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FILE NOW: FILING FEE AFTF.H MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
IANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

May 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SHENANDOAH MEDICAL EQUIPMENT AND SUPPLIES, INC.

P9O6000013489 (5)

ARV

Principal Place of Business

AT EW I
WO

Mailing Address

0T SW-HTHET-
- AHAM 33145~

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Détl ‘LS,,,LS Miam | Dwa

233)71S

e o 02/13/1996
2. Principal Place of Businoss F:{a. Mailing Address 4. FEI Number Applied Far
n {1800 Sy (& ,57{; 126l [1BQOBW) 1 & ‘5+ ' 65-0641875 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc. y ] $8.75 additional
2% S'QJ ] B 27' ,ﬁg S’Q / 6. Cenlificate of Status Desired O Foo Required
CiybSae , L | City & Slato 6. Election Campaign Financing $5.00 may Be
E ’Q‘m } FL Mt 28J m ’A m l FC‘ i Trus! Fund Contribution Added to Fees
Courlry 2 Country 8. This corporation owes or has pald the currept year Inangible

[so]MiaM i Dapg

[Jna

Yes

Personal Property Tax due June 30,

9. Name and Address of Current R-g!slered Agent

—DE-LA-BERNA-MARHA
—80B3-OW-H7TH ST
—MiAMIHPL33t45—

10. Name and Address of New Registered Agent
Ml daria. L. DE (q S€Rnqg
82| Slreet Addresgs (P.O. Box Number is Not Acceplable)
[IBO0D _Suy (8 SF-
¥ FSol
84| City mlamf FL B5 GOd;'?'S'

11. Pursuant 1o the provisions of Soctions 6070502 and 607, 1508, Tiorida Stalutes, the above-named corporation submits this slalement fof the purpose of changing (s registered
office: or rogistered agont, or both, inihe: State of londa Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmen as registered
agent. | am familiar with, and accept the obligalions of, Section 807.0605, florida Statutes.

SIGNATURE ____ _. e
Signature Tyl of pru m-our.um- ot “'“ﬁ'ﬂ""“ a”j:m .’m.ELulw -r_ sl al e {RNOTE - Ragisterad Ageont sighatule roquiced wher rainstating) DATE p
12, o 13, ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 12 [~)
TME P 11TNLE B Change L7 Addition E
NN BE-HA-SERNA MARIA-L 12 N Mo.mtk L.De ta Ssrun 3
stnceraopress | SOB-GW-HFTH-ST 1astreeracoress | 1\ YO O SW 18 ST 4 SO 4
CITY~ST- 2P MAMIFL93445 B 14 CllY-87-2P niami FL  33/75. o
TITLE [ cecers 21 1ILE [Jchange [ Addition |O
KAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTy-81-2P R 2. 4 CIfY-51-7iP
TITLE ] DELETE 31 TTLE “[Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P o 34 CiTY-81-2IP
TIILE 11 pecere 41TNLE " [JThange L] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P o . 44CITY-S1-21P / /
TLE [J bELeTe 51 TITLE T chan
HAME 5.2 NAME /
STREET ADDRESS 5.3 SIREET ADORESS 9
CITY-5T-2IF - 5.4 CITY-§1-21P
T T Oecefe 6.1 TILE O Addition
e B2 DOOOIES G SED
STREET ADORESS 6.3 STREET ADDIRESS -05/27,38-~011034~-131
CITY-ST- 21 o - 54 CprST- 2P %150 10
14, | hereby certity that Ihe infarmatangsopptfld WI his il d lify for 1;&’&0mpllon stated in Seclion 119.07{3¥i), Florida Siatutes. | further certify that the inforrmation
indicated on this annwal reporl or g pplege:lak awat repertid HCLH 1 my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporahalik e har trusloe 8 as required by Chaptar 607, Florida Statutes; and that my namo agpears i
Block 12 ar Block 13 if changed, d “y ] 30 s

&l o~ O

N "W A ™SI S s



