SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98; 3550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 ", DNISIEZO((:::;YODRPS?:ATIONS Secretary Of State

DOCUMENT # v14319 (0)
METROPOLITAN MEDICAL & SURGICAL SUPPLIES, INC.

Sandra B. Mortham

A R

Principal Place of Business Maiting Address
3501 SW 47TH AVENUE 3901 BW 47TH AVENUE
SUITE 406 . SUITE 406
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314 DO NOT WRITE IN THIS BPACE
13 Us 3. Dale Incorporated or Qualified
02/13/1992
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
21 26] 660319185 Not Applicable
Suite, Apt. ¥, X Sulte, Apl. #, elc. it
tite. Ap ote ulte, Ap st 8, Certificate of Status Dasired B $B'75 Addlllnonai
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
’E[ m Trust Fund Contribution D Added to Foes
Zip Country 2ip Country 8. This corporation owes or has pald the cu year Intangible
Hl ?51 ;;I ;ﬂ Perscnal Proparty Tax dus June 30. Yas D No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
AUERBAOHER STEVEN M. ESQUIRE 81| Name
CROCKER CENTER 82| Streot Address (P.O. Box Number is Not Acceptable}
5200 TOWN CENTER CIRCLE, STE. 401
BOCA RATON FL 33488 %)
B4| City FL 85) Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 607.1608, Florida Stalutes, the ebove-named corporation submits thls statement for the purpose of changlng Hs registered
office or registered agent, or both, In the State of Fiorida. Such change was authorized by the corporation's board of directors. I hereby accaept the appolntment as registered
agent. { am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE

Signatupe, lyped of printed name of regrstered aganl and tilie If applicatle {NOTE: Ragislerad Agent signalure required when relnstaling) DATE —
12. _ QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiLE D [ oELere 1ATME D Change D Addition
NAME AFRICK, PAMELA B. 1.2 NAME
streeranoress | 2610 NE 47TH ST 1.3 STREET ADDRESS
GTYST2IP FT. LAUDERDALE FL 14 CITYST.ZiP
TILE [(Joeiete 21TITLE [ change [ addtion
NAME 22 WAME
STREET ADORESS 2.3 STREET ADDRESS
CiTYST2P 24 CITYST.2IP
TmE [(oewete 11TmE ] change [ Adsition
NAME 8.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CAY-ET.ZIP
TITLE {JoeLete 41TLE L) change [ Asdiion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY.ST.ZP L4 CITYST.ZP ‘
TmE [Joeete S1TIMLE T cnange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-STZIP 6.4 CITYST2IP
TiTE [Joecete B1TITLE L] change [ Addiion
NAME 6.2 NAME
STREET ADDRESS # STREET ADDRESS
CITv-ST2IP fseonverze

14. | hereby cerlify that the Information suprlied with 1his filing does not qualify for the exemption stated in section 119.07(3)(i}, Fiorida Statutes. | further certify that the Information
indicated on this annwal report or supplemental annual repor is true and accurate and that my signature shall have the same Iegal effect as if made under path; that | am
an officer or diregtor corporation of tha receiyer or 1rusleﬁmwered to execute this report es required by Chapter 607, Florida Statules; and that my name appears

in Bloc or anged, ogon ap a anl with an 1958,
ey Y A e L vl OnL 1, Lol TN

FLORIDA DEPARTMENT OF STATE Sep 17 1998 gooam

CR2E034 (5/98)



