FILE NOW: FIL

PROFIT )
CORPORATION
ANNUAL REPORT

FLOHIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
OISION CGF CORPORATIONS

1996 R oo caomens
DOCUMENT # V57832 (0)

1. Corporation Name

MILDER MEDICAL SUPPLY, INC.

Principal Piace of Business Mol Adctress IIIl" |||||| |”|| ||||‘ ||||| ||||| ‘|I| “Ill ||||| |’|” I|||| ||||| |||“ l|||

16380 SW 139TH COURT 14380 SW 139TH COURT
MIAMI FL 33106 MAIMI FL 331886
us us

Uate: corporated o Qualified | 3a. Date of Last Report

R 06/14/1992 04/13/1¢

2. Principal Piace of Business 2a. Malng Address 4, FEENumber Applied For

21 26| 650353748 Not Appiicanic
it H.oete b, Ay L [ ",
| Stite, At #. el i, At el 5, Cetdcate of Stalus Dosrad ] $8.75 Additional
21 Fes Required

—— e P —— P

City & State Caty & State: 6. Flection Campaign Financing 2 $5.00 May Be
'g] Trust Funid Gontrbution Added to Fees

Zip | Countey Fal 8. Ths carporation has habiity for ntangble tax under s 182.032,
25 251 291 Flonda Statutes [ ves [No

8. Name and Address of Current Registered Ager 0. Name and Address of New Registered Agent

6] ame

MILWR, HA.RHY 2] Srrec: Addrass (P O Box Number is Not Acceplable;
14380 SW 139TH COURT b
MIAM FL 33188

85| Zip Code

FL

Lt s slater el lor the puepnse of changing its registered affice
duectors Lherehy accopt the appaintient as registerad agont | am

T, Pursumnt (6 T provisons Of Sechions 607 0002 and 407 1603, FIc da Sttt 1he sty 2 -named © Qi
or registered agent or bath, in the $ ot By Soch o o aothionedd By the coeporahionr’ s boand ¢
farihas witn, and acceqt the obhigatioes of Soctan 607 0505, Horida Statutes

CR2E034 (12/95)

SIGNATURE . N e

[N NN A RS v o DaTe
2. o ; s  ADDITIONS'CHANGES TO OF HICERS AND DIHECIORS N 12
TILE D [CJOELETE 1 {1 Crange ] Additen
NAME MILDER, HARRY 12 NAME

il

STREFT ADORESS 13470 SW 00TH ST 13STH F] ADDARESS,
CITy-SI-2IP MIAME FL o Rnaenestaze L |
TIILE [ DELETE RIS [ Changz [} Addition
NAME 77N
STREE | ADDRESS 25 86T ANCRECS
Cilv-§7-2p T §1- 2
TITLE DELFTE ATTHE O Cnange ] Additien
HAME 12 HAE
STREET ADDHESS 33 STHEFT ADDHSS
CITY-S1-2IP 3ACITOR- 7
TILE [ bELEtE LRI [] Grange [ Additon
NAME 47 NAE
STAEET ADDRESS 43STHERT ATDRESS,
Cil¥-ST-2F 44 30e-5T 20
TITLE [JOrLeie 51Tk [ Cange (] Adddien
NAME 57 Nav:
STREET AZDRESS £ 3 STHECT ADDRE 5
CITY_§1-21P 540077 7@
THILE () DELETE 5 1TIE [ Change  [] Addwion
RAME 62 NAYE
SIREET ADDRESS 63 S1AEET ADDRESS
Cily-ST- 7 EeLHY-5I-7F

s not qualfy for the exeription stated in Sectan 112 07(3jk), Florda Statutes. | Hurther
Atat snual feport i true an arcarate and Ihal my sigouatue shall have the same legal effect as f ade under
v o trustec emposer st cxeoute this repoel as redquired by Chapter 607, Flonda Sratutes; and that my name

” “ /25 /%

14. | do hereby cenlfy that the infarmaton s vith this ing is vaiantarily farished and do
cartify that the informatian inchzaterd on this s’ regrort o
oath; that | am an afficer or drector of the: carparat e or the reces
appears in Block 12 or Blgg if changesd, Cr Oy & n'tachrr\evnl W

SIGNATURE: .

N

L, Pt e

" SIGNATURE AND D OR PRINTEQ NAME OF SIGNING OFFIGER OR DIRECTOR

»




