FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION QOF CORPORATIONS

DOCUMENT # P94000034761 (4)

1. Carporation Name:

SOUTH FLORIDA MEDICAL EQUIPMENT AND SUPPLIES, IN

FL

Principal Place of Business Maiing Address ||""|I”|I |||“ III“"mIIm Iml II'Il |"|”|||| |||I| |||I| |||| llll
H7 PONCE DE LEON BLVD 717 PONCE DE LEON BLYD '
STE 3% §TE 325
CORAL GABLES FL 33134 CORA GABLES FL 33134-2050
us us 8. Date Incorporated or Qualified | 8a, Date of Last Repont
05/06/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] [26] Not Applicable
Suite. Apt. 4, elc. Suite, Apt. #, alc. " : ) ss_‘fs Additional
E‘ -;I 5. Certificate of Status Desired ] Fee Requlred
City & Stato | City 8 Srale 6. Elaction Campalgn Financing $5.00 may Be
;;l 2;| Trust Fund Contribution Added to Fees
Zip | Counlry Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
24 25] m m Florida Statutes £ Yes ﬂo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglutared Agent
TACHER, ISRAEL 81| Nams
2025 SW 103RD PLACE 82| Streset Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33165
83
84| City 85| Zip Code

agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

41, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept

e of changing its registered
appoiniment as registered

appears in Block 12 or Block 13 ff changed, or on an altachment with an addresg,

SIGNATURE: .

Slgnatura, lyped of printed name of registeredd agen: and Iie if applicable (NOIE Reglstered Agent signature raguined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PO LT pecere 11TIE [T Change 1T Addition
NAME TACHER, ISRAEL 1.2 NAME
STREET ADORESS 2025 Sw 103R0 PLACE - [l 1.3 STREET ADDRESS
CITY- §1-2IF MIAMI FL 33185 14 CITY-§T-7I0
T VD ] DELETE 21 TITLE [dchange L] Addition
y TACHER, ILEANA 2.2 NAME
sreretanoness | 2025 SW 103RD PLACE 2.3 STREET ADDRESS
CHY-51-2IF MIAMI FL 33165 2.4 CITY-5T- 2P
TITLE (] DELETE S1MTLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34 QY- §T-21P
THLE [T oeLeTe 4ATMLE [ Change 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET AIDRESS
CITY -ST- 2P &4 DiTY-5T-2IP
TIRE ] DRLETE S1TMLE T change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-Sl- 2P 5.4 CITY-51-2)p
TIHE ] DELETE 6.4 TITLE (3 Change L) Addition
NAME 5.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP B4 CITY-ST-2IP'
14. | do hereby cerbly that 1he information supphed with this fiing does not quality for the exernption stated in Section $19.07(3)i), Florida Statutes. | furlher certity that the

nformation indicated on this annuat report or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name

)629-9200

' §IGanﬂﬁE'iﬂﬁffﬁéb’ﬁiﬁh’l’ﬂéiWEWi W]

sy (s

Daytrne Phione &

Al d i

Feb 18 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



