'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFI1 I_:’"“. "*’ FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 OO am

CORPORATION $andra B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # S86988 (0)

1. Corporation Nare

SAGO MEDICAL SUPPLY, INC.

L

-—l'_r_m'_ﬁamdr r:l[ﬂ:c.w_ru.-. Mailing Address
2028 HOLLYWOOD BLVD 2628 HOLLYWOOD 8LVD
P O BOX 2012 P O BOX 2012
HOLLYWOOD FL 33020 HOLLYWOOD FL 330204207
3. Date Incorporated of Qualiied | 3a. Date of Last Repont
N 10/14/1891 04/24/1996
2. Prin i of Bosiness | 2a. Mailing Address | 8- FEr Mumber Applied For
E‘J e e e e e 25-‘ 65"0312169 Not Applicable
Suite:, Apt 4, 6l Suite, Apt ¥, etc. R i
o oy e PR A 5. Certficale of Status Desied ~ [] 90875 Addtional
2'4,,,_, o . 27\ Fee Required
] City & State _ Cily & State 8. Election Campalgn Financing SS'OO May B
) 281 : Trust Fung Contribution O Added 1o Fess
..., Country s Country 8. This corporation has liability for intanglble tax under s. 199.032,
R 25] 29—[ 0] Floride Statutes Clves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
GOTTLIEB, KENNETH A. 81| Name
125 NORTH 46TH AVENUE B2| Street Address (P.O, Box Number is Not Acceplable)
HOLLYWOOD FL 33021
83
84| City FL B85 Zip Code

[ 14, Pursuant 1o the provisans of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purﬁgse of changing its registered
ohce o regstered agent, or both, in the Stata of Floida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent 1 amlanibar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGMATURE

CR2E034 (9/96)

Gl itrn, fgzmd O prted atre ol regiseced agont asd We § appcatee MOTE Rogiswerad Apent s.gnature requred whan 1einialing) DATE
KN OFFICERS AND DIREGTORS | RS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TitF D" [ DELETE 1A TIILE [J change T Addition
. GOTTLIEB, SANFORD E. 1.2 NAME
SHHEEY ADDRESS 2400 SW 30TH AVE. 1.3 STREET ADDRESS
LY-Sl-7F PEMBROKE P'NES FL 14 il -ST- 2P
itk L] DELETE 21TILE [ ghange  [_J Andition
Heht 2.2 NAME -
SIHEET ATHIRESS 2 3STREET ADDRESS
‘C.!I‘F—SI—ZI!_‘_ N o ) 2.4 CIY-§1-p0
iuu e I LT oecere 31 TILE [ change 1 Asdition
hANT 3.2 NAME
STREED ADRRESS 3.3 STREET ADDRESS
Clv-§1-0F ! 34 [TY-ST-7IP i
e T [T eLete 41TNLE T ghange L] Adaition
HAME 4.7 NAME '
STREE? RUGRESY 4.3 3TRELT ADDRESS
CIly-5°- 21 44 CITY-87. 2P :
i [J DELCETE 51 THLE [ Change L Addilion
HAME 5.2 NAME
STRLET AIDRE 55 5.3 STREET ADDRESS |
GiTY-S1 77 540 -§7- 2P ‘
I E] petee 61 THTLE [ chenge L] Addition
NAME l 62 NAME
GUHELE AR 6.3 STREET ADDRESS
L CHY ST BAGTY-57- 2P
14, | do horeby cerlily hal he intamaton supphiod with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. § further certify that the

information indicated on this annua! report oF supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
I arn an officer o directon of the corparatian or the receiver ar trustae empowered 10 exacuts this repont as required by Chapter 807, Florida Stalutes; and fha) ame

appoars in Block 12 o Block 13f changed, or on an aliachment witkran addres, 31 ! ’Fdl?b £,
SIGNATURE: /4 T o7TL/ER 9’/ "'/ ?7 Qol-2783

SIGNING OFFICER OR DIRECFOR Dale Dayline Frione ¥

e i




