FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

2 Wi

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # V1431 0)

METROPOLITAN MEDICAL & SURGICAL SUPPLIES, INC.

¢

LRI

e
Princpal Place of Business Mailing Addrass
3901 SW #7TH AVENUE 3001 SW 47TH AVENUE
SUITE 406 SUITE 406
FT. LAUDERDALE FL 33314 FT. LAUDERDALE Fl. 33314-2815
Us us 3. Date Incorporated or Qualified | 3a, Dale of Lasl Report

W

02/13/1982 04/04/1996

o Cour?l—rgr
25

24] 20]

"2 Prindipal Face of Bosincss 2a. Mailing Address 4. FEI Number Applied For
l2r] |26] 650319185 Not Applicable
Suite, Apt ¥, et Suite. Apt. #, otc, Adity
r—] 1 6, Certificate of Status Desired 0 %'75 ional
|22 27 Fee Required
| City & State | Cily 8 State 8. Election Campaign Financing $5.00 May Be
23] =g Trusl Fund Contribution Addad to Fees
Zip Zip Country

[20]

8. This corporation has liability for intangible tax under 5. 199,032,
Florida Statutes Ovws [no

| 8§ Name and Address of Current Reglstared Agent

AUERBACHER STEVEN M. ESQUIRE
CROCKER CENTER

5200 TOWN CENTER CIRCLE, STE, 401
BOCA RATON FL 33488

10. Name and Address of New Reglstersd Agent
81) Mame
82! Street Address (P.O. Box Number Is Not Acceptable)
83
|84 City FL l“ Zip Code

(¥, Pursuant to the provisions of Sections 607.0502 and B07.1508. Fiorida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
athce or regislerocd agent, or both, in the Slate of Florida. Such change was author(zed by the corporation’s board of direciors. | hereby accept the appointment as registered
agent tam familiat with, and accept the obiigations of, Section 607 0505, Florida Statutes.

I am an officer or directc&rl of IPI%QQ
appgars in Block 12 o‘rw‘gok\l

SIGNATURE: * X

ged, of on gn altachment with a

SIGNATURE _ .
Srpituee, tpuih o prted name of tegesiered agent aad me it applicatle {NOITE: Ragistered Agent signalure required when reinstating} DATE
12 o QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g :
TiLE ] 7T orcete 11TILE [T Change [T Acditon { &5
nAME AFRICK, PAMELA B. 12 NANE §
srweer aooress | 2510 NE 47TH 8T 1.3 STREET ADDRESS a
cuv size_ | FT. LAUDERDALE FL 14 ITY-81-2P &
e T3 Decere 21 PNE [Tthange [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
L envstme | o 2.4 CITY-§1-2IP
TE [T DELETE 31TME [JCharige L] Addition
NAME 3.2 NAME
STHEE | ADDRESS 33 STREET ADDAESS
ev.skpe | 34.CITY-ST-2P
Tk TJ DECETE 41T [J change [ Addition
NaME 4.7 NAME
STRFE) ADDRESS 4.3 STREET ADORESS
oy stk 4 44 CTY-ST-2IP
THILF [JoeLere 51T 1 Change  [] Adaition
NAME 5.2 HAME
STRFL T ADDKESS 5.3 STREET ADDRESS
ov-sr-ap | 5.4 CIrY-5T-21
e LT DELETE B9 TLE T Change L) Addition
NAi 6.2 NAME
STHEF T ADIRESS 6.3 STAFET ADDRESS
oy-sl-ae ] 6.4 GiTY-5T-7IP
14. | do horeby cer Iy thal the information supphed with this fiting does not qualify for the exemption stated in Section 119.07¢3)(i), Florica Statutes. ! further certify that the

informaltion ndicated on this annuwal reporl or supplemental annual report is trué and accurate and that my signature shall have the same legal sffect as if made under oath; that
poration or the recerver of frustee emy ovéered to exscute this report as tequired by Chapter 607, Florida Statutes; and that my name
rass.

Dayime Frone #

Hott7— )60



