FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Crrporation Narre

Priincipi! Place of Business

CARRETERA #152, KM 1.9
OQUEBRADILLA. SEGTOR CONDADO
BARRANQUITA. PUERTO RICC 00794

SERVICE MEDICAL EQUIPMENT, INC.

NOAY G A 0

Mailing Andress

CARRETERA #152. KM 1.8
QUEBRADILLA. SECTOR CONDADO
BARRANQUITA. PUERTO RICO 00794

ar recestared agenl, or both, n the State of flarica
L2 'haw with, and accepd the obigatons of, Secton

SONATURT

Syt T vk on

J st o rrastetan | 37000 A,

3. Date Incorporated or Qualified | 38, Date of Last Repart
L el i 3/0// < -
2. Poncipal Fiace of Business 28. Maiing Address 4. FEl Number VA Applied For
2] o 26] 66-0518040 Not Appiicable
Suite:, Apye ¥ ete . 2ol iti
r e A ¢t Suile, A0t &, etc 5. Caorlificate of Status Desired 0O $8.75 Additicnal
22] L l27] _ Fee Required
Cily & State - Cily & State 6. Elaction Campaign Financing O $5_00 May Be
[231 231 Trust Fund Cantribution Added 1o Feas
| A _ Countyy | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25) 29] [30] Florida Statutes ﬂ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BAI-U‘RT. ARMANDO JR. 82| Strest Address (P.0. Box Number is Not Acceptable)
3760 WEST 6 LANE
HIALEAH FL 33012 83
84| City FL 85| Zip Code
1. Pursuent 1o fhe provisions of Seclions 607.0602 ancl 6071508, Tiorda Statutes, he above named corporabion submits this stataniant for 1he purposs of changing 1ts registered office

Such change was authorized by the corporabion’s board of directors. § hereby accepl the appointment as registered agent, } am

160/ 0505, Horida Statutes.

00 0 N Rag e Age signivurd i pired wher resaig B T

[ 12, T " OFFICERS AND
- “p .. OFFCER
Lt BALLART, ARMANDO JR.
SIHEH] ADRSS 3760 WEST 6 LANE
v | HALEAHFL300I
TIeF s
N BALLART, NORMA
SIREH T ATDRTSS 3760 WEST 6 LANE
wivsioe | HIALEAH FL 33012 )
T
MLk

SIHE: TADDRESY

Oy &1
A1y

7P

'1’-‘J:
St ADORE S
CsaE

TILE

NAME

SIBEE T ATORESS
GlveS1 7
[NV

MARL
SIktb: AODHESS

oy &7
14, 1 g horehy certify that the infornial an supphed wi
cerlify thal the information indicated on this annua

appoirs 0 Blook 32 or

SIGNATURE: "

K 13 changed. or an

4«611%(2)

IGNATURE AND TYPED IR

DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B v 17T KEITT: [T Crergz (7 Additon
12 NAME
13 STREET ADDRESS
__ | racivestoze
7] OELETE 2.1 TILE [] Change  [] Addition
22 NAME
23 5TRELT ADDRESS
o 24 CHIY-SI- AP
CI0kETE I1TILE [ Change  [7] Addition
32 NAME
33 STREET ADDRESS
o 340TY-51-2F
[C] DELETE & 1TITLE [J Change  [] Addition
42 NAME
43 STREET ADDRESS
o 44 CITY-S1- 7P
] DECETE 5 1TIILE [ Change ] Addition
50 NAME
53 SIREET ADDRESS
o . 54CITY-ST-7IF
[[siatais € 1T/LE [ Change [ Addition
6 7 NAME
6 35TREE] ADDRESS
64CiY-5T- 2

11 1iis hing is volumtarily fumished and does not qually for the exemption stated in Section 119.07(3(). Flonda Statutes | furthar
" report o supplemental annual report is trus and accurate and thal my signature shall have the same legal effect as it made under

oath that 1 an an aficer or director of the corporation or the receiver or trustec empowered 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name

)?1 attachment with an address.

AL tr LT g paodsy, AALLART Tt 9//'/% Do 352, 8775

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytite: Prhone ¥

CR2E034 (12/95)



