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SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary ol State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # K05014 (1)

1. Corporation Name

MEDICAL EQUIPMENT DISTRIBUTION & SUPPLY, INC.

NS T
4551 NW 103 AVE D.

SUITE 42
SUNRISE FL 33351 TY FL 33328 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/04/1987 05/01/1896
2. Principal Place of Business 2a ilir Addmss 4. FEI Number Applied IFor
21 L _j—i l 0 ve ; 850018731 Nol Applicable
e, Apl. #, elc. te, A 1 t itio:
Bute, Apl. 4. elo e e 6. Cenificate of Status Desired O $8'75 Additioal
22 Feeg Required
City & Stale Cil 513"9 : 6. Election Campaign Financing $5.00 May Eo
23 _] = | Trust Fund Contribution | Added to Fees
Zip Courtry Z'D Cauntry 8. This corporation owes or has paid the currenigBar Intangible
EII ‘75] 29 %Zkgl ;)] US Personal Property Tax dua June 30. @‘%'SG O o
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
ALIROON, JANCE 4 "% OSCAR AL AR (DA
301 BONAVENTURE BLVD UNIT 11 82 Strest ??-hess (P.D. Box Numbgy is Not Acceptatﬂr) \/
FT LAUDERDALE FL 33326 oD (W. & ¢ L0 (&
83
" “Bemproke. JU 1/)&5 FL % 2%
11. Pursuant to the provisions of Sections 607.050? and 607.1508, Florida Statules, the above-named corporalion ation submils this statemant for he purpose of changing its registered’

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap ointmant as registerad

agent. | am tamiliay and accept the obhaho/ef Secticn G607.0505, Florida Statutes.
SIGNATURE !’ L

A o printed narw of Togestarnd agw @ bl f appRcabic W31 Rogistorod Agent sighatro tequired when reinslating) DAT
12, f OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN12
TITLE VP J pruete 11 TNLE T Change [T Audition
NAME ALARCON, OSCAR 12 NAME
streeTaooaess | 1600 W GOLFVIEW DRIVE 13 STREET ACDRESS
CITY-S1-29 PEMBROKE PINES FL 33326 14 0ITY-§T- 2
TNLE P | ME 21TALE [Tchange [ ] adaition
NAME ALARCON, JANICE 22 NAME
seerappress | 301 BONAVENTURE BLVD #11 23 STREET ADDRESS
CITY - 5T-2P FT LAUDERDALE FL 33328 24 0ITY-ST-2IP
THILE [T oecete 31TIME [ TChange [ J Addition
NAME 3.2 NAME
STREET ADUHESS 33 STREET ADDAESS
Iy §T-2P 34.0TY-S1-21P .
TITLE [T oeLeve 41701LE [J Change [T Audition
NAME 4.2 NAME
STAEET ADDRESS 4.3 SIREET ADDRESS
CITY - §T-21P 44 CITY - §T- 2P
e [T OELete 51TILE [Tchange [T Acdition
NAME 5.2 NAME
STREET ADDWESS 5.3 STREET ADDRESS
CITY-ST- 208 54 GITY- ST-2ip
me o ' T DFLETE 6.1 10LF [T change [T Addition
NAME ' 62 NAME
STHEET ADDRESS | ! : 6.3 STREET ADDRESS
CITY-51-2F I 64 LITY-51- 2P
14. 1 do hereby cerlify thal the information supplied wilh this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undsr cath; that

1 am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapterf? Florida Statules; and thal my name

appears in Block 12 or Block 13 if changed, g on an ajssyimony wilh an address, q
~2 ot/ ~w/l. o N

e .28 2 A M 4

FLORIDA DEPARTMENT OF STATE Sep 1 1 1 997 8 : Ooam

CR2E034 (4/97)



