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FILED

FILE ﬂDW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPQRATION o ¥ Sl g Sandra B. Mortham
ANNUAL REPORT ;‘-T"’ » Sacretary of State

DIVISION OF CORPORATIONS

Jun 30 1998 8:00am
Secretary of State

DOCUMENT # P97000040305 (9)

1. Corporalion Name

MEDHSUPPLIES & EQUIPMENT OF SOUTH FLORIDA, INC.

AR RRR AT

Princlpal Place of s Maifing Address

1669 NEWPQ)]
BOCA

ERRACE
FL 33433

ShMme-

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualitied

05/06/1897

2. Principdt Place of Business L_2a. wailing Address 4, FEI Number Applied For
—
H 26 o S_O'?i) ?6‘(6 Not Applicable
Sulte, Apt. #, efo. Suite, Apl. #, elc. i
. }5 P 5. Certificate of Status Desired [ §8.76 Adaitions!
;;l Fee Required
City & Stale | Cily & S1ale 6. Election Campalign Financing $5.00 May Bs
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
gl ;] _30_] Personat Property Tax due June 30. ves [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
¥ B1| N
FILINGS, INC. ame
3732 NW. 16TH STREET 82| Sueel Addiess (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33311 4
d 84| Ciy I FL a5| Zip Cods

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the a

office or regigtered agenl, or bolh, in the State of | lorida. Such change was aulhorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agen! [ am famifiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

bove-named corparalion submis this statement for the purpose of changling its registered

SIGNATURE _— e e =

Signditure, typec of prntad narme of tegstered agent a'cl e if applcatic {NOTE Regislerce Aganl gigralue required when reinslating DATE f:‘
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE 1] ] DELETE 11 TALE [ Jchange [ Acdition =
NAME FIRESTONE, WAYNE M 1.2 NAME §
STREET ADDRESS 1669 NEWPORT TERRACE 1.3 STREET ADDRESS
CiTY-§1- 2P _BOCA RATON FL 33433 14 CITY-5T-2P ﬁ
TME ‘ LT oetee 29T [T crange L] Addition 1€
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTV-5T-2¢ : 2 4CIY-S1-2P
TITLE [J DELETE 31 TITLE [ change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
EITY-ST- 2P 34.CITY-ST- 7P
TITLE - [J DELETE 41TILE [J Change [ Addition
HAME 4.2 NAME
STREETADORESS | 4.3 STREET ADDRESS
GITY-S1- 2P L 4.4 CITY-ST-2IP
TITLE h [T OELETE 5.1 TITLE ] [Tchange ] Addition

L 1 5.2 NAME (&»806?

STREETADDRESS | 5.3 STREET ADDRESS D?{U\)
CITY-§T- 2P 54 CITY-S1-7IP
TiTLE [ birete 6.1 TITLE 7 L1 Adition
NAVE 6:2NAVE L
STREET ADDRESS 6.3 STREET ADCRESS oy ;
CITY-51- 20 6.4 CITY-51- 2P ]

wilh an address.

Block 12 or Block 13 if changotl, of on an auachmcr'

14. | hereby c&ﬁ‘ﬁthal the iormation supplied with 1his Tiling doas nol quality for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual reporl is true and accurale and that my signalure shali have the same legal effsct as if made under cath; that | am an
officer or diréctor of the corporation or 1he receiver or lrustoe empowered to execule 1his report as required by Chapter 607, Flors

B Y f

Statutes; and that my name appears in

n leer $E1a.0m-e



