FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Haryls
Secretary of State
DIVISION OF CORPQORATIONS

1. Corporation Name

DOCUMENT # pg5000006012
W & O MEDICAL EQUIPMENT SUPPLY, INC.

Principal Place of Business
4700 NW, 7TH STBEE'[

Mailing Address
4700 NW. 7TH STREET

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90325 048 ***150.00

2R O A

ors2508

SUITE #2 SUITE #2
MiAM! FL 33126 MIAMI FL 33126 DC NOT WRITE IN THIS SPACE
us us 3, Date Incorparated or Qualifed
: . ) 01/24/1995
2.. ‘ Prlimlpalfl’zr!_ceﬁ ui?y_slges‘s”_ | 2.a'— Miaﬂmg Address< TS _4._FE! Number L __|__|.Applied For____|__ .
2] 7 " " 26 , - 650548634 Not Applicable | |
Suite, Apt, #, etc. Suite, Apt. #, etc. ) . it
—\ uite, Apt. #, ete P © 5. Cerlifcate of Status Desired O $8 75 Adc!ltlonal
2 _:.;;l Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
2—3| L'za Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes the current year tangible
[24] |25 ‘ 29 [30] Personal Property Tax, OYes [ONo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
j 81| Name
SADE. JORGE 0 B2| Street Address (P.O, Box Number is Not Acceptable)
Tee ress (P.O. Box ris No
10841 SW 40 ST. (BIRD RD.) (F.0, Box Num P
SUITE 3 . 83
MIAMI FL 33165 .
B4| City FL 85| Zip Code

office or registered agent, or bg
agent. | am familiaca

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corp
h, in the State of Florida. Such change was authorized by the corporation
hpt the obligations of, Section 607.0505, Florida Statutes.

oration submits this statement for the purpose of changing its registered
's board of directors. | hereby accept the appointment as registered

{NOTE: Registered Agent signature raquired whan reinsialing)

0y/e s [ 1777

‘Signature, typed or piEd name of registered agent and tile # applicable. é
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME P Y ] DELETE +1TME [OJcChange  [] Addition E
NAME SADE, JORGE O 12NAME 3
streeTaporess| 10841 SW 40 ST. 1.3 STREET ADDRESS 2
CRY-§T-7P MIAML FL 14 CITY-5T-2P 2
TIME . [ DELETE 21TILE [JChange [ Addition | &h
NAME 22NAME :
STREET ADDRESS N 23 STREET ADDRESS !
CIy. ST-ZIP 2.4 CMY-ST-ZIP
TME OJ DELETE 34 TME [OChange [ Addition ‘
NAME // 92 NAME }
STREET ADORESS 33 STREET ADDRESS
CITY- §T-2P 34, CATY-ST-ZIP
TIMLE [ DELETE $ATME TjChange ] Addiion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS :
CiTy-ST-21P 44 CITY-$T-ZP '
TRE [] DELETE 5.1 TILE [Jchange [ Addition
MAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-8T-ZP 54 CITY-ST-2ZP
TE T DRETE SITE Clcrange (lAddfon|
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS ’
CITY-ST-ZP BACITY.ST-ZP

SIGNATURE: X

14, I hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an
officer or director of the corgoration or the receiver or trusiee empowere
Block 12 or Block 13 i changed, of on an attachment wi

ith an address, with all other like empowered.

B I Nt S
. — ' . 2 EE = R
P R A

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(305) was=

J4/ 0 0330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§/ 1597

J Dae Daytime Phona #



