FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION " e s, m:h(;:w May 05 1997 8:00am
ANNUAL REPORT Scoretary of Stale

\"ﬂn w1 it

DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # P94000078621 (7)

1. Corporation Name

SAM PAES MED. & LAB. EQUIPMENT INC.

AW

Principal Place of Businoss T Mailing Aditeess
2150 BANS SQUCI BLVD. STE. 1203 2150 SANS SOUCI BLYD. STE. 1203
MIAMI FL 33181 WMIAM] FL 331813012
3. Datc Incorporated or Qualfied 3a. Dalo of Last Roporl ]
B} o .| 1041604 | 05/01/1996
2. Principal Place of Busingss [ 2. Mailing Addicss T 4. FEINumber o ' Applied For
S. Sr srramsl 2945 s.@  sr sreee7e | 850581878 Nol Applicable:
Sulte, Apl. ¥, elc. _ Sulde, Apl#.ete, - j $8.75 additional
2 32 } L E] Ll} - o “!-i—.w(/crllhcatc of Status Desired d Fee Required A
City & Stalo o Gty & Swate 6. Election Campaign Financing $5.00 May Bo
2| MEAMEI £ LORZDA |8 MZAME FLLoRzod | TusthndConibuion  [1 AddedtoFees
Zip Country Zip _ Country B This corporation has liabilty for |r|langvt)lc' tax under 5. 19%.032,
24] 3373 FANZAYY | 33727 o] US4 Horda Statuics [lves Mino
Q. Name and Address oi C i gglstered Agent " 10. Name and Address of New Reglsterad Agent
" PAES, SAMUEL 1] Nans
2150 SANS SOUC! BLVD. STE. 1203 82| Siroot Address (P O, Box Number is Not Aceeptabley
83
84| City ’ | FL ]ss ZipCote |

11. Pursuant to the provisions of Soctions BOF O502 and 607. 1508, Fiarida (';ldlul(“\ tie above-namecd co'r"por_m\on sub:mits this statemont far tho bhr;mso of changing its 1egs stered |
ofiice o registercd agent, or both, in the State ol Florids Such change was authonzed by the corporation’s board of direclors. | hereby acoept the appoiniment as regislerod
agent. | am familiar with, and accapt the obligabons of, Seclion GO7.0505, | lorida Slatutes

SIGNATURE _____ .. .. . L . o . . .

Signature typed o prevod nane ol wgesteneo ogl RS i ot \( (Nflli Hixg o Agenl signate Quired whcn rcinstahng) [$a
12, OFICERS AND DRFCIORS 77 777 W8T T U ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | &
TILE P3TD R 11T O crange [ Addivon | &5
NAME PAES, SAMUEL 12 Nawt 3
streer aopacss | 2150 SANS SOUCI BLVD. STE. 1208 1 3 ETHFET ADURE 55 3
CITY-S1-2P MIAMI FL 33181 e R apv-si-ape _ 18
me aRliaan 213 T Tl change [ Addition | O
NAME 22 NAME
STREET ADDAESS 2 ASIRIET RDDRESS
CITY- §7- 2P 2AGTY-51-2p
LE Tt I hwnR e svwa T T T T T T T thange [ Addition |
NAME 57 NAMI
STREET ADDRESS 33SIRCN AGDRTSS
CITY-ST-2IP 34 CIIY-§1- 71
TITLE 7Tj DELETE o \4 1 1ITLE T 'wiﬁﬁv#*Ua’l}FﬂEﬁiiD MI A
NAME 4.2 NAMI
SYREET ADDRESS 473 SIREET ALORESS
CITY-5T-21P 44 CIY-51-2P
TTLE o d—D DFLETE S1me T Vfivwmmi
NAME O NAME
STREET ADORESS 53 STREET ADDRESS
Ly-57-21P SACITY-8T-20
M Co i ey T ~ [dchange [ additon”
NAME 6.2 NAMLE
STREET ADDRESS 6.3 SIRFLT ANDRESS
CITY-ST- 7P ~ 64C0Y-S1-20

information indicated ar{ihus an Thorl o supplemental annual ieporl is trae and nate and that my signature shall hiave 1he samao I(‘gal‘f‘ff(_cl as il mado undcr oait; thal
f am an officéer or direcldr G wrpordnou o7 thie recaven or Isles empowered 1o exeoule tis report as reguired by Chaptor GD7, Florida Statutes; and that my namie
appears in Block 12 or @0ck 13 il changed. or on an aflachmenl with an address

= cnamueld Pl V/.?//?)" .

14. | do hereby canlify that Iifﬂﬂcnrmmmn Ta with this '!|I|r|q docs nol qurswy 1o 1he xemphion stated in Seclion 119, U?(d)(x) Floritia Sta ? thet the

BEiAsSAIATIIE™ . l




