FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
‘FILING FEE AFTERMAY 1S $550.00 A 101 11 1997 8-00am

F PROFIT Fe3 FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT (8 et e Secretary of State
1997 R DIVISION OF CORPORATIONS

DOCUMENT # P94000069612 (7)

1, Corporation Name

GOLDEN MEDICAL SUPPLY & EQUIPMENT, INC.

i TR

23043 § STATE RD 7 23043 § STATE ROAD 7
SUIE 88 SUITE 88
BOGA RATON FL 33428 BOCA RATON FL 334285433
us us 3. Date Incorporated or Quatified | 3a. Dats of Last Report
e 05/19/1094 05/01/1996
2. Prncipal Place of Business | 28. Mailing Address 4. FEl Number Applied For
@_._u.__ e st 26 650524263 Not Applicable
Suite, Apt. # oo Suite, Apl. #, elc. i
s e ApL A e ute, Apl. 7, gle 6. Ceriificate of Status Desired (] $8.75 addiional
22 Eﬂ Fee Reguired
| Lyt | Gity & Sute 8. £fection Campaign Financing $5.00 Mmuy Be
o] 28| Trust Fund Contribution O Added 1o Fees
A | Country 2p Country 8. This corporation has liabllity for intangibls tax under s. 199,032,
35]_ e ‘;':l S | . 30 Florida Statutes O] ves No
| .8 Name and Address ol Current Reglstered Agent 10. Name and Address of New Begistered Agent
KOSOY, ROMAN 81| Name
21185 ESCONDIDO WAY B2| Streat Address (P.O, Box Number is Not Acceplable)
BOCA RATON FL 33433
83
84| City F L asl Zip Code
|13, Fursuant 1o 1he provisions of Sections GOT 0602 and 6071508, Flonda Statules, he above-named corporation submits This slalement 101 e purpose of changing 1t registered

oftice o7 registerad agent, or both, inthe State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl | arn familiar with, and accept the obhgations of, Section 607.0505, Forida Statutes,

SIGNATURE _

5‘9ndh[h§ 'w(»(’w’ S o prioted name: of .L:gj?};iiéa‘a',aﬂa'm‘(.{i Eiwn?w_;;i'émo INOTE- Registered Agent slgrature required whan nginslating DATE
12. ) o OFFICERS A[\ID DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 12
we T TP M 11T [ Change ) Addiion
BAME KOS0Y, ROMAN 12 NAME
smertacnsess | 21165 ESCONDIDO WAY 1.3 STREE] ADDRESS
Y 512 BOCA RATON FL 1ACITY-51-BP
(T V3D [T trtere 2UTMLE [J Change -] Adition
NamE DORMAN, FLORA 2.2 NAME
st aooeess | 568 DONGAN HILL AVE 23 STREET ADDAESS
| envsroe | STATEN ISLAND NY 10305 ALY ST-2P
i {1 DELETE 31 TITLE [T Change 1 Asdition
hAMT 32 NAME
STRELT AULAESS 3.3 STREET ADDAESS
ML L 34 CITY-ST-21P
Tt ] peteTe 41 TINLE [Tchange T Adailion
AN 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy S0 2 A4 CITY-ST- 2P
T T L1 pEceTe 51TMLE T Change ] Additicn
AN 52 NAME
SYATETADDRESS 5.3 GTREET ADDAFSS
ey st ) 54 CITY-5T- 2P
T [ DELETE 61TITLE [T Change T Addition
HANE 6.2 NAME
STHES T ALIDAESS £.3 STREET ADDRESS
on-semr L 6.4 CITY-51- 2P
14, | do hereby cerlify 1hat the information suppliat wi ping does not guality tar the exemption stalad in Section 119.07(3)i), Florida Statutes. | further certity that the

informalion indicaled on this annual teport opetpp
| am an ofhcer or deocior of the corporalip
appears m Block 12 o Block 13 if chang®:

SIGNATURE: .

pnnual report is true and accurate and that my signalure shall have the same legal etfect as it made under oath, that

¢e A of Pt rustes empowered 1o Bxeen Bort as required by Chapter 607, Florida Statutes; and that my name
dlaghment with an addrgsa
(A g 3.7. 87 [(581)477- 3535
B L. hceiecef

O — ) T L —_—
NG OFFICER OR DIRECTOR Data Daylirng Fricrie o
0310381

BIGNATURE AN

CR2E034 (9/96)



