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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # P94000069612 (7)

1. Corporation Name

GOLDEN MEDICAL SUPPLY & EQUIPMENT, INC.

Principal Place of Business

20043 § STATERD 7
$UITE 98

BOCA RATON FL 33428
us

Mailing Address

23043 S STATE ROAD 7

SUITE 98
BOCA RATON FL 33428

A0 BA

’

DO NOT WRITE IN THIS SPACE

us 3. Dale Incorporated or Qualified ]
09/19/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 650524263 Not Applicable
Suite, Apt. #, atc Suile, Apl. 4, etc. 0O sa_Ts Additional

22]

27]

5, Certificate of Status Desired Foe Required

24 E]

2]

[30]

City & Stata | City & Stato 6. Eleclion Campaign Financing $5.00 May Be
EI . . 2§| Trust Fund Contribution | Added to Faes
Zip Country 7ip Country 8. This corporation owes or has paid the current year Inlangible

Personal Property Tax due June 30 D Yos [ No

9, Name and Address of Current Ragistered Agent

10. Name and Address of New Registered Agent

KOSQY, ROMAN
21165 ESCONDIDO WAY
BOCA RATON FL 33433

81| Name

82} Street Address (P.O. Box Number is Not Acceptable)

83

84| City

B5} Zip Coda

FL

11. Pufsuant to the provisions of Soctions 607.0002 and 607.1508, Florida Statutes, the above-namad corporation submits this statement far the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statules.

PRI

SIGNATURE S

Signature typed or pimted nane of regetened ag-mlwanu title it gy dic ashle INOTE - Registerad Agrnt signature requred when reinstaling) DATE ‘l‘:'
12, OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
TME wf{D—~ [T oELETE 11 TILE p / S Change [T Addilion | &=
NAME KOSOY, ROMAN 1.2 NAME
smeetanoness | 21165 ESCONDIDO WAY 1.3 STREET ADDRESS %
cTy-ST-2¢ BOCA RATON FL ) 14CTY-5T- 2P - 8
TILE VSD A DELETE 21TIMLE v, change  [L] Addition |©
RAME DORMAN, FLORA 22 NAME
sweeranoress | 566 DONGAN HILL AVE 273 STREET ADDRESS
CIFY-5T-21P STATEN ISLAND NY 10305 2.4 TITY-ST-2P
TiLE [ DeLETE 311ILE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21p L 34 CITY-§T-2P
TILE L7 peLete 4ATME [J Change [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 48 CITY-ST-2F
TITLE [T oeLete 51 THLE L] Change  [_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
gnv-stpe | ~ 5.4 GITY-ST- 2P
MLE L] DELETE 61 TITLE [ change ™ [ Addiion
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T-23¢ 6.4 CITY - ST-2IP
14, | hereby certify that the information supysi wilh this [ling does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaled on this annual repor
officer or director of tho co
Block 12 or Block 13 if ciféin

BIASARiIATIIDY ™. -l

r the réceiv

an address.

al annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
Tusi: empowered to execute this reporl as required by Chapter 607, Florida Statuies; and that my name appears in

s r/ Jl) ~col/ OO/07109  seeNlePT. 3833




