M

FILE NOW: FILING FEE AFTER MAY 118 $550 00

ANNUAL REPORT

PROFIT
CORPORATION

1997

§ LORIDA DEPAR] Ng:&*ng_ym
Sandra B. Mortham
" Sacrelary of ‘-“;t!laln
DIVISION OF COHPOHA'I IONS

DOCUMENT #

1. Corporalion Name

Principal Piace of Busincss

4250 SQUTHWEST 141 AVENUE
BOX 62
MIRAMAR FL 33027

n

1

2. Principal Piace of Businoss

Suite, Apl. K, slc.

City & Stale
23] S
Zip Country
m ]

9. Name and Add_ras_s ol Currenl Reglstered Agent

" Mailing Address
4250 SOUTHWEST 141 AVENUE

BOX 62
MIRAMAR FL 33027-3040

S

20|

CORPORATION SERVICE COMPANY

~ 1201 HAYS STREET
TALLAHASSEE FL 32301-2625

information indicatad on this

annual report or supplemental annual reporl is rde an

. Mailing Adoress

Suite, ADL #. clc.

POB000090243 (2)
ALLCARE SURGICAL INSTRUMENT REPAIR, INC.

10/25/1996
B T e — ) PP
65-0723464 1 _Inot Appliable

FILED

May 20 1997 8:00am

Secretary of State

RHEARMEATRER B

3. Daie Incorporated or Qualified | 3a. Date of Last Reporl

| $3 75 Addilnor\al

. Cerlilicate of Slalus Desired
8. Cerlilicate of Slalus Desire Feo Requited

6. Elecluon Campa gn Flnancmg $5.00 May Be

 Trusl Fund Contribution [_ _Addedto Fees

B. This corporation has Imhﬂ»ty for mlangrhlo tax under 5. 199.032,
Florida Stalutes Clves [Ino

o 10 Nan e and Address ol‘ New Rpglsterecj Agent

Wllliam S. Rothchild

ddress (P.O. Box Number is Nex Accemame)
250

SW 141st STREET, BOX 62 -

City & State - T
7o T Ceunty
}56]
31[ Namo ¢
B2} Stroet
83l

605, Flarida Slalules.

ion 607
4 VILLIAM §

84| Civ MTRAMAR

FL ]ss] érn 06(5:7

11, Pursuant 16 the provisions of Socligns 607 0502 and G07.1508, T lorida Statutes, the ahove-named carporation subimits this stalement Tor the purpose of changing its rogistored
office or rogisterod agent, or both, in the Stale of Farida Such (,hdngc was authorided by the corporalion's board of direclors. | hareby accepl the appointiment as rogistercd
agent. | am familigr wnth and ace mnﬁ obligations of,

ROTHCHILD , ,,4/6,/97

g m’]um i whion Ieinstating )

. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS [N 12

T T ) Ghange ] addiion

[Johange  [] Addilion

T T T Change ™) Addition

T T T Mhenge [ Addinon

SIGNATURE Sthypmmnmm al lug«lmm sQ il .tf“ghtwu i appheatle (N(H Hn <) Sl ol f\gn W

12, OIfICERS AND DIECTORS 1’:{""’ T
TITLE DPST |ETIA RERI

NAME ROTHCHILD, WILLIAM ' 128

swreer apoaess | 4250 SOUTHWEST 141 AVE, BOX 62 LSIELT AL S
orv-st-ze | MIRAMAR FL 33027 - R RICTRRT
TOLE VM T oturs 2111nr

HAME ROTHCHILD, SUSAN F, ”-'w’“
s 4250 S 14157 AVENR, pox 62 | erons
e MIRAMAR, L. T o | R

NAME 37 N

STREET ADDRESS 3 STREE | ADDRESS
CIrY-5T-21P - o Rsacnymear
TLE O e At

NAME 4.¢NAME

STREET ADURESS 43 STRIE| ADDAESS
CITY-5T-20P ) L adonvestae
MLE o Olonae ™ " et

NAME a.z-i NAME

STREET ADDRESS 5 3’ SYRLET ADDRESS
CITY-51-2IP , chm’ §i-1¢
ILE - CDEeE  f et o
HAME a.?! HAME

STREET ADDRESS 63; SIREET ADASS
CTY-5T-2IP - sg{mw soe

o f

t" e

© T [Jchange T Addition

T T change T Aodtion

14. 1 go hereby cerlily thal the information suysp ficd with this filing docs not qu(mw for tho exempl\on staicd in Seclion 119, Of( )(1) Flovida Statutes. | urther cerl\ly thal 1he

Jl accurate and thal my signature shall have the same logal eflect as if made undeor oalh; hat
| am an offiger or director of the carporation or the receiver or truslec empowered (& execule this report as required by Chapter 607, Florida Statutles; and thal my narmo
appears in Block 12 or Block 13 i changed. or on an atlachmenl with an address

A N Y S

CR2E034 (9/96}




