FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

CTRE
RS FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION GF CORPORATIONS

'DOCUMENT #  P94000031273 (3)

1. Corporation Name

GOLDEN AGE MEDICAL SUPPLY, INC.

O

Frincipa! Place of Blisiness

Marling Address

1490 W. 49TH PLACE 1430 W. 49TH PLACE
SUITE 2168 SUITE 2168
HIALEAH FL 33012 HALEAH FL 33012 -
3. Date Incorporated or Qualifiad 3a. Dale of Last Report
- 04/25/1994 10/13/1985
2. Prncpal Place of Business 2a. Malling Address 4. FEI Number Applied For
T | N 65-0480938 Nol Applicable
| Suite, At Bl | Sulte Apt k. etc. 5. Certificate of Status Desired O $8.75 Additional
2 N ) Foe Required
- City & State | Cily & State 6. Eloction Campaign Financing 0 SSOO May Be
23 _[2g] Trust Fund Gontribution Addes to Fees
L ~ Gountry | Zp Caountry 8. This corporation has liapiityttor intang ble tax under s 199.032,
341 S @_________ o _29] E[ B Florida Statutes ves [INo
| " g Nameand Address of Current Registered Agent 10. Name and Address offew Registered Agent
81] Name ’
METSCH, BENJAMIN R 82| Street Address {P.O. Box Number is Not Acceplable)
METSCH & METSCH P.A.
19 W. FLAGLER ST., SUITE 416 8
MIAMI FL 33130 3 Ty FL 85| Zip Code

731, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered office

or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiar with, and accept the oblgations of, Section 607.0505, Florida Stalules.
SGNAURE e o R .. e+ e e
Syt Typand O gl ted e of sedisterord g1t a0 it ) appl cable {MOTE: Registered Agernt signat.re réguiod whan reinstating! DATE

(2. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PD [} DELETE TATILE [} Change ] Addition
hatst SILVA, CONCEPCION 12 KeME
SThet [ ADURESS 1506 SW 143 COURT 13 STREET ADDRESS

| onv st oav MIAMI FL 33176 14CH¥-51-20
1T [) DELETE 2 1TITE [ Change [} Addition
NAM: 22 NAME
SUHTEL AUIRESS 23 STREET ADDRESS

LB T 7% L1¢|A:15 s
TiLE [C] DELETE 3 1TIMLE [ Change [ Adddicn
HAME 37 NAME
STRER! ADURESS 33 STREET ADDRI'SS

povestae . 34 CY-S1-2IP
HILE ] DELETE 4.1TITLE [ Change [} Addition
HAME 47 NAME
SIKLFI ANDRFSS 4.3 STREET ADDRESS

| CY-§1-AF e 44CHTY-ST-2P
TILE [C) DELETE 5 1TIILE (O Change [ Addition
haNE 52 NAME
S7R:E] ADORESS 53 STREET ADDRESS

| owvestar Lo o 54C1Y-51-2P
I [1 BELETE § 1TITLE [J Change  £7] Adddion
hAM: 62 NAME
SHAfE 1 ADDRESS, 63 STREET ADDRESS

| LTr-81-78 64 CITY-ST-2IF

147140 hereby certify thal the miormation supplied with this filing 1s volunlarily fumished and does not qualify for the exemption stated in Section 119.07(3)ik), Fiovda Statutes. | further
certily that the informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
path; that | am an oficer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an attachment with an address.
-~ -
o
SIGNATURE: 2=-/-Fb 3240355
Dete Daytire Fhone ¥

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




