PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISICN OF CORPORATIONS

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

52wy

DOCUMENT # V06917 (1)

P — T

WALLDO MEDICAL SUPPLIES INC.

| Principal Prace of Business T T hm ing Address
1030 SHORE LANE 1030 SHORE LANE
MIAME BEACH FL 33141 MIAMI BEAGH FL 33141
[ 3. Date Incorporated or Qualified 3a. Date of Last Repart
- , 01/15/1992 04/17/1995
2. Principal Place of Businass T 2a. Mailing Address ) T 4T FE NGmber [Applied For
a 28l i 650311808 Not Applcania
Suile Apt #, et T e, Apt. 4, ete. 5. Cerificate of Slatus Dasired I $8'75 Adqilional
rz?l ) ) i e ] B Fee Required
City & State . Gy & Stata 6. Elaction Carmpaign Financing $5.00 May Be
5;{ o ] 2;_3_] B Trust Fund Contribution 1 Added to Fees
Zip __ Country ~ _ Gountry 8. This corporation has lizbility for intangitlo tax under s 199.032,
[24] N L 30 Florida Statutes O ves [no
8. Name and Address of Current Rogistered Agent - ﬁF .19, Name and Address of New Registered Agoni
81| Name
FR'EDMAN, HOSELLE '82| Sireel Address P.0. Box Number is Not Acceptable)
1030 SHORE LANE ] B
MIAMI BEACH FL 33141 83
84| City FL 85| Zip Code

11. Pursuant to tho provisions of Sections BO7.0555 ane 6071508, Ficrids Stalules, the above named corporalion sabnits this slatement for the purpose of changing s regiatered offioe |
or ragisterad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored agent. | am
familiar with, and accept the obligations o, Ssclion £07,0605, Flarida Stalutes

SIBNATURE ___ - EE Rogihiiis Al s g hrt e g e e e
Signature, typad or printed ra ne of regwires e __ﬁﬂ[— Hogistered Agont & grature redHed whkn re ﬂsl:)t-rlg'w DATE L’a

12, ] OFFIGERS cioRs TTYAa ADDITIONS/CHANGES TG OFF ICERS AND DIREGTORS 1N 12 g

TILE D [ DeLEie 1 [ Cnange  [J Addition =

NAME FRIEDMAN, CORY 12 HaMe 3

strecraooress | 1030 SHORE LANE 13 SIREET ADLAESS &

CITY-SI. 7P MIAMI BEACH L R L &

TME D [] DELETE 2 11ILF T Change  [J Addition |

NAME FRIEDMAN, ROSELLE 27 NAME

sweeraooaess | 1030 SHORE LANE 23 SIRELT ADDRLSS

CITY-81-2IP MIAMI BEACH FL e o 24 E:T_Y,:.S__L_ZE,,,‘..A .

THLE D [ oerere L1TImE ] Change ] Addition

NAME FRIEDMAN, PHILIP 37 NAME

steeeracoress | 1030 SHORE LANE 33 SIREET ADDRESS

b Oy 2 MIAM! BEACH R e B oo e

TTLE [J DELEIE < 111LE [} Chenge [T Additon

hAME 42 NAME

STREET ADDRESS 4.3 STREFT ADOHESS

 ooestae o e | AACITY-Si- 7 i

TITCE {1 oreTE 51T0LE [1 Change [ Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CIy-s7-2ip e R —— 101U A S A .

TILE [ DELETE b 1TITLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST-21F E400¥-§1-2 |

14. | do hareby certify that the information supplicd with 15 filing is voluntarily furnished and does not quality far the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cértify that the information indicated on ths anrtual report or supplementa’ annual report is trie and accurate and tnat my signalure shall have the same legal effect as if made under
oath: that | am an officer or director of the sorporation or the recelvor or Trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
eppesars in Block 12 or Block 13 #:changod, gron an attachment wilh an address.

7
SIGNATURE: -
.

-

24@% @ue[[e frvednan H30-F o5 S 1Y

NATURE AND TYPED Ol PRIFTED NAME OF SIGNING Oy Phorc &

P




