FILE NOW: FILING FEE

PROFIT '
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S

Sandira B

FLORIDA DE PARTMENT OF STATE

Segretary of State
DIVISION OF CORPORATIONS

$225.00

Maortham

DOCUMENT # V14319 0)

METROPOLITAN MEDICAL & SURGICAL SUPPLIES, INC.

Mailing Address

4111 SW 47TH AVE.
SUITE 319

Principal Place of Business

4111 SW 47TH AVE.
SUITE 319
FT. LAUDERDALE FL 33314

|2, Principal Prace of Business

n| S P/ S &7 s

“2a. Mailing Address

26| S o /S e

FT. LAUDERDALE FL 33314

77 e |

AR A G

L

3a. Date of Last Report

. 04/04/1995

02/13/1992

4. FEI Number

650319185

Nol Applicable

Suite, Apt. #, elc.

Suite, Apt. 4, ete
Y, P o

7] 7o

22|

Applied For

$8.75 Additional
Fee Required

§. Cerlificate of S1atus Desired

O

City & State City & State '6. Election Campaign Financing $5.00 May Be
El 28 = B ) Trust Fund Contribution Added to Fees
- 7ip Country | Zip | Country 8. This corporation has naﬁ:; for intangible: 1ax under s 199 032,
34] —2_5l 29] ) 30] Florcda Statutes [ ves [CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

T ' ) el Nae ’ ’ ’

AUERBACHER STEVEN M. ESQUIRE 82] Sool Addiess 0. Box Nambor & Not Accaptabics)

CROCKER CENTER L U, -

5200 TOWN CENTER CIRCLE, STE. 401 83

BOCA RATON FL 33486 oy T — FL e

34 Pureuant to he provisons of Sactons 607,0502 and 6071608, Florida Slatules,
or registered agent, or both, in the State of Florida. Such change was authorized

familiar wilh, and accept the obligations of, Scction 607.0505,

SIGNATURE

orida Statutes.

The ahove raried corporaton submits this statement Tor the purpose of changing its registerad office
by the corparation’s board of directors | hereby accent the appointment as regislered agent. | am

St Pl Or ribied Aanie o fegisterad e gunt and Wi it anpdatic NOTE g srored Ager Signne nsuned whon st g DATE
T2 OFFICERS AND DIRECTORS B K T T T T ADGTICNS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
e D [C] DELETE 11 TILE —T ' - B T [ change [ Addition
hAME AFRICK, PAMELA B. 17 NaeE
sweeraconess | 2510 NE 47TH ST 13 SIRFE! ADDRESS
| ClE-sTae FT. LAUDERDALE FL 14CNY-SE-2F o B - _
TIE [ DELETE FRRIITS [] Changz  [] Addition
NAKE 22 NAME
SHREC! ADDRESS 23 SIALIT ADDHESS
Lryostae e e [ S i
TILE (] CLLETE [] Cnange [ Addition
NANE 12 NAME
STREE[ ANDRISS 33 SIHLET ADDRESS
LTY-S1-7F ) ) N BACHV-81-717 I )
TiILE [] DELETE 41T [ Change  [] Addtian
NAME 427 hANE
SIMFE] ADDRESS 43 STREEL ADDRESS
| Civ-81- 21 . R N5 1 LT L P
TILE ] DECETE 5 1 THLF [] Change  [] Addition
HAME 57 NAME
STREE T ADDRESS 53 SIHIET ADDRESS
| BIY-§T-2P i ) 540TY-ST-7P o i
0iLE [ DELETE & 1TILE [] Ghange ] Addition
NAME 62 NAME
STREET ALDRESS 6 3 SIKEE T ADTHESS
Clly- ST-2P l 64 C¢-81- 2

appears in Black 12 ar B

SIGNATURE: [

E AND TYPED OR PRINTED NAE OF SIGNING belce

14. | do hereby certify that the informalion suppliod with this filing is voluntarily furnished and does not qualify for the exempton
certity that the information indicated on this annua’ report or supplemental annual
oath; that | am an officer or director of the corporation or the receiver or trustee empowe

'q{m if changed, or on an attachment with an addrass

A OR DIRECTOR

stated in Section 119.07(3)(k), Florida Stalutes. | further
reporl is true and accurate and that my signature shall have the same lega! effact as if made under
-od 1o execute this report as requred by Chapter 807, Hondﬁa??: es; and that my name

. ) 7“"1 Y \ 2B-S%- 190

T [oaghers P A

CR2E034 (12/95)



