PROFIT
CORPORATION
ANNUAL REPORT

1997

 FILE NOW: FILING FEE AFTER MAY 115 $550.00

i\ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

S p Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

COIDEX MEDICAL SUPPLY, INC.

'DOCUMENT # P9B000088633 (8)

Prcipal Place of Business

Maiting Address

650 SE 12 8T 850 SE 12 §T
APT 108 APT 108
DANIA FL 33004 DAMIA FL 30044656

FILED
May 09 1997 8:00am
Secretary of State

LRI

3. Date Incorporaled o Qualitied | 3. Date of Last Reporl

10/26/1996

"2, Principal Plac
A

—_

| 2a. Mailing Address

26]

‘ 4. FEI Number

Applied For
Not Applicable

e5-0NDY44 6

Suite, Apl. #, etc.

21|

O $8.75 additional

B. Cerificate of Sratus Desired Foe Required

2 W0 weon - €L

| Cry & St | City & State &. Election Campaign Financing $5.00 May Bo
E’:l__._.b..5 030 28] Trust Fund Contribution Added 1o Fees
L Counlry Zip Country 8. This corporation has liability for intangibte tax under s. 199.032,

29] 30]

Florida Statutes [ Yes [ no

's. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

CORAL GABLES FL 33134

81| Name

82| Streat Address {P.O. Box Mumber is Not Acceptable)

83

B4| City

Zin Code

FL 85

office or ey

SIGNATLIE

1. Pursuant 1o e provisions of Sections 607.0502 and 6071508, Florida Statutes, the abova-namad corporation submits this statament for the purpose of changing its registered
cpslered agent. or both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent 1 ana faroar with, and accepl the obligahons of, Section 6070505, Florida Statutes.

Slynnuee, tyaed of paitied nartg of togresaed agon: and Wie If applcatde

{NOTE Registered Agent signature reguired when rainstating)

DATE

P OFFICERS AND DIREC1ORS 13 ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12 g
T DPST (1 oeLeTE L1TIE A change L] Addition g
MERTE MomENSEN. MARCIA 1.2 NAME ﬁ"
STHIE L ADDRESS 650 SE 12 ST 1,3 STREET ADDRESS LOLI
cue oo | DANIA FL 33004 1.4 CITY-T-21P o
me 7 DELETE 21 TTLE [T Change ] Addition | O
AL 2.2 NAME
STREE | ADIRESS 2.3 STREET ADDRESS
OS82 2. 4 CITY-ST-2IP
Tt [ BELETE ERRAIT: ] Crange ] Addition
HANL 3.2 NAME
STHEE T ADDRESS 3.3 STREET ADDRESS
Cify-SY 71 34 CITY-ST-2IP
THE [ToeLee 41TME Tl change [ Addition
HAR} 4, 2 NAME
STREE T ANGRESS 4.3 STREET ADDRESS
OTy-s1 78 44 CY-5T-7P

e MPERE popmg [T Crange  [1 Adattion
HANT 52 NAME
SIHEE T ADDRESS 53 STREET ADDRESS
Gy ST 54 ClTY-8T-2IP

BN ' [T oeLeTe B 1TILE [T Change ] Addilion
NiME 2 NAME
SIREEY &R 55 63 STREEY ADDRESS
CHIv-51- i 64 CITY-ST-2P

Iarm an officer or dirgetorn of 1h
appears in Block 12 -

SIGNATURE:

3 if changed, or on an

oration of 1he rege:ver or truste

N addrass,

14, T do herehy Gerily thal the informalion supplied with this filng doos not gualify Tor the exemption stated in Section 119.07(3Xi), Florida Statues. | further certify that the
nformistion indicalad on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath. that
ed 10 execute this repont as required by Chapler 807, Florida Stalutes; and that my name

;g;uw

i) 1¥PED DR PRINTED NAME OF BIGHING OF FICER OR DIREGTOR

Dala Daytrre Fhaong #




