SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

Secrestary of State

AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

DIISION OF CORFORATIONS

DOCUMENT #

1. Corporabon Name

W & O MEDICAL EQUIPMENT SUPPLY, INC.

P9500000601 2

(5)

Zp

Principal Place ol Business

BUE 7 FRuny AvE
m?{ thackan, . 32010

2. Princip pal Al Place of Busess

1] /1147 PALaa Av.e

Suite, Apt #, etc

2

Cny & State

23] AIALEAH , 7¢ﬁ?2:1>4
W SE0I0 lm]

Maiing Address

1 2a. Mail ng ' Adldre

L

F_SS

HF7 Pypaq Ave
MeEAn, T, BEGIO|

s 2127 ?AJ.M AvLE

10

Tae

3. Uate Incorporated or Qualived

01/24/1905
65 05486 @54

Dale of Last Report
PF _“l'.d fFor

}u L‘h ol ’I\D[J‘IthlL

QU\[L‘ Apt #,

271

Cl{); & Suto

Country

DADE

21

9. Name nnd Address of Current Heglslemd Agent

SADE JORGE O

3 AKENOE
P04

Hinrzan, Fo.

l2s]| 35070

N7 FALr Av
SBO/0.

e,

28 ,Lh.a\.Lan '7-102&4

Cauntry

Name

[oo] DADE

$8.75 Aaditiona!
Fee Hequwred

$5 00 May Be

Added to Feos

5. Certficate of Status Desired

.[!..
0

8. Thus corparal.on has tnlty fur g "ruu‘nlc tax sacler s 199 035,
Flarida Statules Yos l___] Mo

3 Name and Address ol New Reglstered A_genl o

6. Elcction Campaign Financing
Trust Fund Contnbution |

82

Street Address {(P.O. Box Nuriber is Nol Acceplable)

11. Pursuant to the pro-.-'ismns"r')rSPCl-or“S 607 0502 and 6071508, f lofida Statutes
office ar reqisterect agent, cr both oot Slale of Fioad s Sach change was astharized by m-d
ageant. | am fami e weh, and accepl the obhgahons of

Sachion G607.0505 Flonda Statutes

14. 1 do hereby corlify it the inforroation supplied with 1

made under a:
that my name appears in B'g
- —

SIGNATURE:

SIGNATURE 7
Gt L. Doage oo | AHOTE R e \1. ey 1.:\.1‘ DAlE

E T ] N3 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
TITE 11t L] criange 1 ] Addtion
NAME SADE, JORGE O 12 NAME
STREET ADDRESS ﬁvy WF/W,S 127 Farag Avel vasmeeracoess

| onistae 1)_;‘5 . HAaeny T2 B3T0Q o siae | e e
TIRLE I:‘E] DFLFTE 21T LT crage ] Adadian
NAME SAD'E. JORGE O 27 NAME
SIREET ADDRE 55 W/ﬁ ¥ AGER /47 FAsag Ave | oo oo
ay-st.2p AMFL ?( M HhALEAR, T BB0I0 sanestae | . ) L
tiLe [:] DELETE 31THLE 7] Crange ] adiien
NAME 12HAME
STREET ADDRESS 33STREET ALDHESS
CIY-51-2p 34 CIfy-51-21
TIHE B T T T e T e T T o LT cuange [ ] Addion
NAME A AN
STREET ADDRESS 4 3STREET ALDRESS
CTY-5T. 2 o o o 440ITY-5)-BF
TILE T oaeme Binie T T ) [T Crange [T Additon
NAME 57 NAME
STREET ADDRESS 5 3 SIREET ATGRESS
Cily-581-2IP 5401y 51-2F
e ] ofete eime | T ’ T T change T ] Adtin |
NAME € 2NAME
SIRELET ADORESS € 3 STREET ALCHESS
Cily-ST-7 64CIY-51- 2F

his fibeg is voluntarly turnished and does not gualfy for the exermption stated
further cartity thal the information indhicated orn s ancaal ceport or supplemental annual reposbs true and ascurate and that my ssgnature shall have the same
= thal | am ar ofhicer ar director of the carporation or the receiver of tiustee empowercd to exas
£ or Block 1311 changed, or on an attachment with an address

Joecd O SAoL

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0 Saction 113 G7{3)k), Flona:

ute thus report as ronqored by Cnaptar 617, F..md‘,» Sear

06[s5 /76 (so)S8R8616

[EX LT N

CR2E034 (3/96)



