FILE NOW: FILING FEE AFTER MAY 15T IS_.$550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris - May 049 2000 8'00 am
ANNUAL REPORT Secretary of State o Secretary of State
2000 DIVISION OF CORPORATIONS 05-04-2000 90021 023 ***150.00

JOCUMENT # »~ 280000 99/87

Corporalion Name

LI RUE MEDICRL ERUIPMEIT & SwuPPL y, e,

.2-.\,1.;0: Place of Business Mailing Address ‘ 9 5 0 3 4 9

I500 L., 77 AVP, SUITE =13 SSDo .. ave. suil Bn .
et Garoe, FL330/6 Hemleoh cuepers, K. 30k DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Quatifed

/)28 . /99P

: T'nir;ag)al Place of Business _Z_a. Mailing Address 4. FEI Number Applied For
:?é'Q_O JSRIIN 77 ﬂ% 25] 9500 ol ?? AVt 65— 097 8 / 82; Mot Applicable
Suile, Apl. #, etc. Suile, Apt. #, elc, _ : $8.75 additional
I B-/3 2;] B-/3 5. Certifcate of Status Desired [ Fe Required

Uity & Sipte. %7 . T _ tily & Siate = - 6. Eleclion Campaign Financing ™~ ©7$5.00 ME;B(; T -
E M‘Q EAA Gﬂﬂoé‘p za| ”&0/66 4 Gﬂmo i Trust Fund Conbibution (J Added lo Fees
ap Country Lip __ Counlry 8. This corporation nwes the current year Intangible
.i 320/6 [Ei ;ﬂ 320/6 .!30, Personal Property Tax. 4 Ves One
- 9. Name and Address of Current Registered Agent } . 10. Name and Address of New Registered Agent
1| Name :
HELIIRIOE R, ESTHEL L. j
' 182t Street Address (P.Q. Box Number is Mot Accepighle)
2500 P 77 A0L Ste, -1 2/ SSOO AU 22 ALe St B-13
B3
ﬂm/e/aé c;.wzaelu , L. 330/
84| City - 85| Zip Code
f//.aé:aé GHELELD FL | | 230/&

i._f;u_r_suam fa_lhe provisions of Sections 607.0502 and 07,1508, Florda Statutes, (he nbove-named carporation subniits this stalemenl for the puipese of changing ils registered
uftice of register#dlagent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
ifh, and acceplthe dbligations of, Seclion 607.0505, Florida Statutes.

agent. | am fa
MATURE Aol - M EITHNER £ MELL9DER g V/Zb’/?m@
o Slnalure. lyped o puntad name u)/rrgrslerru ageni and e ot nrw}lblc {HOTE: Regstaued Agent signatute mguaed when reistating) DhE
2 QFFICERS AND DIRECE@RS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
- P YV [J DELETE LITILE . (CJchange  [J Addition
- HELIAPDER, ESTHER. L. 12N
5L D SO S W, 10 T ST, CIRCLE iy | 13STREETAooResS
rdrys, FL. 33786 14 CITY-ST.2P
7 . [J DELETE 21 TE o [iChange (] Addiion
2 2 NAME .
2.3 STREET AQDRESS )
ST - . za0mysr2p - L _ R R .
1E (] pELETE 3TE []Change  []Addition
AME 3.2 NAME
TREET AL DRESS 3.3 STREET ADDRESS
TY-51-21p ' 34.CITY-57- 2P
e [ DELETE 41 TIME [ClChange  [] Addition
AME 4, 2NAME
TREET 8DDRESS 43 STREET ADDRESS
TY-51-2Ip 44 CITY-ST-2IP :
fe (] DELETE 5.1 TITLE ‘ Clchange [ Addition
AME 52 NAME ;
TREET ADDRESS : 53STREETADURESS | ;
ITY-ST-ZIP S4CITY-51.2I8
ne | {J DELETE 61TIRE CIChange (] Addiion
AME 6.2 NAME
TREET ADDRESS ‘ 5.3 STREEY ADDRESS
TY-51-2IP ‘ 64 CITY-ST.2P

4.1 here-b-y- -c;z-ﬁily that {he information supplied with this filing does not qualify for the exemplion stated in Secion 119.07{3)i). Florida Statutes. 1 further certify that the informalion
indicated on this annual report or supplemental annual report is lrue and accurate and lhal my signature shall have he same leyat effec! as if made under aath; that | am an
officer or director of the corporation or the receiver or trustee empowered Lo exacule this report as required by Chapter 607, Florida Statules; and that my name appears in

Biock 12 of Block 13 it ¢ 1 with an}:ddress, with all other like empowered.
SIGNATURE; O%gféoao (2as)F26-3/32
i - Daytme Phone &

OFFICER OR DIRECTOR



