 0 Added to Fess
Zip Country L Zp . Country 8. This corporation has liability fgr intangible tax under s 199.032,
e 4 (. 2] (LASAH 2] ‘HHAHH| 30| Florida Statutes es [INo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agant
B1| Name . (\
JBNce PILARL O
ALARCON- OSCAR 82| Street Address P.0. Box Number s Not Acceptable)
1328 SW. 151 WAY 2O BeDVeO-ICe. Biyel. \
Rl ] ~
SUNRISE FL 33328 L)\ﬂ\'\’ -.&,”
84| Qit ] 85| Zip Code_
£, Loudesrdale FL " 5300,
11. Pursuant to the provisions of Sections 8070502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for 1the purpose of changing its registered office

or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligatiang of, Section 60?_0505. Fiorida Statutes. \ p
SIGNATURE QWMMQ Jiﬁldél_],"{;_____,,._ e /{}Zﬁ“/_ﬂ/ﬁ_

: [ “Sigfiaf tyFal o pri tad nante of registerai 2901 B0 Tt X applcaing 7 o Flegisterad Agen! signalure requied when renslatng! DATE o
f | 12 ( / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
‘ TilLE D [ OECETE 1 1TME \; ()\’@C ‘dQA\ﬂ‘ﬁ() W Change ™ [T Addition hat
| HAME ALARCON, OSCAR 12 NAME O Hﬁ lg(_, N _ 3

staeel aooriss | 1328 S.W 151 WAY 13sieeer aooRess | (Lo 0 W .G oMV 00l Dinvie @

CY-ST-2iF SUNRISE FL uerstze | PCMbveKe. Dines YL A% He &

THLE D [] DELETE 2 1TLE Pref;iderﬁ-- 1 [Change [ Adaton | ©

NAME ALARCON, JANICE 22 NAME TANACE RILDRL TN .

sttt anoress | 1320 SW. 151 WAY 2astreer aooRess | DOV o ventHare. Bivd. ,

[ Ty -sr-7e SUNRISE FL 2500TY-§1-2 -r—l Laud N D475,

TILE [CJ DELETE 31 TILE ' " [ Change [ ] Addition

RAME 32 NAME

STREE| ADDALSS 33 SIREFT ADDRESS

LFJFL—,S.T'?'P 34 CITY-S1-21p

TILE [[] DELETE 4 1TILE [ Change [T Addition

NAME 42 NAM:

STREFT ADDRESS 43 STREET ADDRESS

LIY-51- 21 44CIY-51-2

e [ DELETE 5 1TILE [ Change 3 Additon

NaVE 5.2 NAME

STRELT ATDRESS 53 SIREET ADDAESS

CY-S1-2p 54 LITY-5T-2 '

TMLE ) DELETE 8.1 TILE 1 Change 7] Addilion

NAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

CiTY-S1-20P B4 GITY-§1-21P

14. { do hereby certify that the inforrmation supplied with this fiing is voluntarily furnished and does Fot qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
certify that the information ndicated on this annual report or supplemental annual report is trus and accirate and that my signature shall have the same Iagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to exacute this report es required by Chapter 607, Fiorida Statules, and thal my name
appears in Block 12 or B 131f changed, or on an attachment with an address.

SIGNATURE: L /et I%3%% MQEKQLHIQCOUQPQ/% 9594 /41980

INATURE AND TYPED OR PRINTED WAME OF BIGNING OFHIZER OR DIRECTOR T




