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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M14854

BELL MEDICAL SUPPLY OF MIAMI BEACH, INC.

(7)

Mailing Address

7136 COLLINS AVE
MIAMI BEACH FL 30141

Principal Place of Business

7136 COLLINS AVE
MIAMI BEAGH FL 33141

FILED
Mar 24 1998 8:00am
Secretary of State

RO ATEETRNA R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/02/1985
2. Principal Place of Businoss 2a. Mailing Address &, FEI Number Apptied For
bTI 26 RO-2530674 Not Applicable

Suile, Apt. #, elc. Suita, Apt. #. etc.

22} 27]

0 $8.75 Additional

6. Certificate of Status Daesired Foe Required

agent | am Familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

City & State City & Stale 6. Eleclion Campaign Financing $5.00 may Bo
m m Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation owes of has paid the current year Intangible
24 m 29 %l Parsonal Property Tax due June 30. Yes No
9. Name end Address of Current Registered Agent 10. Name and Address of New Regl d Agent
81| Name
FLAXMAN, PHYLLIS A.
7136 COLLINS AVE 82| Straef Address (P.O, Box Number is Not Acceptabia)
MIAMI BEACH FL 33141 3
84| City Fﬂssﬁip Code
11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporatien submits this statement for the purpose of changing its registered

offica or registered agaoni, or both, in tha State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Block 12 or Block 13 it chan aC an address.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e JEZF  FuaxmaN, TRes

Signat.re, typod o pantad fame oﬁ;;-z_.!—n-ibri_aan_w;l and e it Apphcatale {NOTE- Registered Agenl signature required when reinstating) DATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD [T oeLete 11T [ Change [ Addilion
Hat FLAXMAN, JEFFREY 12 Ak
streeT ADORESS | 7138 COLLINS AVE 1.3 STREET ADDRESS
CITY-$1-2IP MIAMI BEACH FL 1.4 CITY-ST-2IP
TMLE STD [T petete 24 TILE " 1] Change ] Addition
NANE FLAXMAN, PHYLLIS 22 hamte
street aboRess | 7936 COLLINS AVE 2.3 STREET ADDRESS
CAY-ST-2P MIAM! BEACH FL 2.45IY-ST- 2R
TITLE 7 oeere 31 TILE [T change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREE ADDRESS
CITY-S1-29 34.CTY-ST-ZiP
TILE T oerere 41 TLE [ JcChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2P
TIME [T oetete 51 TMLE I Change [T 4ddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5407Y-51-2P
TILE [T oeLete 5.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZIP 6.4 CUTV-§T-21P
44. | heraby cerlity thal the information supphod with this Titing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

ingdicated on this annual roport or supplemontal annual roport is true and accurate and that my signature shall have the same legal effecl as if rade under oath; that | am an
officer or director of the corporation or tha roceivar or iustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(365) Q-1 29—

B3

Daytime Phone # asas ino

CR2E(34 (10/97)



