FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

" e b Mortha Apr 17 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

CORPORATION

DOCUMENT # KO05014 (1)

1. Corporalion Name

MEDICAL EQUIPMENT DISTRIBUTION & SUPPLY, INC.

O

Principal Piace ol Businoss Mailing Address
4851 NW 108 AVE 4851 NW 103RD AVE w42
SUME 42 SUNRISE FL 33351
SUNRISE FL 33351 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
12/04/1987
2. Principal Placea ol Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 650018731 Not Applicable
Suite, Apt #. elc Suito. Apt #. slc. i
P i 5. Cenificate of Stalus Desired 0 $B'75 Additional
22 ;-I Fee Required
City & State |__ City & State 6. Election Campaign Financing $5.00 May Be
El 28 Trust Fund Coniribution ] Added to Fees
Zip | Country op Country 8. This corporation owes or has paid the currept year Intangibte
;;l 2?| 28 m Personal Property Tax due June 30, %es [ ~o
9. Name and Address of Current Registered Agent 40, Name and Address of New Registered Ageiit
ALARCON, OSCAR 81] Name
1600 W GOLFVIEW DR 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33326
a3
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiarida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registerad

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | arm familiar with, and accept the ohligabons of, Section 607.0505, Florida Statutes

SIGNATURE  _. e e
Segnatur byped of posted nanie of tegustered agant and 1t  apprlaatsle (HOTL Registored Agenl signature required when ¢einstating) DAYE
12. OF FICENS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE W [T orcere 11TILE TTchange T Addition
NAME ALARCON, OSCAR ' 12 NAME
e aoress | 1600 W GOLFVIEW DRIVE 13 STREET ADDRAESS
CITY-ST- 2P PEMBROKE PINES FL 33326 14 CITY-ST-21P
THLE P ﬂ DELETL 25 TITLE ) Change L Addition
NAME mON. 2.2 NAME
streetanpress | 301 BONA RE BLVD #11 2.3 STREET ADDRESS
CTY-51-2F FT LA FL 33326 2.4CIY-S1-2P
TILE P [T oelete L1TILE [Jthange [ Addition
NAME 3.2 NAME
STAEE ADDHESS 3.3 $TREET ADDRESS
GITY-ST. 7P 34 CITY-ST-2IP
TMLE [T peLere 41 TILE [T change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-51-21P A4CITY-5T- 2P
L | B FEG 51 THLE [T change ~ [T Addilion
NAME 52 NAME
SIREE] ADDKESS 5 3 STREET ADDAESS
CTY- 51 AP 54 CITY-ST-2P
TNE [J DECETE 61TIME [Tohange [ Addition
KAME . £.2 NAME
SIREET ADDRESS 5.3 STREET ADOPESS
CITY-50- he 6.4 CITY-ST-ZIP

14. | heraby certly that the infermation supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report plemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Iho corgaftion Y the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if ch ad, of fin an allachmant with an address.

— — r— — g

CR2E034 (10/97)



