FILE NOW: FILING FEE VAFTER MAY 1 1S $550.00 FILED

o | May 15 1997 8:00am
ANNUAL REPORT

1997 DIVIS orzc(r)e;ﬂ(:g?(r'o?(; (ONS S C Cretafy Of State

DOCUMENT # P93000080033 (2)

¥. Corporation Name

HEALTH EQUIPMENT SERVICES INC.

S— T

Principal Place of Business l\_a'laihng Address
$725 NE 14 AVE 5725 NE 14 AVE
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 333346105
3. Dale Incorporated or Qualificd 38, Date of Last Roparg
e o JUATIIOO8 04/18/1896
2. Principa! Place of Business 2a. Mailing Address 4. FLI Number Applied For R
Pyl o gg]mr o o 65‘0449971 Not Applicable
Suite, Apt. #, alc. Suile, ApL. #, elc, i
i f 6. Cerificale of Slalus Desired | $B'75 Adqmonal
22 Fes Required
Cily & State 6. Election Campaign Financing $5.00 may 8o
23] - | TrstFund Contributicn d Added to Feos
Zip | Counlry Country B This corporation has liabilly for intangib| under s, 199032,
24] 2| el | Porida Stalutes Clves 0k
9. Name and Address of ¢ Curre__nt R_eglstarad Agem o 10, Name and Addrass of New Reglsterog Agont
MIKKELSEN, KARL 81| Name
5726 NE 14 AVE [82] Sirect Address (PO, Box Number is Not Acceplable) T
FT LAUDERDALE FL 33334 e
83
84| cioy FL] L:E;Jééd&f"'

11, Purguant o 1he provisians ol Sections G07.0507 and GO7. 1508, T orida Statutes, the above-named corporduorl “submits Lhis slatement for the purpose of changmg ite regisicred
office or registerod agoent, or both, in the Slate of Ftorida. Such chan e was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _ . ___ . . . - o . . . o L o
Stonature, Iy;md o priclug ram of fegistored Agor and tite i appLcutde [NOTE Flogesened Agort signatune oguited when teinstat ngy DATE

12, OFTICERS AND DIRF C1008 T Qs T TADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12 g

TIME D ‘Ooithe RRTI t<rve T Change ) Addilion | &

NAME MIKKELSEN, KARL 12 NAME 3

smeeranoress | 10699 LAGO WELLEBY 12 STRERT ADDRFSS S

onv-st-zp | SUNRISE FL 33351 1Ay 5121 &

e B BRTENAT: amg T I Change [ Addition | O

HAME 2.2 NANE

STREET ADDRESS 2.3 51REH) ADORESS

CoTY-ST-21P e 2.4C0Y-51-21p )

TITLE TJoeae 1T TJ Change ) Addition

NAME 3.2 KAME

STREET ADDRESS 33STREET ADDRESS

ity-ST-2IP a4.CITY-S1-210

TTLE D O N AT FYRITT - [Jchange [ Addition |

NAME 4 7 NAME

STREET ADDRESS 43SIRIFT ADDRESS

ewy-step | N  Jaaony-siap

LE ~ TJoreene 51Tl [JChange [ Adition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-S1-2IP 54 GTY-S1- 1P

TITLE e DD‘HHE -6-3"1-‘1|M o o D Change D Addition

NAME 62 NAME

STREET ADDRESS 63 STHEE1 ADDRESS

CITY-ST-20P B 64 CITY-51- 7

4. | do hereby certity that Ihe infarmation supplied with this filng does nat gualify for the exemplion stated in Sechon 118.07(3)(1), Florida Slalutes | further corlify thal the

information indicatled on this annua! reperl or ﬂ-uppl( mental annual reportis Irue and accurate and that my signalure shall have 1he same legal effect as il madc under oath; thal
| am an officer or direclor of the corporation or 1he receiver or luslee empowered Lo execuale this report as required by Chapter 607, Florida Statutes; and (hat my namc

appears in Block 12 or Block 13 jI claangod or on an d?l("l wilh an address. ){
e Wfs 5

P N —



