 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FIL.ED

PROFIT SR
GORPORATION (f T
ANNUAL REPORT £t ;

1097 ;» Secretary of State

Wy b

DOCUMENT # '|'595000(—)06012 (5)

1. Carporation Narne

W & O MEDICAL EQUIPMENT SUPPLY, INC.

Principal Place of HUSH €55 i M'ﬂ”lflg Address |l||”||| ‘Il |I|" Hm ||"| II"' II’“ Il"| ||l|| l"" IIII' ‘II" "I' IIII

10841 SW 40TH ST (BIRD RD) 10041 SW 40TH 5T (BIRD RD)
MIAME FL 33165 MIAMI FL 33165
us us .
3. Date Incorporated or Qualified | 3a. Date of Last Repon
01/24/1995 06/11/1996
2. Principa’ Piace of Business | 2a. Mailing Add ess 4. FEI Number Applied For
21} 26| 65-0548634 s Not Applicable
Suite. Apt #, ol Suite, Apt #, etc it
f - A 5. Centificate of Status Dasired m/ $8.75 Adqmonal
E 27—| Fee Required
City & State: | City & State 6. Election Campaign Financing $5.00 May Bs
23| e 2;| Trust Fund Contribution Added to Fees
Zp _ Counlry | Country 8. This corporation has liability for intangible tax under s. 199.032,
;[ 25| 2ﬂ m Florida Statutes Cves Elno
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
SADE, JORGE 0 o] ey o & N
3955 SW 137 AVENUE 82| Street Address iP.O. x Mumber Is Not Ac epzanlt )
SUITE 3 iogdl  sw 4o Bwen Rl
MIAMI FL 33144 83
84| City 85| Zip Code
M om FL ”| 23(cs
11 Pursuant to the provisons of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad

affige or ey stered agent, g s Ihe State of Plorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

7y the: obhgations of, Secton 607 0505, Florida Statutes

b |
SIGNATURE lfﬁ j&lft.g{p’{ <« 14 /’ /o ﬁ TE/ /77 7

Sl e e [MOTE: Ragstersd Agent signature required when renstating)
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 12
e T CeLETE 11TME TeESIDBIYT [ownee [THrange [T Addition
bt SADE, JORGE O 12 NAME BADE ; Toded O,
sweer anoriss | 1447 PALM AVE. Jaseer aoneess [1OR S g O
CTY- St aip HIALEAH FL vaom-sr-ap My . B 2 BILLS
i ST [ veceTe ZITITLE ! [T Change 7 Addition
NARE SADE, JORGE O 2.2 NAME
steer soigss | 1947 PALM AVE. 2.3 STREET ADDRESS
- §1- 21 HIALEAH FL 2, 4 CITY - ST- 2P
Tt ; T T oELETE 31 YTLE [T change T Addilion
NAMF i 32 NAME
STREFT ATDRISS 3 3 STREET ADDRESS
Y-S 70 34 CITY-51-7#
THLE T TJoiteTe 41 TME [T change [ Addition
NAME 1.2 NAME
SIHLET ADLRESS 43 STREET ACDRESS
CTY-51-2F ‘ o 4 4GITY-ST-7p
TILE R [T oeene §1TILE [ crange  LJ Addition
HAME 5.2 NAME
STREE | ATERESS 5.3 STREET ADDRESS
arvestae | S 54 CITY-51-2F
e ) [T oecete &1 THLE [T change [ Adaition
NAME 6.2 NAME
SIREET ANDRFSS £ 3 STREET ADDRESS
CIy-sT-a .4 GITY-5T-2IP

14,71 do herchy oortity nat the infatrralan supphed with this Tiing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the
informaton inciciled on s annual report or supolenental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 arm an o'icer ot direclor of the corporalion or the recesver or trustee empowered 1o execdte this report as required by Chapter 807, Florida Statutes; and that my name

appears 11 Block 12 ar Blogk hanged, or on an attashmenl with an address.
SIGNATURE: § Jvege O, Sppg il Otfos 157 3o5:SS 2ty

SIGNATURE AND TYFED OR PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR

0519843

A o Jan 22 1997 8:00am

CR2E034 {9/96)



