F e

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPF?C?F::ATHON - j,“ . FLORIDA DEPARIMENT OF STATE Apr 2 1 1 997 8 OOam

%u Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORMPORATIONS

ANNUAL REPORT
1997

DOCUMENT # FQ2

1. Corporalion Name

(6)
HOSPITAL EQUIPMENT MARKETING, INC.

Principal Flace of Businoss g Nedrese T T T “mm ml "”ml’“"u “mlm ”l" I"“ m" W“II“I’I”"”

720! NW, 7974 TERR, 7207 NW. 78TH TERR.
MEDLEY FL 33166 MEDLEY FL 33166-2208

i 3.‘-ﬁéfé]?wcorporaled or Qualified 3a. Dale of Last Reporl

07/30/1982 1 05/02/1996

2. Principal Place of Business o T 2ja Mailing Address T 4 o Nomber Applied For
21] Same &s in 1 |2e] Same as in 1 o 59-2205602 B Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #. olc it
P I 0 B. Cerlificate of Status Desired O $8.75 Add.monal
) ) e o e Feo Fequired
Clty & State G Stale 6. Eloction Campaign Financing $5.00 May Bo
) e gg] e o Trust Fund Contribution _ Kl Added to Fees
Zip | Country L 7n . Country 8. Tuis carporation has liability for intangiblo tax under s, 198.032,
26] 2 30 F lorida Slalutes fives [Ino
§. Name and Addreses of Currentﬁeﬁgljg_!_qq_ﬂ._gg{gr I L w___‘_'i_p*.ﬁyame and Address of New Reglstered Agent
MARTINEZ, HECTOR Namo
14120 8.W, 44TH STREET “Stroot Address (P.O. Box Number is Nol Acceptabic)
MIAMI FL 33176 e e

85| Zip Codo

Ciy T o FL

13, Pursuant to (he provisions of Sectons 607 0502 and 607.1608, Flonda Stalutos, e above named corporation submits this stalment for the purpose of changing its registered
office or reglstered agont, or both, inthe State of Tlorida Such change was authorizod by the corporation’s board of dircclors. | horeby accept ihe appointment as regislored
agent. | am tamiliar with, and accept the ebligations of, Section 07,0505, f lorida Slalutes.

BIGNATURE ...

Bignalture, fypaed Of pricti d nam i ol eegudencd ageit and titie il apphe able "TINOIL Reg sterad Agent signaiine regu heneinsta ng) T [
12, OITICERS AND DIRECTORS ] - 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD I W EV{ET T1TIE [ Change £ Addition
HAME MARTINEZ, HECTOR 17 HAMI
steeeranoness | §4120 SW. 44TH STREET 15 STTE ) ADRRSS
om-st-ze | MIAMIFL D LY
TiE 1] dooee 210 - [Jthange ] Addition
NAME MARTINEZ, JUANA 27 NaME
streer aooniss | 14920 S.W. 44TH STREET 23 SIAFEN ADDRESS
LIty -§1.2p MIAMI FL 2 4CITY-81- AP
TILE N B R (13 (2 EXROI; B [ Change” L] Addition
HAME 3.2 NAME
STREET ADDRESS 3 STRIET ADDRESS
CirY-57-2IP ) o R onvsiae -
ILE T Moo Faowme ] T T Change L] Agdition
NAME 4 2 NAML
STREET ADDRESS 4 3STHEL | ADDRESS
Y- ST-2¢ - 44CITY- 8170
TILE o Troaee [ T T T Change L] Adcition
NAME 52 NAMI
STREET ADDAESS 53 STRELT ADDIRESS
CiTY-ST-2P - 5400TY-81- 7P
TITLE oo R ETIIT FTEO """ T o [Jchange [ Addition
NAME 2 NAME
STREET ADDRESS 63 SIKFF] ADDRESS
CiTY-5T-21P - 64CNY-5T-290

|
CR2EQ34 (9/96)

14. | do hereby certily thal the information supphad wilh This lling ¢locs nol quz;lﬁy_fnr the oxemption stated in Scetion 119 07(3X), Florida Statules. ! further cerlity hat the
information indicated on Ihis annual repart or supplenental annual reporl is truee and accurale and hat my signature shall havo the same lega® effect as if made under oath: that

| am an officer or director of tho corporation or the receiver or Uuet@o cmpowered 10 exeg, ws reporl as required by Chapler B07, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachrmend wit ar(:ss.
P Ll TS R i N A R YA I A E I O e e A 4= N SRR S



