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

PROFIT S
CORPORATION Fr
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K05014

1. Corporation Name

MEDICAL EQUIPMENT DISTRIBUTION & SUPPLY, ING.

Principal Place of Business

Mailing Address

FILED

Apr 16,1999 8:00 am

ecretary of State

04-16-1999 90114 020 ***150.00

TR

4851 NW 103 AVE 4851 NW 103RD AVE #42 |

SUITE 42 SUNRISE FL 33351 it
SUNRISE FL 33351 us DO NOT WRITE IN THIS SPACE o
Us 3. Date Incorporated or Qualifed i ,‘l
12/04/1987 Ve

2. Principal !_ﬂlacg gigusir[ess_ ) 2a. Mgiling Address = N~ o _i _If!EI_Numper . E_ - N Applied For | 'Eki
21 A0 Potaverntute Ylvd. [l $1€ T NA\aN T e |~ 650018731 NotApplicabie | | |

Suite, Apt. #, etc.

= U

Suite, Apt. #, etc.

2] BoX \AB A

$8.75 Additional

5. Certifcate of Status Desired Oa Fee Required

= Wessdon T L

City & Stats

= Wesyto T

$5.00 may Be

6. FElection Campaign Financing 0
Added to Fees

Trust Fund Contribution

. Zip " Country + Zip ’ Country - 8. This corporation owes the current year Intangible
w PPN 5 uS B DA0Ae b WS Porsonl Proprty Tax. s O |
9. Name and Addrass of Current Ragisterad Agent 10. Name and Address of New Registered Agent
81| Name :
ALARCON, OSCAR |
1600 W GOLFVIEW DR 82! Street Address {P.O. Box Number is Not Acceptable) !
PEMBROKE PINES FL 33328 = :
|
84; City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appeintment as registered

agent. 1 am familiarwith, and accept the Wrﬂon 607.0505, Florida Statutes. / /
SIGNATURE i ED - g’ / j i ; i

Signature, typed of printed name of registered agent smd-tNid 1 Applicable. INOTE: Registared Agent signature required when reinstating) [ DATE [ 61
12. . OFFICERS AND DIRECTORS 13. Py ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE VP 3 DELETE 11TTE e s Cﬁ{\-\’ OChange  [¥Addition E
NAME ALARCON, OSCAR 12 NAME f)?:mice, ol conN l DQ By 3
meeraooeess| 1600 W GOLFVIEW DRIVE oseerpooress | O PONAVEY e re Bivel. 1 g
CITY-5T-2P 14 CITY-ST-2IP \M{) 0 ¥L b3 @é‘ l.p %
TME 21 TITLE - i Cichange  [Addition | O
NAME 22 NAME ‘
STREETADDRESS| ) 23 STREETADORESS

“orv-stap | l e ) - ’

TME AATME [QChange [T} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST-2IP 34, CITY-5T-2ZIP |
TME . [ DELETE 417IMLE [J¢hange  [JAddition | -
NAME ’ = 4 2NAME '
STREET ADDRESS 43 STREET ADDRESS '
CITY-ST-2IP 44 CITY-ST-2IP X
TME [ DELETE 5.17ME CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ’ .
oITY-ST-2IP 54 CITY-ST-2IP ‘
TILE 3 DELETE 6.1 THLE [JChange [ Addition
NAME e e 6.2 NAME
STREET mc;ﬁéié;é e < c . .3 STREET ADDRESS
arvstze | R T 84 CITY-5T-2IP '

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect 25 if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of,00 apa achment with an a}dgirggs, with all other like empowered.
1z ’ 15199 954-2H-4 3,
= | T / 1

SIGNATURE: Y
. Daytime Fhona #

" S ,
{ DIRECTOR™
s M oA



