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

PROFY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P95000085950 (0)
IIAREATE AT

FLORIDA DEPARTMENT OF STATE

Sartra B. Morthamn Jan 21 1998 8:00am

1. Corporation Name

CENTURY MEDICAL EQUIPMENT & SUPPLIES, INC.

Principal Piace of Business Mailing Address
1000 PONCE DE LEON BLVD. 1000 PONCE DE LECN BLVD.
SUITE 126 SUITE 126
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/08/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 28] 65-0620411 Not Appticable
Suite, Apt, #, elc. Suite, Apt. #, etc. R SE
——| uie. Ae ete e, AR et - 5. Certificate of Status Desired ] $8.75 Add'at:cnat
29 ;l Fes Required
City & State City & State ) 6. Election Campaign Financing  $5.00 May Be
2_3I E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m El El E Personal Property Tax due June 30, vee [Ino
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALCOLEA, AILYN 81) Name
1000 PONCE DE LEON BLVD. 82| Sueet Address (F.O. Box Number is Not Acceptable)
SUIE 126 ——— A —
CORAL GABLES FL 33134 83
84| City FL |Bs| Zip Cade

11. Pursuant to Ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerparatian submits this statement for the purgose of changing s registered
office or registerad agent, o both, in the State of Fierida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 6070508, Florida Statutes.

SIGNATURE
DATE

Slgnalure, typed o printed name of registered agent and title if agplicable. {NOTE: Registered Agent signatura required when relnstaling}
12. GFFICERS AND DIRECTORS 13. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST LT oEteTE 11 TLE [ TChange [T Additian
NAME ALCOLEA, AILYN 12 NAME
stRger aooRESS. | {000 PONCE DE LEON BLVD., SUITE 126 1.3 STREET ADDAESS
CITY-ST- 2P CORAL GABLES FL 33134 14 CTY-ST- 2P
TITLE D [ 1 peLeme 21 TILE - [T change [T Addition
NAME ALCOLEA, AILYN 22 NAME
smeeTaooaess | 1000 PONCE DE LEON BLVD., SUITE 126 2.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33134 2.4 CITY-ST-2IF
TITLE 1§ DELETE 31 TILE [J Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-SF-ZIP 34, OITY-ST-ZIP
TILE L.t DELFTE 41TALE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 4.4 CITY-ST-2P
TILE I DELETE 5.1 THTLE LI Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST- 7P 5,4 CITY-$7-219
THTLE [] DELETE 61 TIILE o [ TcChange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZIP 6.4 CITY-5T-2IP

14. | hereby certily that the information supplied with this filing daes not quality for the exernption stated in Section 119.07(3)(1), Florda Stalutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an
afficer or director of the corperation or th eiver or trustee smpowered to execute this report as required by Chapter 607, Fidrida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ttachment with an address.

—UURE REQUIRTTL aLcolsh |—g-9% (305)

CIRANATIIRE.

CR2E034 (10/97)



