FROT
CORPORATION
ANNUAL REPORI

1997
DOCUMENT # §

1. Corposatir B

Frric-cipnad B are of Bsiress

13936

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i LOMIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ol State
DWISION OF CORPORATIONS

(7)

SOUTH FLORIDA MEDICAL REPAIRS, INC.

il \r; Addr(séﬁ;

4340 NW 15TH AVE. 4340 NW 19TH AVE.
#03 #06

POMPANG FL 33441 POMPANG FL 33064-8T10
Us us

FILED
Mar 26 1997 8:00am
Secretary of State

A A A

3a. Date of Last Report

05/01/1096

3. Date Incorporaled or Qualified

14/19/1990

T2 P ip s of Gusing sy 28, Mailing Address & FE Nombor P
21| 2] 650236665 Not Applicabic
Suite, At #, 0 Suite, Apt #, otc it
- ’ L o ¥ §. Cerlificate of Status Desired | $3.75 Add.monal
[22| 27] ) Foe Requirad
ity b Grde Gy & State 6. Election Campaign Financing $5.00 May Be
EQJ ) gg] I Trust Fund Contribution Added to Fees
ELL Croimry 21 - Country 8. This corporation has kability for intangible tax under s. 199.032,
2] 5 es| o lm| 30] Florida Stalutes Bves [no .
- 9. Name and Address ol Currenl Reglistered Agent 10. Name and Address of New Registered Agenl _
CAVINESS, RON F. 81| Name
605 SOUTHEAST 12TH AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
3926 N.W. 90TH AVENUE
SUNRISE FL 33351 &3
B4| City FL 85| Zip Code
| 11. 5. G0F G002 wnd 6071508, Floridla Statutes, the above-named carporation submits this statemont for the purpose of changing its regislercd
sgaqisTe e gt o Cinae St of fladda Such enange was authorized by the corporalion’s board of direclors. | hereby accept the appointment as ragistered

" ‘! arn Lanilaan with, arel e capt hie c'.t'xlwrg;ahmn:; of, Section BO7.0505 Florida Satules.

SIGHRATURE

' i E o 'T:riufi"i" f:iri]ii'lﬁ(-ij;’--:;‘.—;\gw1;1:i4rb'ruuuired whaon renstatng) T DATE
92 ' TGRS AND DIRECTORS 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
I P [l oerere 11TE [T thange T3 Addiion | &
Bt CAVINESS, RON F. 12NAME Y
cwieee | 3926 NW. 90TH AVENUE 1 5SIREE| ADDRLSS &
| onsna | SUNRISEFL o agIY-51-2p S8
i DSt [ oeLeTe 21MME [Tchenge [ Addifion O
haw CAVINESS, LINDA 27 NAME
3026 N.W. 90TH AVENUE 2 4 STREET ADDRFSS
SUNRISE FL ? 46Y-ST-IF
Y DitsE LRI [Fonange T Addition
[(EATH 3.2 HAME
SHHREEY ADLsr oo 3.3 STRELT ADDRESS
LIt 51 ap 34 CITY-57-1IP
T Y DELETE L1 NRE [T change ] Acdition
P opsa: 47 HAME
SIRLE RSDE 4.3 SIREET ADDRESS
: IR S4CITY-S1-1p
T T T oeet 51T I Charge [ Addivon
tith: 57 NAMF
NIRRT 53 STREET ADDRESS
Cily b 54 CITY- §T-21IP .
T NG 61 TINE [T Change ] Adgtion
N 6.2 NAME
S AL 6.3 STHEE T ADDRESS
YR A L o L 6.4 1Y -51- 2P
14, 1o Beechy cortity al e ntotmation soppibecd with th s fling does not guality for the exemplion stated in Section 119 07(3)(i), Florida Statutes | further certify that tha
it 4k Soatecd on e ol repst or supiple: ab anual teport is true and accurate and that my signature shall have the same legal effect as if made under catn. that
Ve e Gl cnr an ghrenctor of the corporahon os o ivor of Tiustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name:
appeoars e Block 12 w DF g fallﬁ;('.nm{:r'ﬂ wilh an address,
SIGNATURE: | (.o /Rooar 4 Covitless | Qcex

[ SIGHATURE AND 1YPED OF PRINTLD NAME OF SIGNING OFFIGER OR DIRECTOR

AP



