FILE ROW. FILING FEE AFTER MAY 1T IS $550.00 FILED

Pl comomt LODA DEpAINEN) OF 1N May 07 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 L
POCUMENT # P97000065668 (0)

« Corporation Name

L CEDARS MEDICAL EQUIPMENT CO.

o TR RN

RPN

..,
1

i Principal Place of Busingss Ma:ling Address
£ &30 Nw 70 ST. 8370 NW 70 ST.
MIAM FL 33166 MIAMI FL 33168
: DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

e 07/28/1997
1 2. Principal Place of Busingss T 2a. Maling Addross 4. FEl Number I |Applied For
7 21] Asmne |26 P b _ 0782385 v Not Applicable

Suite, Apt. ¥, elc Suile, Apl 4, elc. "

P I — H ik e 8. Cerlificate of Status Desired D $8'75 Add.monal

- {22 o 27[ B Fee Reguired
] City & Stale Gy & State 8. Elsction Campaign Financing $5.00 May te
; ;3—] e L g_aJ___ L B Trust Fund Contribution ] Added lo Fees
i Zip __ Country “1p Counlry B. This corporation owes or has paid the ¢urrent year Intangible
:5 ;ﬂ % 29] ) m Personal Property Tax due June 30 E Yes [ No
- §. Name and Address of Current Regislered Agent 10. Nam# and Address of New Reglstered Agent
i .
I WOLFE, LARRY 81 Name
i
v 200-A JOEN ¥KNOX ROAD 82| Sueol Addiess (P.0. Box Number is Not Acceplable)
5 TALLAHASSEE FL 32303-6643
: 83
i (84| Ciy 85| Zip Cods
L FL

11, Pursuant 10 the provisions ol Sections 607.0509 and 607, 1508 Honida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am famitiar with, and e opt the abhgations of. Section GO7.0505, Florida Stalues,

¢ | siGNATURE

CR2E034 (10/97)

Signatue 'w! 1 Nr e e uf R T F AT IIE INOTE Rogcrod Agent sianaire reauired whed reinslaing) OATE
12. B UF FICT ns ANH DIFL CI0RS I 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D J oerete 11ILE [T change [T Addition
NAME KARAKY, MAHMCD 1.2 hAME
streeTaopress | 8370 NW 70 ST. 13 STREE] ADDRESS
CIvY-ST- 7 MIAMIFL33168 - 14 CY-ST- 2P
TITLE - - o LI DELETE 211TLE I change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-8T-2IP ) ? 4CITY-§T- 20
L T T oeCETe 31 TILE T I Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21p o e 34 QITY-§1-2IP
TMLE U1 DECETE g erme ) [T Change 3 Addilion
NAME 4.7 HAME o — e g =
STREET ADDRESS 43 SIRFET ADDRESS O = 1S Ty
-05712/93—01013--027
CITY-ST-7IP o B 44 CITY-57- 71 "1“1 L0
: TME [J oreene 51TITLE i O] Bnange 7 addition
i NAME 5.2 NAME
- | STREET ADDRESS 5.3 STREET ADDRESS 6\:\
5 CITY-51-7ip e 54 CITY-ST- 21
. TILE ) ' [J ocere B1TIIE [J Change — ] Addition
) NAME 6.2 NAME ! Q ':
* | STREET ADORESS 6.3 SIREE] ADDRESS - / N
ciy-51-2ip 64 CITY-S1-2IP
14. | hereby cortify that the inlonmaton supshied with this filing ¢ joes not quality for the exemption slated in Section 119.07(3){i). Florida Statutes. | further cerlify that 1he information

indicated on this annual repart or supplemenial annual repar is frue and aceurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver o trusloe cmpowered 10 exacule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed o on (m atlaehine nl;d\ an atdress.

CIAN AT IDE. ,, ol e



