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ANNUAL REPORT
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FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Sacratary of State
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90297 011 ***300.00

DOCUMENT # pg5000008506

P & M MEDICAL EQUIPMENT & SUPPLY, INC.

LT

11. Pursuant to the provisions of Sectiona 607.0502 and 607.1508, Flonda Stalutes,

the above-named corparalion submits this statement 1of the purpose of changing its registered

|
Principal Placa of Business Mailing Addrass ‘
1180 W. FLAGLER STREET 13310 NW. 8TH STREET ]
MIAM) FL 3314 MlAM! FL 39182
us us DO NOT WRITE IN THIS SPAGE |
3. Dale Incorporated or Qualifed ‘
02/01/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number-- - -| Applisd FOr— l
2] 2 650552042 Rot Appicale | |
Sufte, Apt. ¥, eic, Suite. Apt. #. oic. _ . $8.75 aqaitiona!
m r;;l 5, Certifcate of Status Desired O Fea Required ‘
|. City& State _ City & State L _| 8. Etection Campaign Financing $5.00 Moy Be
23] 20 Tiust FUAd ToRABGion "= " AQdBd 10 Féind [~
Zip Country Zip Country 8. This corporation owes the current year Intangible
22 f25) 20 {30} Personal Property Tax. Oves  CiNe
9. Name and Address of Current Registerad Agent 410, Name and Address of New Registerod Agent
811 Name
! RUSSO, BARBARA _
13310 N.W. 8TH STREET 82| Street Addrass (P.O. Box Number is Not Acceplable)
MIAMI FL 33182 o]
84| City FL lss| Zip Code
|

office o registered agant. or both, in the State of Florida. Such chal was authorized by the corporation's beard of directors, | hereby accapt the appoiniment as registered
agent. ! am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. !
SIGNATURE {
Shonabrs, typed OF phmic nams of registersd sgent and e if spphCabie INQTE: Ragistenss Agent sgnatym required wivn relntisbng) DATE =l 1}
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § [
TLE PD A DELETE 1ITME Ph, Dichangs  [JAddion| = J;
naE DIAZ, JOSE 12 NAME ) L\r\ PRI CTR §
smeetaooness| 1368 N.W. 35TH STREET 13STREET ADORESS 1 s\ 1]
\B%10 Aw, w. .
ory. §T. 2P MIAMI FL 33142 ) ) 14 CITY. 5T- 29 11 -t G o
e P ' POELETE zrme RS e Otk asesen} O
HAVE RUSSO, ANTHONY 22008
streeTApoRess| 13310 N.W. 8TH STREET 23 STREET ADDRESS B
oTv.ST.2P MIAMI FL 33182 2ACITY-51-29
me O oELETE 2VTME DiChanga  [Jaddion
NAME 3ZNAME
STREET ADDRESS) . ~ 33 STREET ADDRESS !
CITY-5T-29 34 CITY-5T. 2P ‘r -
TLE {3 vELETE A TE []Change  [JAdditon
RAME 4.2 NAME
STREET ADDRESS 43 STREETADORESS
Y- ST. 2P 44 CITY. ST-2P
TmE (3 DELETE 1 TME OChange  [JAddition
NAME S2NAME
s'mgamg.ngss 5.3 STREET ADDRESS
CITY-ST-2P S4CITY.8T-2P _
TmE [J OELETE 51 TME [JChangz  LJAdditon
NAME L2NNE :
STREET ADORESS, 6.3 8TREET ADORESS i
t
CrrY-sT- 2P §4CITY.-ST-2P :
14. | heraby cartify fhat the iInformalion supplied with this Bling does not qualify fof the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify thal the information 'E
indicatedt on this annuat report of supplemental annual repart is tree and accurate and that my signature shall have the same legal effect as it made under ‘oath; that | am an I
officar or director of lha corpoyatich € rechiver or trusiee em red o execule this report as required by Chaplter 607. Florida Stawites: and that my name appears 1n
Block 12 or Block 13 if changbd, 4 achrnent will: an address, with all other like empowared. I
!
SIGNATURE:
Date Dayuma Prcns # 1
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