PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000034761 (4)

1. Corporation Name

(S;OUTH FLORIDA MEDICAL EQUIPMENT AND SUPPLIES, IN

e | |

2325 W 100RD PLACE 2925 SW 100RD PLACE
MIAMI FL 33165 MIAMI FL 33165

_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARIMENT CF STATE

Sandira B Mo liam

Secretary of Stale
DIVISION OF CORPORATIONS

4 d
'«{5._0?1-“‘ e

(3. Date \nccvporaléd or Quiilifiog 3a. Dalo of Last Report

05/06/1994 07/2111995

4. FET Number Applied For

650468560 7 Not Applicati

2. Princpal Plage of Business "2a. Maiing Ageyess P C
0l 717 Tonee de ~feco Bl L] 717 e cldecen Bl

Suite, Apt. #, etc, . Suile, AplL. b, etc.» ' .. . ) $8 75 Additiona!
- — 5. Certificate of Status Desired -
@ f?’-”—fé: 5:25 271 (9()/7; 325 " N 0 Fee Required
Oy A Siae . Gily & State: . 6. Flection Campaign Financing $5.00 Ma
é /. - - . y Be
@ QZEI'/ 68 S ZBJ ()ﬁ('ﬂ/ 6(76/5359 Trust Fund Contribution | Added to Fees

L t_ Country L Ip . Gourtry h ‘8. This corporation has kabxlity for intangible tax under s 199.032,
ul  FAL333H 25) 20| F4 53134 30 o Floridla Stavutes [ ves PENo

9. Name and Address of Curreni Registered Agent _30. Name and Address of New Registered Agent

o 81| Name
TACHER, ISRAEL 82| Street Address (P.0. Box Nurmiber s No* Acceptabie)
2925 SW 103RD PLACE L ;
MIAMI FL 33185 83
84| Ciy FL 85| Zip Code

| 1. Pursuanl o the provisions of Sections 6370602 and GO7.1508, Florida Statutes, the above-namead corporation submils e statensont for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such changs was authorized ty the corporation’s board of directrs. | hercby accept the appontment as registered agenl. | am
famiiar with, and accept the abigations of, Section €07.0506, Flonda Statutes.

SIGNATURE . . e . . e

| S b o e s ot rE.‘J‘_\!‘_L,i-'u-- - AT r_:‘m b ) AT .4,3':.‘,..',’7[;,0,‘1 sior e i Precd e mic g B T DATE &
12, OFFICERS AND DIFEGTORG 13 ADDITIONS’CHANGES TO OFFICERS AND DIRE CTORE TN 19 )
e ' PD ' T T e T e ' ' ' [ Ctange  [] Addition g
NaME TACHER, ISRAEL 12 HaMI %
stoerracoress | 2025 SW 103RD PLACE 1351 ET ADDRESS o
CTY-ST 2P MIAMI FL 33165 ) N RN ) &
THLE vD [ Detete 23Tt {JChage [ Addtiar | O
NAKE TACHER, ILEANA 27 NAME
sreertaporess | 2925 SW 103RD PLACE 23 SIREET ADAESS
Gy s ap MIAMI FL 33185 e 24LV-ST 7P ) 7 L
1LE [7 DELETE KRR [] Crange [ Additien
NeME 37 NAME
STHEE ADDRESS 33 SIHET AJ0RESS
| DHy-SI-2i e e RSACTYST R .
THLE [J DLLETE 1ATITLE [ Chang: [ Addilinn
RAME FPRIE
SIREET ADLRESS 415RIET ATLRESS
oy -S1 7P o ] aaonystae |
TILE [ DELETE 5 1THLE [] Chargz  [7) Additon
NAME 50 NaME
STREET AJDAESS 4 SIRLET MDHESS
CTv-ST-2ip o ) satipvslge | o
MK [mpraial b 1TILE O Chenge [T Addition
hAME B NarAL
SEREE] ALDRESS 63 STREET ADLRESS
Y5171 E30IT-ST-29 |

14. ) do hereby certify that the informalion supplied with this hing is volunlarly formished and does ot quatify Tor the exemption stated in Socton 118 075k, Flornda Stabates. | further
cerhify that the information indicaled on this anaual report or supplementar annual repart is true and accl-ale and that my s:gnature shall have the same legal effect as if made under
oath; that | arm an officer or director of the Corporalon o the reueiver o lrustec empowered 10 execuls this repor as reguived by Chapter 807, Florida Statutes: and that my name

appears in Black 12 or Block 13 if changad, o on an altachment with ar address,
SIGNATURE: _ 29 (Bos)s529-9200
s w Prone K

SIGNATURE AND TYPED ORA PR OF SIGNING OFFICER (R DIRECTOR




