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

PROFIT
C'ORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporition Name

CEDARS MEDICAL EQUIPMENT CO.

DOCUMENT # Pg7000065668

0242200

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90160 026 ***150.00 |

Principal Flace of Business

8370 NW 70 ST.
MIAMI FL 33166

Mailing Address

8370 NW 70 ST.
MIAMI FL 33166

UG R R

DG NOT WRITE IN TH IS SPACE
3. Date Incorporated or Qualifed

07/23/1997

2. Princip:l Place of Business 2a. Mailing Address 4, FE| Number Applied For "
m Yo Ay e a AR R m/é""’ “ 650762385 No: Applicable ‘
Suite, £pt. #, etc. Suite, Apt. #. etc. . . iti !
E‘ P ;l o P 5. Certifcate of Status Desired | s?:;sRi?ji:nal y
City & State City & State 6. Electic n Campaign Financing 0 $5.00 viay Be
23] 28] __ Trust FFund Contribution Added to Foes ;
Zip Country Zip Country 8. This crporation owes the current year Intangible !
;] i;i Jeh El m Ush Persoiial Property Tax. [ves XNo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent An - /) /r____‘
WOLFE, LARRY 81| Name i ARAKY , Mahmood |

200-A J,OHN KNOX RCAD 82| Street Aidress (P.C. Bo < Number is Not Acceptable)

TALLAH -

ASSEE FL 32303-6643 8 227, e Jo 1 |
84| Ciy 85| ZipCode ?
HinMs FL| 23,46 :

11. Pursuint to the provisions of Sections 607 050 * and 607.1508, Florida Statutes, the

above-named ¢ rporation subm ts this statement for the purpose of changing its ‘egistered '

agent. | am familiar with, and accepf the obliga ions gf, Section §07.0505, F orida Statutes.

office or registered agent, or buth, in the State f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap.)ointment as registered .

4.7.99

SIGNATURE 'j r

Slgnature, typed or printed n ima of regisi ager t anx pplicabia, (NO E: Registered Agent signaturs rec uined when remstating DATE a :
12. OFFICERS AND DIRECTORS 13. ADDITI ONS/ICHANGES TQ OFFICERS AND DIRECTO S IN 12 &
TMLE D . [C1 DELETE 1ATITLE [JChange [ Addition E
NAME KARAKY, MAHMOD 1.2 NAME 3
streeTanor:ss| 8370 NW 70 ST. 13 STREET ADDRESS o
CITY-ST-2P MIAMI FL 33166 14 CITY-ST-2IP e
TILE [] DELETE 21 TITLE [JChange [ Addition | ©
NAME 2.2 NAME
STREET ADDR 335 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
TILE [ DELETE 3.1 TMLE [ Change [ Addition
NAME 32 NAME
STREET ADDR 368 33 STREET ADDRESS
CITY-ST-2IP 34 CAY-ST-2IP
TIHLE [J DELETE 41 TITLE [IChange [} Addition
NAME 4.7 NAME
STREET ADDR =58 43 STREET ADDRESS
CITY-57-2IP 4.4 CITY-ST-ZIP
TTLE [ DELETE 5.4 TITLE DChange [ Additon
NAME 5.2 NAME
streeT oR =58 53 STREET ADDRESS
CITY-ST-ZP 54CITY.ST-2IP
TITLE O DELETE 6.1 THLE CJChange  [JAddition
NAME 6.2 NAME
STREET ACOR =55 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | here )y cerlify thal the informetion supplied wi h this filing does not qualify ior the exemption stated n Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indica ed on this annual report or supplemental annual report is true and ac surate and that my signa ure shall have the same legal effect as if made Lnder oath; that | am an
officer or director of the corpor.ition or the rece ver or trustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if change 1, or on an attachment with an address, with all other like empowered

SIGNATURE:

b_7-97 (305)477-6877

£
SIGNA URE AND TYPED OF PRINTED NAME OF SIGNING QFFIC :R OR DIRECTOR

Date A Caytime Phone &



