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

CORPORATION
ANNUAL REPORT

PROFIT

1998

Apr 14 1998 8:00am

Sandra B. Mortham

ONISION OF COMPORATIONS Secretary of State

DOCUMENT #

1. Corporation Name

P96000026899 (0)
MASS. MEDICAL EQUIPMENT DEPOT, INC.

Principal Place of Businoss
1489 W PALMETTO PARK ROAD

AVRIRAARNMAD AR MO R

Mailing Address
1489 W PALMETTO PARK ROAD

BUITE 485 SUITE 485
BOCA RATON FL 33486 BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/21/1996
2. Principal Place of Businoss _28. Mailing Address 4, FEI Number Applied For
2 28] 650757008 Not Applicable
Suite, Apt. #. etc Suitp, Apl. #, elc. iti
lle. Ap ¢ - AP el 6. Cenificate of Stalus Desired Ol $8.75 Additonal
22 a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Bo
23 5;] Trust Fund Contribution Added to Fees
Zip Country i Country B. This corporation owes or has paid the current year Iptgngible
;l ;I 5[ 30 Personal Property Tax due June 30. [ Yes No
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent »~
CANTOR, SAMUEL J o1| Name
1489 W PALMETTO PARK ROAD 82| Street Address (P.O. Box Mumber is Not Accepilable)
SUITE 485
BOCA RATON FL 33486 82
831 City FL ssl Zip Code

11. Pursuant 1o the provisions of Soctions 607 DL02 and 6071508, Florida Statutes, the above-named corporation submils this stalemant for tha purpose of changing its registered
office or registered agent, or both, i the State of Florida Such change was aulhorized by the corporation’s board of dirsctars. | hereby accep! the appointment as registerad
agent. | am familiar with, and accep the obhgations of, Section 607 0505, Florida Statutes.,

SIGNATURE __ [
Signature. typed o phnted nans of ragisterad agent and Wtle it applicatie (NOTE Begistored Agenl signalure required when rainstatingy CATE
12, OFTICERS AND DIRE CTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 7] T DeieTe 1177 [ crange T Addition
NAME CANTOR, SAMUEL J 1.2 NAME
street aopress | 1489 W PALMETTO PARK ROAD STE 485 13 STREET ADDRESS
CITY-S1- 2P BOCA RATON FL 33488 14CITY-ST-2IP
TLE [J pecete 21TME [T Ehange  [] Andition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRAESS
CITY-S1- 2P 2 4CITY-ST-2ip
TME [T oecete 1 31MILE [ Change [T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P _ 34 CITY-ST-2IP
TITLE T DELETE 417 [T change  _] Addition
NAME 2 7 NAME
STREET ADDRESS 43 $TREET ADDRESS
| _cary-st-20 44 LITY-5T- 1P
TITLE [JoeceTe 51TI1LE - [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-$T- 2P 54 CIFY-ST-2P
TINE [T DECETE 6.1 T1LE LT change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P L 64 CITY-51- 1P

i
]

14. 1 hereby certity that the informatior supphed with tr
indicated on this annual roporn or supplemen)
officer or director of tho corporation or
Block 12 or Block 13 4 changed

QIGANATIIRE:

ggomption stated in Section §19.07(3)(i), Florida Statutes. | further certify that the information
pfid tha i e shall have the same legal effect as if made undar oath; that | am an

L My signade
o-rer] r red by Chggher 607, Florida Statgtes; angpthat my nam ears in

&/ 247 S acrc

CR2E034 (10/97)



