FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT g,

CORPORATION

ANNUAL REPORT

1996 S owsono o
DOCUMENT # M14854 (7)

1. Corpiorabion Name

BELL MEDICAL SUPPLY OF MIAMI BEACH, INC.

R —— ]

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
DIVISION OFf CORPCRATIONS

Frrincip s PLJC,L;(![ Fiu.n(f* R MA\!MQ Address
36 COLUNS AVE 36 COLLINS AVE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/02/1985 06/19/1995

2. F‘uhﬁipﬁ." Place of Business ﬁia'a'.ﬁifmlﬁn!_:;m.f\a»ciress 4. FE! Number Applied For

[o1] R 28] 59-2530574 Not Appiicable

Suire, At K, elc Sulte, Apt. &, etc. , .
vie. APL £, et e, Ap ok 5. Cerilicate of Status Desired 0O $875 Additional

CR2E034 (12/95)

[zél ) - zil ) 7 Fae Required
Cily & Srate | Ciy & State 6. Eloction Campaign Finanaing $5.00 May Be
23] S e v N Trust Fund Gontribution 0 Addad o Fees
2l Country 2 Country B. This corporation has kability for intangible tax under s 199.032,
24 e el I?ﬂ Fonca Sutues, Dhves CINo
| 9. Name and Address of Current Reglstered Agent ,I,,,,,,,,,, - 10. Name and Address of New Reglstered Agent
B1] Name
FLAXMAN’ PHYLLIS A. 82| Strast Agdress (P.O. Box Number is Not Acceptabia)
7136 COLLINS AVE
MIAMI BEACH FL 33141 83
84 Cily FL 85f Zip Code
1. P Fto thiz provisions of Seclons 607 G507 and 607, 1608, Fionda Stalutes. the abaove named corporation submits this statemant for the purpose of changirk] Its registered office
e 20t o batly, in the St of Flonda. Such change was authorzed by the corparation’s board of directors. | horeby accept the appointment as registared agent. | am
fornil 2 with, and ancent the obbgations of, Section 607.0505, Florida Stalutes.
SIGNATUST e . I e e I,
Svren B forperen s S e gl S nlan e INTTE Raginlmad Agonl signabure recpared when roislatiog” DATE
[42. 7T T T ORKICE RS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
] PD [J OELETE T 11LE [ Change  [] Addition
NAk: FLAXMAN, JEFFREY 12 NAME
am:raoeess | 7138 COLLINS AVE 13 5IHEET ADDRESS
L crmsoe | MAMIBEACHFRL __Jscvsia
e STD [ burme 2 1TIME [] Change [ Addition
e FLAXMAN, PHYLLIS 2EHAME
aeiaooeess | 7136 COLLINS AVE 2 15'EET ADORESS
evsr e | MIAMIBEACHFL ~ Resomimae |
Tif [ DELETE 3 1TTLE (O Change [ Addition
Fit kA 37 KAME
SRt b AL S 33 STREET ADDFESS
| Lieseae | B S S FACIY-ST- 2P
L [] DELETE ERRAI {7] Crange  [] Aodition
L 47 NAME
51817 T ADDRI NS 43 STREET ADDRESS
| Clrst-ie o L i RsanimY-sTRR
TilLk ] DELEIE 5 1ILE [ Crange [ Addilion
HEM 52 NAME
SIHEE T ATDRESS 5 3STREET ADDRESS
Cres A e o W sacny-se-ze _
K CIDELETE 6 1TINME [ Change [ Additan
hEML £2 NAME
SR AL 6.3 STREE T ADDRESS
Sl AE 64 CITY-51-2IF

14. 1 do hereby enrtify that the infonmation suppacd with this fling is voiuntarity funishod and does not qualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutas. 1 further
corlfy that the mfonnaton indicatecl on this annuat repart o supplomental anaual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, et Lan an alliser or director of the cesporation o the receiver of trustee empowered te exocute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Biock 13 if GluaeeeSiagremmelschment with an address.

S|GNATURE'€ " Teee FLAXMAD, PreS D}ﬂ\?-‘\q.(o. - 8122

ot Prore #




