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

PROFIT " candrn 8. otham Apr 01 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P93000082083 (5)
SADE'S MEDICAL SUPPLIES CORP.

G0

Principal Place of Business Mailing Address
10841 SW 40TH ST, (BIRD RD) 10841 SW 40TH ST. {BIRD RD)
MIAMI FL 33165 MIAM! FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1983
2. Principal Place of Business 2a. Mailing Adaress 4. FEI Number Applied For
[21] 26) 65-0451365 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, olc. iti
he e AP 5. Cerificate of Status Desired [ $8.75 Addiional
22 ;] Fee Requirad
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23 a Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;?1 E] m Porgongl Property Tax due June 30. Oves [nNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SADE, JOSE F 81] Name
10841 SW 40 ST. (BlRD m) 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3
MIAMI FL 33165 &
84| Ciy FL las Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida_Such change was authorized by \he corporation's board of directors. | hereby accapl the appointment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 607.0505. Florida Statutes.

SIGNATURE S
Signalure, typod o printid name of rogisterod agent aid titk 1 apphcabilo {NOTE Repgistered Agant signatura required when reinstalingsy DATE
12. OF FICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PYD [T ogtete 11TIRLE {Jchange ] Addilion
NAME SADE, JOSE F 12 NAME
sreer aporess | 10841 SW 40 ST. (BIRD RD.) 13 STREET ADDRESS
CiTY-5T-2° MIAMI FL 1.4 CITY-ST-2
TIELE TJ oEcETE 21TMLE L] change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST- 2P 2 4 CITY-ST-2P
TMLE T oeLeTE ITTNLE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-7IP 3.4 GITY-ST-ZIP
TMLE T DELETE A1TITE [J Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P Jocci-sr-ze
TME I DELETE 5.1 TITLE - [T change  [_] Addition
NAME 5.2 NAME
STREET ADDAESS 53 SIREET ADDRESS
| ciy-ST- 20 54 CITY-ST-21P
TITLE [T ofLETE §11MLE [Tchange [T Addrtion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P I 64CITY-ST-7P

14, | heraby certify that thg informalion supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

olticer or diractor o the corporglidn of the recewver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change of jin attachment with an address.

indicated on this annual report or{:pplomomal annual repor is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
r

SIGNATURE:Y Noee B Skds 2 e/ e \daa--sos M

CR2E034 (10/97)



