FILE NOW: FLING FEE AFTER MAY 1ST IS $550.00 FILED
ooy ) ¥R Uuiin | Apr 24 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # PQ7000091389 (1)

%. Corporatn Name

SV. HEMICAL & MEDICAL EQUIPMENT COMPANY

T L

Principal Place of Business Mailing Address
70 LIVE OAK PLACE #409 9470 LIVE OAK PLACE #409
DAVIE FL 33324 DAVIE FL 33324
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
10/23/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
2—1| 2_81 (QS - 0’)% - q I 3 Not Applicable
Suite, Apl #, elc. Suita, Apt. #, otc. - ) $8.75 additional
EI 27 8. Certificate of Status Desired ] Fee Requlred
City & State City & State &. Eloction Campaign Financing $5.00 MayBo
23 EE] Trust Fund Contribution Cl Added to Fees
Zip Country 2p Couniry 8. This corporation cwes or has paid the current year Intangible
m 25 29 m Parsonal Property Tax due June 30. O ves  no
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragl d Agent
TILLEM, SCOTT E #1 Nama
1
10 FAIRWAY DRIVE SUITE 219 52| Strect Address (P.O. Box Number is Mot Acceplable)
DEERFIELD BEACH FL. 33441
[=]
85| Zip Code

B84} City FL

11, Pursuanl 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of bolh, in the State of Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appointment as ragistered
agent. | am famihar with, and accept the abligations of, Section 607.0506, Florida Statutes.

SIGNATURE .
N Sigoalune Typedd of prated name of mgststed argont and title f applicable (MQTE: Rngistared Apent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DiE® TS 7 DELETE 1ITMLE [T Change ~ [T Addition
NAME VAROL, SEFIK 12 Namgt
st aooress | G470 LIVE OAK PLACE #409 13 STREET ADDRESS
ey sr-zp DAVIE FL 33324 14 CITY-ST-2P
TLE D 3 oeeete 21 TILE T cnange [ Addition
NAME VAROL, SEFIK 22 NAME
staeer anoaess | D470 LIVE OAK PLACE #4038 2.3 STREET ADDRESS
Ty -S1-2IP DAVIE FL 33324 2.4 CITY-5T-2IP
NLE N T oelETe 31 TNLE [ J change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.9 STREET ADDRESS
CITY-5T1-2IP 34 GITY-87-21P
TME [T oELETE AATILE [JChange [T Additien
NAME 4.7 NAME
STREET ADORESS 423 STAEET ADDRESS
CITY-S1-2IP 44 CITY-ST-2P .
TInE {1 DecETE 51TI0LE [Ichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-$1-2P 540ITY-ST-2IP
THLE T OELETE 6.1 TTLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY - §1- 217 84 CITY-5T-21P
14, | hereby certily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same lega! effect as it made under oalh; that | am an
officer or direclor of the corporation or 1ho receiver or trustee empaweread to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 i changed, or on an attachment with an agoress.

SIGNATURE: . ‘. ''.iiiiit of fpiileii o ;Jwﬂ 2/1/q¥ 9q5y 226412

A Tr A B ATY TN} I SR R APE Y P Py e L [P —

CR2E034 (10/87)



