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FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIRAGE MEDICAL SUPPLY COMPANY INC.

Mailing Address

18459 PINES BLVD
#14

Principal Place of Business

18459 PINES BLVD
4
PEMBROKE PINES FL 33029

PEMBROKE PINES FL 33029

FILED
Feb 20 1998 8:00am
Secretary of State

VA O

00 NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1] 2 650560347 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc, i
. P © vie AP B. Certificate of Status Desired ] $3'75 Additional
;;l ?ﬂ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
;51 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inangible

FL

m a m :Tn] Personal Property Tax due June 30. Oves [INo
9. Name and Address of Current Regilstered Agent 10. Name and Address of Now Rogistered Agent
WORK, JAMES #1| Name
1160 BEL AVEDR E. 82| Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33027
83
84| City 85| Zip Code

11. Pursuant 10 the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the a

; § bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as regisiered
agent. | am famitar with, and accept the obligations of, Section 607.05056, Florida Statules.

SIGNATURE
Bignalure, lypod oi prnled namao of rogistercd agent and litla i apnlceble {NOTE Repisterad Agent signature required when relnstaling) DATE
12. OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T DELETE 11TILE [ Change 1] Addition
HAME WOLK, JAMES 12 NAME
STREET ADRESS 1160 BEL AVE DR EAST 1.3 STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 33027 14 CITY- 5T- 2P
TINLE [T DELETE 21 THLE 3 change I Agdilion
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDNESS
CITY-$T-2IP 2.4 CITY-5T- 7P
TITLE [] DELETE 3.4 TILE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST- 2P 34, CITY-5T-2P
THLE [T OELETE 41 TITLE [T change T Addition
NAME 4.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-51-2P 44 CITY-57-2IP
TIE [ oetete 51TILE [Jchange LT Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIrY-37-20 54 GiTY-5T-ZIP
TITLE T peLere 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-5T-2IP

4. | hereby certlfy that the information supplied wilh Lhis filing does nol qualify for §

officer or diractor of the corparation or the receiver or lrustee g
ddress.

Block 12 or Block 13 if changodxanachment n
CIRNATIIRE- - 4

) 78

: he exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annua! report is trge and accurate and 1hat my signature shall have the same legal effect as if made under cath, thal | am an
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Srri S EE ©

CR2E024 (10/97)



