FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT o
CORPORATION fe)

ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

]

|

J

PQEYMENT # GO2379

INTERNATIONAL MEDICAL EQUIPMENT, INC.

(7)

Principal Place of Busiress Wailing Address

175 FOUNTAINEBLEAU BLVD.

SUITE N3 SUITE 1N3
MIAMT FL 33172 MIAMI FL 331724511
us us

]

175 FOUNTAINEBLEAU BLVD.

FILED
Jan 14 1997 8:00am
Secretary of State

OIEER IR TR

|
L

3. Dats Incorperated or Quaiified | 3a. Date of Last Peort

10/12/1982 i 03/07/1996

2 Frircipal Place of Business "] 2a, Maling Address

el

“T 4, FZINumbzer
| 590009125

[ Applied For

| ot Applicable

Suite, ARt ¢, ete \ Suite, ARt 4. elc

27)

21 25
7

[22]

IE

$8.75 Acditional
Fea Required

O

Cenivicate of Status Deswed

City & State City & Suate 6. Elesticn Campaign Financing $5.00 May Be
23 E Trust Furd Contribution Added to Fegs
‘ 2p [ Gouniry v |__ Caunlry | 8, This corparation has ligbility icr intangible tax under 5. 199 032,
}ZL @ 29 30| l Florica Statutes ves [J o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RUIZ, MAGDA |81 f Name
8505 S.W. 4 ST. 82| Sirest Address (P.O. Box Number i8 Mot Accepladle)

MIAMI FL 33144

g
=
ik

FLE Zip Coce

S WU SN W N 1 )

[791. Pursuant to the provisions of Sections 667.0502 and €07 1508, Florida Staiutes, the adove-named corgoraton submis this statement for the purpose of charging its registered
i office or registered agent, or soth, in the State of Florida Such change was autharized by the corperatian’s board of directors, | hereby acce ot the apgoiniment as registerad
agent. | am familiar with, and accest the cbligations of, Section 607.0505, Florida Siatutes

Sorzure. yoed o prinsed azre of reg Liersd agent sng e i apcl rakle

{MOTE. Regiatardd Age sigaziae retures whan reesiaimy

DATE

CR2E034 (9/96)

l
r SIGNATURE
2 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 12
‘ THLE P DELETE 11 3MLE 1 Crange Additicn
| nes RUIZ, MAGDA 12 HANE
| srreerannsess | 8505 SW 4TH ST 13 STREST ADCRESS |
f CITY ST 2P MIAMI FL T4 0ITY ST 2P \
| e VP [_J DELETE 211mE [T Crarge L Aadition
ot RUIZ LUIS 2 HALE
sraesvagcomess | 8505 SW4TH ST 2.3 STREST ADCRESS ]‘
TY-ST-ZP MIAMI FL 2.4 5ITV-§T- 2IF \
I mE CITELETE 31TILE T Crange [ additon
i b 52 NAME
\ $TREET ADGRESS 3,3 STREET ADTRESS
L_GITY-ST- 2 B4, O 5T- 22
bome ] DELETE STmLE T Crarge ] Addifion
\ LANE 4 2MAMNE
| STREET ALCRESS 4.2 STREET ABDAESS
[ ogre.gr.pe 4400TY-5T- 2P
\ e T oRETE S1TTLE " Change ] Aaaitien
/ KALE 52 HEME
TREET 860735 53 STREET ADDAESS
@W-sr P 5.4 CITY-5T. 2P
TILE . L] DELETE < TITLE [ Crage [ adation

MAME

CITy-8T-ZIP

5
orv.sr-2e |

14, | do rereby certify that ihe infermation supplied with this filing dees nat qualify for the exemption stated in Saction 119.07(3)(1), Fisnda Statutes, | fusther certily that the

information incicated on this annual report or supsiemental annual repert is true and acolrale and that my signature shali have the same lagal effect as ii made under cath; that

I am an officer or clirector of the corparatian or the receiver or trustes empowered (o execute this report as required by Chapter 807, Fiorida Stetutes: and that my name

\
" STALET ADCIESS
\
|
J
[
|
i

aopears in Block 12 or Bicck 13 i changed. o7 on an alachment with an address

e B L —— -

l
|
‘
|
L |



