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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DHVISION OF CORPORATIONS

ANNUAL REPORT

1998 o
DOCUMENT # P94000034761 (4)
SOUTH FLORIDA MEDICAL EQUIPMENT AND SUPPLIES, IN

Princlpal Place of Businass Maling Addross "Il"m I'I Ilm llm"m Im'"mll‘" llm Ill'”"ll l‘ll”m ’Iu

3833 SW 8TH STREET
GORAL GABLES FL 33134

COHPFF)ROO;’CI\'%ON % & - I FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 8 8 O O am

us DO NOT WRITE IN THtS SPACE
3. Date incorparated or Qualified
2. Principal Place of Business ' _2;. Maiiing Addrass 4, FEIl Number Applied For
0] BB833 SW gTH s 26] 650468560 Not Applicable
ite, Apl. #, Suite, Apt. 4, elc. iti
Sulte. Ap ale — aie. e ee 5. Cerlificate of Status Desired O $8'75 Additional
2] 27| Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 Ma:
- . . y Bo
’ 23[ gﬁﬁl 655155 ' 4 .F(. ) 2a-| Trust Fund Contribution ] Added to Fees
. Zip Country Zip Country 8. This corporation owes or has paid the curfent year Intapgible
2—4] 33[34 25] USA 29] @ Personal Property Tex due June 30. O] ves No
9, Name and Address of Cu_rrenl Reglstered Agent 10. Name and Address of Hew Reglstered Agent
TACHER, ISRAEL 81| Name
2925 sw 103RD PLACE 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
83
B84} City 85| Zip Code

FL

11. Pursuani o the provisions of Secl"iqns 607 0602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as repisierad
agent. | am familiar with, and accepl lhe obligations of, Section 607 0505, Florida Statutes.

L v ke

CR2E034 (10/97)
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TR M ey e e s
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SIGNATURE I -
Signature typed o pnrtad ran o of tegristated agrnl and el ppplicable (NOTE Registersd Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE i) [T GELETE 11 TITE [T Crange [ Addition
NAME - TACHER, ISRAEL 1.2 NAME
sreET aporess | 2025 SW 103RD PLACE 1.3 $TREET ADDRESS
OITY-67- 2P MIAMI FL 33185 14 CITY-ST-2IP
TITLE W B e 24 TIE [T Changs [ Additian
NAME TAGHER, ILEANA 22 NAME
seeTanoress | 2025 SW 103RD PLACE 23 STHEET ADDRESS .
CITY-ST-2P MMM' FL 33165 2 4CTY-S1- 1P
TINE ] peeete 31THLE “[IcChange [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
eIy -ST-21P 34, GITV-§1-7IP
TE [T OELETE 41 TTLE T Change [ Addilion
RAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 ¢I1Y-ST-2P
TILE [T orcete 59 1ITLE Tchange ] Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§7-2IP 54 CITY-SI-ZIP
TILE [J beLETe 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS | - §3 STREET ADDRESS
CITY-ST-2IF 64 CITY-SI- 7P

14. | hereby certity that the information supphed with this filing does nol guafify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information
indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an
officar or director of the corporaton or 1hir receiver or lrusteo ergpowered to execule 1his report as required by Chapter 607, Florida Stalutes; and thal my name appears in
dress

Block 12 or Block 13 if changed, of on an atlac! w‘»’lh an
CIAMATIIIE. % iy VT e Y 4/21'/‘?8 7305\ 520 Q200



