FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATICN

ANNUAL REPORT
1996

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporation Name

SOUTH FLORIDA MEDICAL REPAIRS, INC.

(7)

Principal Place of Business Mailing) Address

4340 NW 16TH AVE.
#5G

POMPANOG FL 33441
Us

4340 NW 10TH AVE.
#5G

POMPANO FL 33441
us

AR

8. Dato Incorporated or Qualifie | 3a. Date of Lasl Repart

11/19/1990 05/01/1995
2. Principal Piace of Business 2a, Maiing Addross o o 4. FEI Numbar Applied For
[21] 28] 650236665 Nol Appiicable
- Sute. gt 4, et L, Sute Anl.# et 5. Certifcate of Status Desited [ $8.75 Aqditional
2'I| 27 Fea Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
;3—| 281 Trust Fund Gontritbution 0 Added to Fees
| &p | Ceuniry | dp | Counlry 8. This corporation has fialglityfor intangible tax under s 199,032,
21| 25| 20! 30 Fiorida Stetules vos [INo
9. Name and Address of Current Registered Agent 10, Name and Address chdw Reglstered Agent
B1| Name
MYHILL, JOHN D Candess . Rod P
: ; B2| Streat Address (P.O. Box Numba? is Not Acteptabie)
605 SOUTHEAST 12TH AVENUE
DEERFIELD BEACH FL 33441 83 29 26 MW G ofr Ave
84] City - ‘ . 85| Zp Code
Svamasge AR 33351 FL |

11, Pursuarit e the provisions of Sections 607.0507 and 607.1508, Flonid
or reglistered agen!, or both, in the State of Florida. Such changs was
farniliar with, a%ﬂ the ebligations of, Soction 607.0608, Florida

a Slatutes, the atiove-namod corporation submits this staternent for Tha purpose of changing its registared office
authorized by the corporalion’s baoard of directors. | horeby accept the appaintment as registered agent, | am

Stalutes.
Rew F. CAvigess faes, X 79-94

TR A Sterad g signarave recaare whrs roistaing Bate

i2. OFFICERS AND DIBEHC'IOF? 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DP ) w'"TX[.IHETE 11T D crenge ] Addition
HAME MYHILL, JOHN D. 12 HAME
SIREET ADRESS 605 S.E. 12TH AVENUE 1.3 STREE] ADDRESS
CITY-ST-2IP DEEHFIELD BEACH FL 1.4 CIT¥-51- 1P . 7
TMLE DVF [ DELFIE 2 17LE pP Ncnange (] Avdition
HAME CAVINESS, RON F. 22 HAME
sTREeT annrsss | —~BOSS-N-W-STCOURT 2asweetsoness | 39 26 W tio_‘“ g
CITY-51-210 JAMARAC FL.. ot B2somesTze | Sun)RICE ?335'(
T [ X{)HHE ERRIIT: [J Change [ Addition
NAME SWIDERSKI, SUSAN E. 32 NAME
SIREET ADDRTSS 605 SE 12TH AVENUE 33 STREET ADDRFSS
CIy-81-72P DEERHE'D BEACH FL 240NY-81-21P ‘ .
T T [ okcets FRELT; p ST mhange L Addtion
NAME CAVINESS, LINDA 42 NAME
sinceraooness | ~BOIS-NW-TST-GOUR s s | 3926 W F ot Ave
CITY-51. 2 <TJAMARAD-FL— gaony-st-ie | Soagk R 2330
TILE (T DELETE 5 1TITLE [[] Change  [] Addilicn
NAME 57 NAM[
STREL) ADDRESS 5.3 STREE| ADDRESS
| cy-51-a S4CHY- S
THLE [JotLene 6.1 TITLE [C] Change  [T] Addition
HAME 6.2 NANE
STREET ADDRESS 63 SIFEET ADDRESS
Gy -S1- 2 E4CHY-S1-7P

14. 1 do hereby certify that the information supplied with his filing is voluntarily fumishod gnd doss not qua'{fy far
cerlify that the information Indreated on this anual report o supplemental annual report is true and accurate

appears in Block 12 or Block 13 i changed, or on an atlachment with an address.

SIGNATURE:Y

: Ronald Caviness

the: exemplion stated in Section 119.07{3)k). Florlda Statutes. | further
and that my signature shall have the same legal effect as If made under

oath; that | am an officer or director of the corporalion or tho receiver or trusted ompowered to execute this report as roquired by Chapter 607, Florida Statiies; and that my nare

x%@/%( t59) 4716 - 4o

CR2E034 (12/95)



