.~ - FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comormron AR, s Jun 13 1997 8:00am
ANNUAL REPORT R Y2

1997 Secretary of State
DOCUMENT # P96000026899 (0)

1. Corporation Neme

MASS. MEDICAL EQUIPMENT DEPOT, INC.

YIRS

Princlpa! Piace of Business Mailing Address
: 1480 W PALMETTO PARK ROAD 1462 W PALMETTC PARK ROAD
© | SUME 43 SUITE 485
: BOCA RATON FL 33485 BOCA RATON FL 33486-3327
' 3. Dato Incorporated or Qualified 3a, Date of Last Reporl
03/21/1996
. Principal Place of Business _2a, Mailing Adtress 4.g N er Applied For
—'EI L 26] "‘0 7{7 00 g __|Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. iti
P “ P 5. Certificale of Stalus Desired O $B'75 Add_lllonal
E' ;I] Fea Required
City & Stale Cily & Stato 6. Elaction Campaign Financing $5.00 May Be
20} 28] Trust Fund Contribution Ll Added to Foos
Zip Country | dip | Country 8. This corporation has liability for intangible tax undor s. 199 032,
24] 25 » 30| ] Fioricia Slatutes [ Yes .
9. Hame and Address of Current Reglslered Agenl B 10, Name and Address of New Registered Agent
L CANTOR, SAMUEL J ‘ 81| Name
: 1489 w PM-ME‘TO PARK ROAD B2 Strecl Address {P.Q. Box Number is Mol Accoptable)
. SUITE 465
BOCA RATON FL 33486 ; 83
: 84| City FL 85| Zip Code

11. Pursuanit to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submiis this statement for the purpose of changing its regislered
office or registered agen, or both, in the Stale of Fiorida. Such change was authorized oy the corporalion'’s board of direclors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accopt he obligations of, Section 607 0505, Florida Slatules.

CR2E034 (9/96)

SIGNATURE [ e et e e e
Sigratro, typad or printed nane of registerod agent and litle @ applcable {NOTE: Kegisterad Ageri signature required when tainstating) DATE
12, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T oeiete 11 10LE [ Change [ Addition
NAME CANTOR, SAMUEL J _ 12 HAME
¢ | swmeeraooress | 1489 W PALMETTO PARK ROAD STE 465 13 STHTEY ADRESS
. ony-srap BOCA RATON FL 33486 $4CTY-S1- 2P
T [ peLete 21 0LE [ Charge L] Addtion
" 29 NAME
¢ | sTReer ADORESS 23 STREET ADDRESS
QUTY-5T-2P . 2.4y -2
HILE U] oeLete ATTNLE U cnange [T Adaition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREE | ADDRESS
CITY~$1-2F 24.CNY-51- 2P
TInE [ oeleie ATTILE [V Change [T Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREFT ADIRESS
LITY-ST-2 L4 CTY-ST-7P
TTLE [T OELETE 5.1 TN:E U1 Cpange [ ] Addition
NAME 5.2 Hamt
STREET ADDRESS 53 STREFI ADDRESS \f’?
CTY-51-2P 54CTY-ST. 79 KP\,
TALE [T oetete B4 T [T Change [ Addition
L namE 6.2 RAME = 1 T 1L el N A S s
STREET ADORESS 63 STRELT ADDRESS "'DE"”_I T"’l-?.f‘“'""ﬂl ad--Ddh
CITY-ST-2F G4 CIY-81-P #aw b5, 0

14. 1 do hergby certify that the information supplicd wilh this filing does nol gualify for the exemplion stated in Sgetion 119.07(3)(), Florida Statutes. | further cerlify that the
information indicaled on this annual report or supplemental annuglreporl is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that

I am an officer or director of the corporatien TP ecalyae or IS0 rorod ighoxecute th orl as required by Chapter 607 Florida Statutes; angithat my name
appears in Block 12 or Block 1 o%%h i rgs, : / é )’
. ARy 24X ’ i LA e I V.?/)I:? P e B &

Fa
e e ko i mme e P



