FILED

iy

PROFIT
CORPORATION
ANNUAL REPORT

1998

Socretary of

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

DQCUMENT #  PQ4000080370 (7)

MEDICAL SUPPLY FOUNDATION, INC.

”K’I"a_ihT\g Address
3275 W. HILLSBOROD BLVD.

Principal Place of Business
3275 W. HILLSBORO BLYD.

NARTARTRE VAT

SUITE 201 SUITE 21
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
— _ 11/02/1894
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 N _'7_5]_ 650533321 Not Applicable
,—l Suita, Apt. #, et - Suite, Apt. #. eic 6. Coertificate of Status Desired ] 53'75 Additional
22 ~ - Lgﬂﬂ Fee Required
City & Stalo | City & Stale 6. Elsction Campaign Financing $5.00 May Bs
;l L iﬁl . Trusl Fund Contribution Addad to Fees
Zip | Country — Country 8. This corporation owes or has paid the currggifear Intangible
m 251“ e . _2_9] o ﬂ Parsonal Proparty Tax due June 30, ] O wne
g. Nama and Address of t_:_g.urram Reglstered Agent 10. Name and Address of New Registered Agent
UNGAR, AHARON 81} Name
22274 MORNING GLORY TERRACE 82| Strest Address ﬁ.o Box Number is Nc@cceptable)
BOCA RATON FL 33433 —@F0 € 175> X
84] Cit . |ss| Zip Code
o Mortn i iaug b FL | | %33ie2

SIGNATURE

11, Pursuant lo the provisions of Soctions 6070502 and 6071508, Florida Slatules, the above-named corporation submils this statement for the purpose of changing its registered
oflice ar registered agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of diraciors. | hareby accept the appointment as registered
agent, | am familiar with, and accept the ohhgations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachment with an address

SIRNATIIRE-

Srgnatr e iypod o penilid nane al fagi-teres) sgare and Wile 1 apphcatile [NOTE: Ragislared Agenl signalute required when renstatingy DATE
12, "~ OITIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
HILE DPT [T pevete L1THTLE Change I Addition | =
HANE UNGAR, AHARON 1,2 NAME §
stReeTADDRESS | 22274 MORNING GLORY TERRACE 138TREETADDRESS | (23 WE Vs
CITY-ST-2IP BOCA RATON FL o 1.4 OITY-§]- 2P N TURLG Bole F4, 33l 2 §
TiTe DVS I W T3 21TME [ hange ] Addition
NAME UNGAR, JENNIFER 22 NAME
smeeraponess | 22274 MORNING GLORY TERRACE 2SR ADDRESS | D NE (AR
CITY- ST- 2P BOCARATONFL 2 4CITY-§T- 2P Ny : Tl
TIME [T oreete ITHRE Change Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP - 34. CITY-ST-2P
L ] oedETe 41 TITLE T JChange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1- 7P 44 CITY-ST- 2P
e [T bEtETe 51TILE [T Change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDAESS
CATY-§1- 29 o 54 CITY-81-2P
MLE | G B1TINE T Changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P _ 64 CTY-ST-2P
$4. | hereby gerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information

inchcated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same loegal eflect as if made under oath; that | am an
officer or director of tho corporation or tho receiver or trustee empoweared 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

e fos

TSY P72 EQIMN



