" FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT 1 7 Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # F92724 (6)

1. Corporation Name

HOSPITAL EQUIPMENT MARKETING, INC.

AR AE RN

Principal Place of Business Mailing Address
7207 NW. 79TH TERR. 7207 NW. 78TH TERR.
MEDLEY FL 33166 MEDLEY FL 33166
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/30/1982 04/21/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE{ Number Applied For
21| SAME_AS_TN_1 26|  SAME AS IN 1, 59-2205602 Not Applicable
.., Buite, Apt. 4, etc. Suite, Apt. #, etc. 8. Certificate of Status Desired ] $8.75 AGQilional
22] ;l Fe: Required
Ciy & State | GCity & State 6. Election Campaign Financing E/ $5.00 May Be
23 26| Trust Fundg Gontribution Added 1o Fees
Zip - Country Zip | Cauntry 8. This corporation has liability fpr‘intangible tax under 8 199.032,
24 25| |29] 30| Fiorida Statutes Yos [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agon!
81| Name

MARTINEZ, HECTOR 82| Sirenl Address (P.0. Box Numibor is Nat Acceplable)

14120 SW. 44TH STREET

MIAMI FL 33175 83

84} City 85| Zip Code
: FL [*|

11, Purguant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its regislered office
or rilistered agent, or boh, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | haraby accept the appointment as registerad agent. 1 am
famiiar with, and accept the obligations of, Section 807 0505, Fiorida Statutes.

SIGNATURE . i e __ e e e i
Sl;l atue typed or proved pame of registerad agent and litle it appdcabke (NOTE" Regs'ered Agant signature required when reslating' DATE
12, / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN12
TITLE PD [] DELETE 1 1TITLE [OY Chang:  [[] Addilion
HaME MARTINEZ, HECTOR 1.2 NAME
smeer anoness | 14120 SW. 44TH STREET 1.3 STREET ADDRESS
CITY-5F-7IP MIAMI FL 1.4 CTY-5T-21P
1Lk PD [C] DELETE 2. 17MLE [ Changz [ Additon
NAME MARTINEZ, JUANA 22 NAME
seet aooress | 14120 S.W. 44TH STREET 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL Z40TY-SE-IP
TIlE [C] DELETE 21T N : [ Chang: [ Addition
HAME 32 NAME
STREE] ALDPESS 33 STREET ADDRESS
| cy-s7-2m 34CY-5T1-2P
T [ DELETE 4 1TITLE [] Changz [ Addition
NapE 42 NAME
SIHEET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-81-2IF
TILE [C] BELEIE 5 1TIE Crgngz [ Addition
| 40000120605
NAKE 52 NAME
STREET ADDRESS 5.3 SIREET ADORESS =05/03/36--0101%--008
205, 00
CATY-ST-2IP 54CITY-5T-2IP
TILE [ DELETE B ATITLE 3 Change Addilion
NAME 6.2 NAME D %+
STREE| ADDRESS 6 3 STAEET ADORESS ; :
GilY-81-2F 6.4 CITY-5T- 2P

14. | do hereby cenlify that the information supplied with this fiing is voluntarily fumished and does not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informatior indicated on this annual report or supplegrexial annual report is true and accurate and that my signature shall have the same legal effect a3 if made under
oath; that | am an officer or director of the corporation or the recei trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that name

appears in Block 12 or Block 13 # changed, or on an attachment address 3 oS
SIGNATURE: HECTOR L. MARTINEZ. — APRIL 25, 1996  883-9072
" T SiGNATURE AND TYPED OR PRINTED NAME OE#GNNG OFFICER OR DRECTOR T Date T T T D Prore

CR2E034 (12/95)




