FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

o
P96000090243 (2)

ALLCARE SURGICAL INSTRUMENT REPAIR, INC.

Principal Place of Business

42506320UTPM‘E3T 141 AVENUE

Mailing Address
4250 SOUTHWEST 141 AVENUE

FILED

Apr 06 1998 8:00am

Secretary of State

O

BOX BOX 62
MIRAMAR Ft. 33027 MIRAMAR FL 33027 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/25/1996
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 28] 650723464 Nal Applicablo
Suita, Apt #, alc. Suite, Apt. #, etc. iti
ulte. Apl. #. ele wite. ApL T, 616 5. Cortificate of Status Desired [ $8.75 Additonal
E] ;‘ Fee Required
City & State City & Stals 6. Election Campaign Financing $5.00 May Be
23 z_sl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year intangible
24 a Z_Dl m Parsonal Property Tax due June 30 Yes [JNo
$. Nams and Address of Current Regisiered Agent 10. Name and Address of New Regisiered Agent
ROTHCHILD, WILLIAM S 811 Name
‘250 sw 1‘1ST ST BOX 62 82| Streel Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33027
83
84 City FL 85| Zip Code

11. Pursuan 1o the provisions of Sections 607 0502 and 607. 1508, Florida Stalutes, the above-named corparalion submils this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida Such change was authorized by the corporalion’s board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE i
Signatura. typad of printed name of regrstered agont and le if applicable (NOTE- Regislarad Aganl signalure requited when reinstaling) DATL

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME uPSl T Detere 11101LE [T change T[] Acdition

NAME ROTHCHILD, WILLIAM 1.2 NAME

ererrappess | 4250 SOUTHWEST 141 AVE, BOX 62 1.3 STAEET ADDRESS

CITY-S§1- 2P MIRAMAR FL 33027 14 CY-ST- 2P

TITLE W [T oELETE 21 TLE [J Change L] Addition

NAME ROTHCHILD, SUSAN F 22 AME

sreeTaooness | 4250 SW 141ST AVENUE, BOX 62 23 STHELT ADDRESS

GITY-S1- 7P MIRAMAR FL 33027 2. 4CITY-ST-7IP

TITLE [T OELETE 3.9 TILE [ change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STRECT ADDRESS

CATY-5T-2IP 8.4.CITY-ST-21P

TITLE ] DELETE 4.1 TILE [T change [T Adgition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T- 21 44 CITY-ST-21P

TITLE [T DELETE 5.1 FITLE [ change [ Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY - 5T- 2P 5.4 CITY-51-2IF

WTLE [T oELeTe 6.1 TIILE [Jchange ~ [J Addition

NAME 6.2 NAME

STREET ADDRESS la.s STREET ADDRESS

OITY-ST-2 6.4 CITY-ST- 2IP

Black 12 or Block 13 if changed, or an an attachment wilth an agddress.

e S 7 e

aT

r) D...—'l"llﬂl\.\r\

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption slaled in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nﬁe appears in

GEM)

alvaleg T2 sy

CR2E034 (10/97)



