FILE NOW: FILING FEEAFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

Frincipal Place of Busness

4119 NW. 76TH AVE.
SUNRISE FL 33351

DOCUMENT # P93000017431

FLORILA DEPARTMENT OF STATL
Sandra B. Morlham
Sccretary of State

OMN OF CORPOHATIONS

©

DIVIS

SAWGRASS MEDICAL EQUIPMENT, INC.

Mdlllllo Afith“ﬁ

4119 NW. 79TH AVE.
SUNRISE FL 3351

L T

14.

SIGNATURE: v

1 cley h('rehy cultlfy that the informiation suppl el with this flhno i el |r|tcmly funushg

cerlify that the informalion indicated ea-tsanquad report or SUppIEr e
ozth; that | arm an ollicer or TClor of the corpa
appears in Block 12 or

3. Dale ncoporated or Qualiied

03/08/1993

Isa Dale of Lasl Report

- 04/10/1995

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DBMCER OR DIRECTCR

| 2. Puincipat Prace of Business 2a. Maiing Addess A FiiNumber ApledFar |
DU - I o 650395567 Nt Al cati
S 1 # b Suiley, el
_ Suite, Apt. #, ele | Suile, Apt & el 5. Certhcate of Status Desired Ll $B 75 Addtional
[22' ) 27] - Feo Required
B City & State: | City & Slale 6. finction Campmign Fanancing 0 $5 00 May Be
[23;1 ?BJ Trusl Fund Gontribution - Added to Fees
. 21 - Counlry | /lp N Couriry B. This corporation hu‘ lashiit ty for mla |J|hC. tax unclw s 162.037,
24] 25] 29| 30] Florida Stalutes X ves [InNo
| 9 Name and Address of Current Registered Agent | 10. Nameend Address of New Registered Agent |
81| Nano
CATALD" ANTHONY kéz Street Addiress (F"O‘ Box Mumiber is Nat A_C.‘E:.e;l-la;f;\é) o T T
4118 N.W. 79 AVE, L] e
SUNRISE FL 33351 LX]
84| Giy i - FL JSSJV 7w Code |

[ 11, Pursuant to the pravisions of Sections 607.0502 and 6071508, Flonda Statutes, 11s above nanicd corporation

or rcgnstercd agent, or both, inthe State of FNorida. Such change was authorized Ly the coporation’s hoad of (i rectors. Fheneby accepl the appointnient as regsstered agent, | am
farmiliar with, and accepl the obligations of, Secbon G0Y.0505, nuhdd Statutes
SIGNATURF . .
Ehgntars T o6 fu b Adints OF e e aget & e Hee g et AR Fuonpdeny DA i e e v ity DATE
|12, COFRCERS ANDDIRECTORS 13, ADDIHONSCHANGLS 10 OF FICEHS AN
i " DPY ’ (1 becene RN LT Crange
NAME CATALDI, ANTHONY 17 NAME
sieraooaess | 4199 NW. 79TH AVE. 13 STENT AZDRESS
CIY-8T-717 SUNR’SE FL 33351 140y -51-210
TiILE - 7 [} DECETE DATE | O Cn‘a"ng;\“r ' D Addvion
NAWE 27 Ak
STREE ] ADDRLSS 23 SIHER D ALDRESS
| CDIY-ST-2F ~ o o 24BIFY-53- 00 B e ]
TILF [ DELEIE 3T [ Cheage [ Addtor
NME 32 NAK
SERLET ADDRLSS 33 SIREE) ANDRESS
L CHYS}?‘P . e . e e . . 34{'” ,-',5,‘—,3\," - e e e e e e
TINtE [ DELEIE ERRIHY: {1 Cnenge [ Additior
KANE 42 NeML
STRIEY ADTEESS 43 SIRELT ADDAESS
CIN-ST-7IP ) o 440IY-§7- 7
TITLE [JOELEIE 5 1TILE
KAM: 52 NAME
STRIF) ADDRESS SASIREE! ADDRFSS
| civ-s1-2r0 ) o ALar-sr7e . e e
TILE [} DELEIE £ 110 [F Change [} Additior
hANE 62 NAME
SIHIF | ARIUPESS €3 SIRER] ADDAE 3,
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