DOCUMENT #

. Corporation Name

~ FiLENOw: FILING FEE AFTER MAY 118 $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

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

P95000076658 (0)
PERDOMO MEDICAL SUPPLIES & EQUIPMENT INC.

Principal Place of Businoss

Mailing Address

8049 W. MCNAB RD. 10664 5. 144 CT.
TAMARAC 33 33321 HLMII 33 33106-2043
us

FILED
May 05 1997 8:00am
Secretary of State

AR A

3. Date Incorporated or Qualified | 3a. Date of Last Repont

10/06/1995 06/05/1096
2. Principal Place of Busmess 28, Mailing Address v 4. FEI Number Applied For
G043 W M <Naw ey ] (5852 Sw 15? 65-0611868 NotAppicesi
_ Suite, Apt #, etc Suite, Apt. #, eic. ] $8.75 aaditonal
r;{( m 6. Certificate of Status Desired O Fae Required
City & State City & State 6. Election Campalign Financing $5.00 May Bs
) TAmaede Pl = Ay FL Trust Fund Contribution Added to Fees
® Country 2 Counry 8. This corporation has liabllity for intangible tax under . 199,032,
24 3H»HUN h;_] WsA 20) DBB 196 W SA Florida Statules ves ] No

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

infarmabon indicated on this annual report or s
I am an ofhcer o direcior of the carporation o
appears in Block 12 or Black 13 if changed,

SIGNATURE: _

PERDOMO, GODOFREDO M R SamE AGENT NEW ADOYES
10684 SW 144 COURT + [82] Siresl Agdross (P.O. Box Namber Is Not Agceptable)
MUAM) FL 33148 | 18882 swoiie’ i
N p "7 M v away FL [*| 55ae |
11, Pursuant to the provisions of Secptys 607.0502 angyb07.1508. Flenda Halfles, the above-named corporation submits this staiement for the pur se of changing its re |stered
office or registered agenl, or ilght: of Rfarida. Suc wag authofzed by the corporation's board of directors. | heraby accept the appointmant as reQistered
agent. | am familiar with, and af: ofaationf of, Seq% jrond tatutes.
SIGNATURE /2 Kt | -
Sigratarr, typed or perted gl of ragfsterdy agent a i o eppicabie. ¥ (NDTE Regisiared Agent signatura requirad when reinstaling) DATE
2. ~ OFFICERYAND EHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P T oeLeTe 1A TTLE [Fchange 1] Addition 3
NAME PERDOMO, GODOFREDD 1.2 NAME §
siarer apoeess | 10664 SW 144 COURT 1.3 STREET ADDRESS 2
oresiae | MIAMIFL 33146 140I1Y- §1-2p &
TILE v L] DELETe 21THLE I Change  [_J Addition €O
HAME PERDOMO, SLVIA 2.2 NAME
siveetapcrcss | 10864 SW 144 COURT 23 STREET ADDAESS
[ omveseze | MIAMLFL 33148 2 4GITY. 5T-2P
Tl (7 DELETE 31TIMLE [J Change [T Addition
HAME 37 NAME
STRFET ADDRESS 33 STREET ADDRESS
| orystpe L 34 CITY - 8T-2IP
T T okiETE ATTIE [Jchange ™ [T Addition
NAME ’ 4.2 NAME
STREFT ADLRESS 4.3 STREET ADDRESS
| cAy-si-pw0 44 CITY-§T-2P
e 1’“““" T peLETE S1TIRE [T crange [ Addifion
HAME 5.2 KAME
SIREEY ADDRESS 5.3 STREET ADDRESS
CiY-51-2IP 54 CIrY-81-2F
TImLE [T OeErE 6.1 TALE [T change [ Acdition
NaME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- $1-20 o 6400y 51-2P
14. | do hereby certify that the information supplied this filing does not qualify fg-fheBxemption stated in Section 119.07(3)i). Florida Statutes. ) further certify that the

I of frustée

tal annual repag IS trug gn accurate and that my signalure shall have the same legat effect as i made under oath; tha?
wgle

¢ exgpute this report as required by Chapter 807, Florida Statutes; and that my name

—-g —-'7
Deytrma Prone #
0280880

Dale



