FILED

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

(4
L

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # PQ3000082083 (5)

SADE'S MEDICAL SUPPLIES CORP.

Principal Place of Busingss

10841 SW 40TH ST. (BIRD RD)
MIAMI FL 32165

Mailing Address

10841 SW 40TH ST. (BIRD RD)
MIAMI FL 33165

A 00

3a. Date of Last Repon

06/28/1996

3. Date Incorporated or Qualified

12/01/1993

Z. Principatl Place of Business ) 'Za. Maiing Address 4, FEl Number Applied For
= 2] 65-0451365 Not Appicabie
Sute. Apl # e Suite, Apt 4, elc. i
ute. At € Hite. Apt 7, ele 6. Cerlilcate of Status Desired X $8.75 Aadiionat
22 }TI Fee Required
City & State | Dty & Stato 6. Election Campaign Financing $5.00 May Bo
EI zal Trust Fund Contribution Added to Fees
& __ Couniry e Country B. This corparation has liability for intangible tax under 5. 199.032,
24] sl 29 [30] Florida Statutes Yos [J No
: 9. Nare and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
SADE, JOSE F " sape.  JoSE €.
' 3855 SW 137TH AVENUE 82| Strenl Address {P.0. Box Number is Not Accgptable}
SUITE 3 (O8] S w ST {(Bino 2D)
MIAMI FL 33175 &
' .
84| City o 85 gp Code .
rMra~17 FL 8165

11. Persuant to the prov
agent 1 arlamibar with, and accept the obligations of, Section 507 0505, Flonda Stalutes.

SIGNATURE

s Gl Soctions 607 0607 and 607 1508, Flofida Stalules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, of bath, in the State of Flonca. Such change was authorized by the corporation’s board af directors. | hereby accept the appointment as registered

S e g e e 'ri_ e gt ang e ¢ canie INOTE Regstered Agent signature required when reinstating) DATE
12. O 1S AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVD ' o [T DELETE 11THLE Vo [Tchange [F Adation
hAME SADE, JOSE F 12 NAME ShOLE, Jose - )
sweer sooress | 39585 SW 137TH AVE,, STE #3 1asTREET a0DRess | SO SRS S W) Lo ST @lﬂp )
CITy-§1. 9 MIAMI FL 33175 lecm-sr-zw A ? ~ 33/647
TITLE [T oecere 2.1 TTLE [T onange [T addition
MAME 22 NAME
STREET ANDAESS 2.3 STREET ADDRESS
OTY-S1-2F o 2.4 CITY . ST- 2P
TILE CJ DELeTE 31TITLE [T ¢hange [T Addition
NAME 32 NAME
STREE { ADOHESS 33 STAEET ADDRESS
Y ST-2F - o 34, CITY-5T- 2P
me CIDECEE LT [l Trange [ Adaition
NAME 4.2 NAME
STREFT ADLIESS 4.3 STREET ADDRESS
CNY-57- 7 44 GITY-ST-2IP
e CJ oELeTE 51TILE ] Ghange ™ 1] addition
NAYE 52 NAME
STRFFT ADLRESS 5.3 STREET ADDRESS
CINY 517 - 54 CITY - 51-2F
TIRE ; h T DELETE 61 TITLE [J Change L] Addilion
MAME 62 NAME
STRFCT ABDRESS 63 STREET ADDRESS
Y51 70 &4 CITY-ST- 2P

I am an officer or chreclor o the Gorparat-on or the ¢
appears in Block 12 or Block 13 i changed, or

SIGNATURE:

ment with an address.

PLEg "
HEEE N

14,1 o hereby ceady that the imfarmation sapplicd with his fiing does nol gqualdy for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certity thal the
information indicated on s annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath;-that
“eivpr ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

01-06=97 30/-22% 5057

SIGNATURE AND TYrED §r PRINIED NAME OF SIGNNG OFFICER OR DIRECTOR

Gala Datran Prone ¥
DE 1908

CRZEQ34 (9/96)



