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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT #  S13936 (7)
SOUTH FLORIDA MEDICAL REPAIRS, ING.

FILED
Apr 13 1998 8:00am
Secretary of State

L I

Principal Place of Business Mailing Addrass
4340 NW 19TH AVE. 4340 NW 10TH AVE,
#G #80
POMPANO FL 33441 POMPAND FL 33441 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
111
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 _[26] 850236665 Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, etc. R i
? P §. Certificate of Status Desired ] $8 75 Additional
@ a Fee Required
City & Stale Cuy & Stale 6. Elaction Campaign Financing $5.00 Mmay Be
‘Al 28 Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;E[ —2;] 30 Personal Property Tax dug June 30. Elves fno
9. Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
CAVINESS, RON F. 81| Name
605 SOUTHEAST 12TH AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
3026 N.W. 90TH AVENUE .
SUNRISE FL 33351
84| Ciy FL Iﬂ Zip Code

agent, | am familiar with, and accept ho pbiigations of, Sechion 607.0505, Florida Statutes.
SIGNATURE

11. Pursvant to the provisions of Sectrons 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agert, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered

Signarturo. typed or pfml«'viclirihﬁk"h’l ;@G;;Ea ;uwn and ﬁiﬁiy;’n.};hln . (NOTE Regislored Agenl signalure required when reinstating) DATE

2. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [T peikte 1A TITLE [T Change ] Addition
NAME CAVINESS, RON F. 12 NAME
STREET ADDRESS 34268 N.W. BOTH AVENUE 1.3 STAEET ADDRESS
CITY-§1-2IP SUNRISE FL 1A CITY-S1-71P
Fﬁu DST LToeee ZTTME [ crnge [ Additon
KAME CAVINESS, LINDA 22 NAME
STREET ADORESS 3928 N.W. 80TH AVENUE 23 STREET ADDRESS
CIry-51- 2 SUNRISE FL 2 4CY-ST-7P
TIMLE T DELETE FATME [Jchenge I Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
oY - 51- 2P 3.4 CITY-ST-2P
TiE [T peceie 41 TTLE LI Change 1 Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDAESS
Ty - S1- 2P 44 0ITy-SY-20
e [T perete 51 TITLE L Change [ Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE [ DELETE 6.1 TITLE [ thange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-ST-2P

indicated on this annual report or supplomental anmaal report is true and accurate and t

Block 12 or Block 13 if changed, or on

J

tlachment with Wﬂss

SIGNATURE:

4. | hareby certify that the informalion supplied wilh this filing does not gualify for the exemﬁtion stated in Section 112.07{3)(i), Florida Statutes. 1 further certify that the information
at my signature shall have the same legal effect as it made under oath; that | am an
officar or direclor of the corporaton of the recever or Trustec empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

CR2E034 (10/97)

2/e/98




