«FILE NOW: FILING F

) PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Maoriham
ANNUAL REPORT % Secretary of State
1996 L 4 DIVISION OF CORPORATIONS
1. Corpoeration Name 000003 6 (7)
SUNCOAST MEDICAL EQUIPMENT COMPANY, INC.
F'lirlciba"“ﬁ;mce of Bursiness WP:A;\’mg Adress T T o ”"""I ”l 'Iu’"l""m "m "“”m“llll "N NII IH" l"“"'
6043 NW 167TH ST 6043 NW 167TH ST
STE Alg STE A18
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015 [ e -
us us 3. Date Incorporated or Qualted 3a. [ate ol Last Reporl
S L 10830/1992 0371988
2. Pringipal Place of Busness 2a. Maiing Address 4. FFI Nurber N Appled For |
R | R ol 650865250 [ [NetApplcanic |
Suite, Apt. &, ale. | Suite, Apt #, elo, 5. Cortihuate o Status Desired 0 58.75 Adc!rtional
2] , ool e L peoeuied |
| Cily & Stata | Gty & Stare 6. Election Campaign Financing ] $5.00 May Be
2 S - v | Twstfund Comvbgion T Addedto Fees
Zip | Country 7y | Country 8. This corporation has hatxity for intangitie tax under s 199,032,
[gq ) L @77% o El o ) 30j Flonda Statutes [1ves [INe
... _.8 Nameand Addréss of Gurrent Registered Agent _ —|"" """ """ 45 Name and Address of New Registored Agent "~ |
B1| Name
’ LASH'S, LEEF 82 Street Eacﬁéq-; (ﬁié’f’f’i&i( Nomber s Not )\'(::(‘Zeptahfc}
9130 S DADELAND BLVD I I N _
SUITE 1703 83
. MAMIFL 39156 -k

L] e ———— . e v aa— — -
11. Pursuant ta the provisions of Sections 607.0502 and £07.1508, Florida Stattes, the abave-nanied conporatinn subimits 115 slaleriont for e purpose of changing its regstered office
., orregistered agont, or both, in the State of Florida Such changs was aut orized by the carporatiue’s board of chrectars Thereby accent the appointment as registorad agent. |am
familiar with, and accepl the obligations of, Section 6070505, T lorida Stalutes,

SGNATURE . - -
L S e G et Of v Aver sty R B AR ik in
12, ‘ __OFFICERS ANDDIRECIORS —— "fya. . __ ADDIMIONS/GHANGES 10 OFFIGERS AND DIREGTONS N 17 &
THLE P [7] DECETE 1 170LE [ Crange  [] Add-tion =
AL MIRZA, KHALID M. 12 NAME 3
STREET AZORESS 6781 BROOKLINE DR 13 SIREFT AN 53 g
iy 5772 MIAMI LAKES FL N RELTA0 o o &
TILE [ DELETE 21T [ Charge ] Addilien  |©O
NAME 27 KANE
STRFET ADDHESS 2R STRELT ALDHESS
L) B e 2aquy-st- e I e
TILE I Dpetene 31TilLE (] Cnange . [] Additicn
NeME 37 NAME
STREF T ADDHESS 33 STRIETADDRESS
IR . SRS YL S 8 [T | 0 B il 57 S .
LE [ DELETE 4 UL '-[]4,.’[]] A36--01 057-~Jgfrre: O Addlion
N 42 Natt 225 00
STHEE) ADIDRESS A3STRELT ASDRESS
omv-stae | . N R L1 HIA ST S
TITLE []DLLEIE 51 TLF [] Change  [3 Additian
NaME 52 NaMs
STREET ADDESS 53 SIKEE AOURESS
| CiY-gr- 20 ) ——— e ROACI-ST 2 e R
THLE [] DELETE £ 1TILE
KAME B2 hANE
STREFT ADDRESS 63 SIKEET ATDRESS
CITY-§1-21F 6ACTY-§1- 20

14, | do herohy cerify that the information suppiied with this filing s volamtarily fumished and does nol guality for the exdmpten stated in Seclion 116 07 (@], Flonta Sratutes. 1 lorner
cerlily that the information indicated on this annuial repart o suppiermental annual repor is trag and aocurete and tha iy sighature shall bave the same legal effect as f made under
cath; that | am an officer or directar of the ¢corporation or 1 ey or truslec enmpowered to execute this report as requireed by Chapler 607, Flonda Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an allagfirment with an acidress.,

SIGNATURE: . SIGNATURE AND TYPED OR PRINTED NAME orsm‘;\ﬂéc%n Q C ] B ] —y-] ! 0\ L T

IRECTOR D D81 Ftoni




