. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: 530 (IF DISSOLVED, MINIMUM AMOUNYT DUE TO REINSTATE: lf50).

PROFIT FLORIDA DEPARTMENT OF STATE S ep 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # pg4000078621 (7)
SAM PAES MED. & LAB. EQUIPMENT INC.

T

Principal Place of Business Maliling Address
245 S.E. 15T STREEY 245 5.E. (ST STREET
323 a3
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS BPACE
us Us 3. Date Incorporated or Qualified
10/24/1994
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
21] ‘ ] 650531878 | {Not Applcabe
Sulte, Apt. #, ete. | Sulte. Apl.#. elc. 5. Cerlficate of Status Desired d $8.75 additonal
E] 27] . Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?a—| Trust Fund Contrlbution D Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the curignt year intangible
24 r’:ﬂ I'E] 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PAES, SAMUEL #1] Neme -
2150 SANS SOUCI BLVD. STE' 1203 82| Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33181

83

84| City 85| Zip Coda
FL ®] B

11, Pursuant 1o the provislons of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of ragistered agent, or both, in the State of Florida. Such change was authofized by the eorporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes, :

CRZE034 (5/98)

SIGNATURE
Signature, lypsd of printad name of regislered agenl and tils If spplicable {NOTE: Reglslarsd Agent gignalura required when relinstaling) DATE ]
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [ Joeete 1ATITLE L crange [] adation
NAME PAES, SAMUEL 1.2 NAME
srreet aooress | 2150 SANS SQUCH BLVD. STE. 1203 1.4 STREET ADDRESS
CY.ST2P MIAMI FL 33181 14 CITYST2P
TITLE [Joetete 21TITLE [ changs [ additon
NAME 2.2 NAME
STREETACDRESS 24 STREET ADDRESS
oTrsTaP 24 CITYST-2P
TiIE [ Joecere BATITLE (J change [ Additen
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-5T-2P 34CITYST-2ZP
me [ oecete [RELY [ change [ Addition
NAME 42 NAME -
STREET ADDRESS 43STREET ADDRESS |
CITY-ST-2P 44 CITY-57-ZIP
TME [ JokLere BATITLE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5. 3STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-5T-2IP
TirLE JTTE (] change [ Asdition
NAME HAME
STREET ADORESS 6.3 BTREET ADDRESS
CITYST-2IP / 5ACITY.5T-2ZIP

14, | hereby certify that the Information supplied with this filing does not quglfy for the exemption stated in section 119.07(3){i}, Fiorida Statutes. | further certify thal the information
Indicated on this annua! reporl or supplemental annua] rapor is trug-and accurate and that my signature shall have the same Iegal effect as If made under oath; that | am
an officer or director of the corporation or {he racelver or trustes sfmpowered to execule this reporl ak required by Chapler 607, Florida Statutes; and thal my name appears
in Block 12 or Blogk 13 If changed, or on an aftachment with ddress. .

SIGNATURE:  SHORATWAS RELWERI Yy 24+/5F 305~ 237 s500R




