FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPGRATIONS S C Cl'etal'y Of State
DOCUMENT # K73602 (0)

1. Corporation: Name

R AND D MEDICAL EQUIPMENT COMPANY, INC.

Principal Place of Business Mailing Address HII“N || |||I| H“I ||m ||’|I |I| ||||| I’I’l

C/0 ROCHELLEHOLA () s C/0 ABBHELLE-SOWA kil by J-S 0l e
9650 SANDALFOOT BLVD S-?IG i M vl 9850 SANDALFOOT BLVD. §-218
BOCA RATON FL 33428 BOCA RATON FL 334286699 :
3. Date Incorporated or Qualified | 3a, Date of Last Report
03/17/1689 05/30/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21} 26 650109857 Not Applicable
Suite, Apt #. oic Suite, Apt. #, etc. - ) ) $8.75 Additional
—2;\ ;] 6. Certificate of Status Desired D Fee Roquired
City & State City & Stalo 8. Elaction Campaign Financing . $5.00 May Bo
;;l a Trust Fund Contribution O Added to Feos
Zip | Country Zip Country 8. This corporation has liability for intanglble tax under §. 199.032,
24 25 120] 30] Fiorida Statutes Qves [No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Nam
ISOLA, WLLAM UL Lpa LS 4
8850 SANDALFOOT BLVD. 82| Sirgy ﬁgss go Box Nymbpr i jiot
SUITE 218 ) _ :
BOCA RATON FL 33428 & Y
84| City 85| ZinC
FL | 2293s

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reﬁlslered
5

office or registered agent, or both, i thgState of Florida. Such change was authorized by the corporation’s board of directors. | hareby accep! the appoiniment as registered
agent. | am gmilfsr nd accept oblightions of, Saction 607.0505, Florida Statutes.
SIGNATURE ] / Amﬂy- — : //) )/ g
Aur ypod or grnted o ¢ B regislersd agont and title f apgphiceble {NOTE: Regisiered Agent signature required whan reinsiating) “DRATE -
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE POVC Y DELETE 1ATTLE ElCrange L] Addition
NAME ISOLA, WILLIAM 1.2 NAME .
seer aboress | BO50 SANDALFOOT BLVD 218 1.3 STREET ADORESS
CITY-ST-2P BOCA RATON FL 14CITY-5T-21P
TmE [T DELETE 21 TLE LY Change [T Adgition
NANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDBESS
Gy -§T- 2P 2. 4CITY-ST- 3P
TLE [T pELETE 31T0LE [ ] change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREEY ADDRESS
Cily-§1-2F 34_LITY-ST-7iP )
TILE ] DELETE A1TNLE [T Change L Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51-2p 44 CITY-SL- 2P
TIE 1] peLETE 5ATILE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 5T- 2 5.4 CITY-ST-ZIP
e T DECETE 5.1 TM7LE [ Change T_J Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST- 2P I 6.4 CITY-§T-2P

14. | do heraby cerlify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annualseporl or supplemental annual report is true and accurate and that my signature shail have the samae legal effact as if made under oath; that
I am an officer or direclor of the coyharatidn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my nama

appears in Block 12 or Block, 13 ifhg / or on an attachment with an address.
W5 [asy)370-£590

SIGNATURE: Tayima P

" vt b Mortham Feb 03 1997 8:00am

CR2EO034 (9/96)



