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

' comomvon MR renmm May 20 1998 8:00am
ANNUAL REPORT

1998 et [)IVISI;?:F[HS(,JC;P%E;EHONS Secretary Of State
DOCUMENT # P95000008506 (4)

1. Corporation Name

P & M MEDICAL EQUIPMENT & SUPPLY, INC.

AO

Princlpal Placo of Businoss | ' T Mailili-g Addross
11180 W. FLAGLER STREEY 1330 NW. 8TH STREET
MIAMI FL 33174 MIAMI FL 33182
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Puncipal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21] R ) 650552042 Nol Applicabla
Suite, Apt. #, 8tc Suite, Apt. #, elc. » . $8_75 Additional
22 - o E;I - , 8. Cortificate of Status Desired O Feo Required
City & State | Oy 8 State 6. Election Campaign Financing $5.00 May Be ren
;ﬂ e _Z[BJ o Trust Fund Contribution Addad to Foes
Zip Country | &p Caunlry 8. This corporation owes or has paid the current year Intangible
;] _2§| . o gs] ;El Personal Properly Tax due June 30. Oves [CNo
8. Name and Address of Current jlpglglg[qgr.ngans 10. Name and Address of New Registered Agant
RUSS0, BARBARA B1) Name
13310 N.W. 8TH STREET 82| Street Address {P.O. Box Numbar is Notl Acceptable)}
MIAMI FL 33182
83
84| City FL 85| Zip Code

11. Pursuanl to 1he provisions 16 GOT 0H07 and 607.1508, Florida Slatutes, he above-named corporalion submits this statement for the purpose of changing its ragistered
office or roglstercd agont, or both, inthe State of Forida Such change was authorized by the corporation's board of direclors. | hereby accept the appointiment as regisiered
agent. | am familar with, and accapl e ohilgations of, Scclion 607.0605, Florida Statutes.

SIGNATURE _ o S

Signature, L,}‘--‘J\c.-ru;}l‘lr-r_r-'\l n w_m_ ol lf.-cl-.!z-ml_n‘a-u'!\ “:"\I,.m.h: [ f’"" :t-hr‘h__m(:lmc!Iﬂl_:_ﬂugi&l_o_rud Agent signature requirod when reinslabng) DATE F:-.
12, ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PO T oeieTe LN [ Change L1 Aditin | S
NAME DIAZ, JOSE 1.2 NAME §
smeer appress | 1368 N.W, 35TH STREET 1.3 STREET ADDRESS g
CAY-ST-2° MAMI FL33142 1.4 1Y §1- 2P 8
TNLE R MG I 21TILE [T change [ Addition | O
NAME RUSSO, ANTHONY 2.9 NAME
seer aporess | 13310 N.W. 8TH STREET 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33182 2. 4CI1Y-5T- 21
TiTLE TR #‘DELETE BTTILE [ change”  TT Adsition
HAME TOPPER, LINDA K 1.2 NAME
seer aooress | 1805 HIBISCUS RD. 3.3 STREET ADDRESS
CAY-ST- 2P NORTH MIAMI FL 33181 - 34, CITY- §7- 2
LE T o R 8 T 41T0LE [ change L] Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY - 5121 - 44CITY-§1- 2P
e 7 DELETE 5.1 TITLE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-5T-2P 7 540IY-S1-219
mLE o ' 7 I DREETE siME | [T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREF? ANDRESS
BITY-57- 2P 64 CITY- ST+ 7P

14, 1 hereby certity that the informabon supphed with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify thal the information
indicated on this annuat report ar supplemontal annual report is ttue and accuwrate and that my signature shall have the same jegal eflect as if made under path; 1hat | am an
officar or direclor of the corporalion or the roceiver of trustee einpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if change on A atlachment with an address.

.. o~ e

e o o o o ., W



