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

PROFIT i 4 FLORIDA DEPARTMENT OF STATE May 1 5 1998 8 Ooam

CORPORATION Sandra B. Mortham

N eos Secretary of State

DOCUMENT # P93000057463 (0)

1. Corporation Name

GENERAL MEDICAL EQUIPMENT & SUPPLIES, INC.

B IR RWIAN

UM

Principal Place of Husiness Maitng Address
2010 NE 45TH STREET 2010 NE 45TH STREET
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

DO NOT WRITE IN TH!S SPACE
3. Dale Incorporated or Qualifed

08/17/1983

2. Principal Place of Businoss “2a. Maiiing Address 4. FEI Number Applied For
U __?El . 65{085356 Not Applicable
Suile, Apt #, olc Suite, Apt #, etc. .
F . N : 8. Cerllicate of Status Desired || $u'75 Adc!monm
22| 27] Fee Required
City & Stalo ~_ Cay 8 state 6. Election Campaign Financing $5.00 may Be
2 — I ] Jrust Fund Contribution 1 Added 10 Fees
2p Country L. 4 Country 8. This corporation owes or has paid the current year Intangible
24 ';5_1 o EJ 30 Personal Property Tax due June 30.  [IYes [ no
| 9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
SHEKHAR, CHANDRA B Name
500 VIRGINAIN AVE. B2| Strael Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34982
83
84| Ciy FL [85[ Zip Code

11, Pursuant tn the provisions of Sactions GO7 0507 aind 607 1608, Flonda Salutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registarea agent, or bolb, i the Stale of Plorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regislered
agent. | am tamihar wath, and accepl tho oblgatons of, Sochon 607.0505, Forida Statutes

SIGNATURE

Blepoattigte teparrtta gire iy [T [ AR IR TR § e hi-; A T NG Ht'g;;rv;d Agent s\()u»élxlla raqguifed whan renstating) T DATE
12. OGNS AND DIRE CORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TitE DPT” T T Joiee T Ko [ change ] Addition
NAME SHEKAR, CHANDRA 12 NAME
stacer anpkess | 900 VIRGINAIN AVE. 13 SIREET ADDRESS
CIFY-S1-7P FORT PERCE FL 34982 . 14GNY-51-7IP
TILE [T oeiere 211§ [Tchange ] Addivon
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2P e 2 4CITY-S1-7P
TILE [T oevere 31 TIILE [T chenge [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
GITY-S1-21 34 GITY-ST-2IP
e ] N e 115 41TLE T change [T Addition
NAME 4.2 NAME
STREET ADDRISS 43 STREET ADDRESS
LAY -S1-2W o o 44CNY-5T-2P
TITLE [T oriere 51 E [ change L] Addilion
NAME 52 NAME
STREET ADDRESS 53 SIALET ADDRESS
CTY-S1-2P . ) 54C1Y-ST-2p
i [Joeese 61TIILE [ cnange [T Aadition
NAME 6.7 NAME
STREET ADDHESS 3 STREET ADDRESS
CITY-$1-71P o 6.4 CITY-51- 2P

Qe with i Tiling does not qualify for the exemption stated in Section 119.07(3)(5, Flonda Statutes, | further certify that the information
uPplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
vor the feceiver o trustee empowered to execute this report as required by Chapler 807, Florida Statutes. and that my name appears in

attachrnont with an aclddross
4-3p-98

BIONATURE AND TYPEDOR PRINTED NEMEORSIONING AFECER OR DRETTOR » & . 1 .~ o) ¥ A Date Uayhimo Phone 8 0TO%08

14. 1 horeby corfy that the normatorn
indicated on this annual report or
ofticer or dwoclar of the corporats
Biack 12 o Block 13 f changod,

SIGNATURE:

CR2E034 (10/97)



