2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26,2004 8:00 am

ecretary of State

~ -
DOCUM ENT # P03000025565 04-26-2004 90455 015 ***150.00
1. Entity Name
FLORIDA MEDICAL SUPPLY & EQUIPMENT, INC.
Principal Place of Business Mailing Address -
8004 NW 154TH ST STE 368 8004 NW 154TH ST STE 368
MIAMI, FL 33016 MIAMI, FL 33016
2. Principal Place of Busine 3. Mailing Address ”“Hm m |I;|| mn m” "”‘ “m "Hl um |u|‘ “Hl IHH I‘”Il‘ “ “l‘
(28] M. J634 ST
Suite, Apt. #, etc. Sute, ApL. #. etc. 04222004  Chg-P CR2E034 (10/03)
#egfee el - City & State City & State . FEI Number Applied For
Mo, M few? Beh | L 7558 3] [ Rotrppicabe
. Z|p-«- = County e T [ Zi0 | Couniv____ | B=renifican at red- .-$8.75 additional _,
/ USs 5-Cerlificaie of Siaius Desired- - [Z}- Fee Feduired
S Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIDEL, MITCHELL
80 SW BTH ST STE 1910 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33130
City FL ! Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the U%alipns of regislered agent,
SIGNATURE
. ] Signalur:.g&)e,q .‘?F printed name of registered agenl and title if applicabie. (NOTE' Registersd Agent signature required when reinstating) DATE
g 9. Election Campaign Financing $5.00 May Bo
ILE NOW L ‘F 1S $150.00 ¥
T '““'Afle::May 1 2504 FEeEe w.?. be $550.00 Trust Fund Contribution. Added to Fees
10. ‘ ?I DFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
“TLE PD - [ Delete TILE [J Change  [] Addition
NAME ELYASH, YANNI NAME
STREET ADDRESS | 3121 VIOLETE LNT STE 368 STREET ADDRESS
CITY-ST-2IP NORTHBROOK, IL. 80062 CITY-SI-2IF
TITLE PD 1 Delete TITLE [C]Change  [] Addilion
| NAME . | ZIDEL, MITCHELL NAME
STRCET ADDRESS | 8004 NW 154TH ST STE 368 STREET ADDRESS
- CITY-ST-2IF MIAMI, FL 33016 CHY-ST-2IP
e - Coees K mne ~ - e — e ohange =[] Addilion |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-S1-2IP
TiILE O petete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P” CITY -ST-21P
TITLE s 7 Delete TMLE [ Change [ Addition
=
—— A NAME
T STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-S1-2IP
THLE O velete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY -§1-2IP

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee empowered

changed, or on an attachment WW

12. | 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 cerlify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

o1
ﬁl{no” ZL anj[):r c’//a o Foufssko

SIGNATORE 1rym’z

lyﬁ PrIN]I'ED N?.T OF SIGNING OFFIGER DR DIRECTOR

Dafe " Daylme Phone #

B L]




