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

T PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H93930 (6)

1. Corporahion Name

MEDICAL EQUIPMENT INTERNATIONAL CORP.

e — AR AR AR OAB

o EiE 5’~lp
3 FLORIDA DEPARTMFNT OF STATE

Sandra 8 Mortham

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business A \.‘ \q A'h I|e<,=,
2000 §. DIXIE HIGHWAY 200 5 DIXIE HIGHWAY
STE 1018 STE 101-B
MIAMI FL 33133 MIAMI FL 33133 . . e s b e e e
us us 3. Dale incarporated or Qualfied 3a. Date of Last Report
. L 01/14/1986 " 07/18/1995
2. Principal Place of Business 28 Maiing Addiess 4. FEI Number Ak rc,r
21 =] B ol 650ea2s2t Not Applabic
Suite, Apt. #, et |, Sute ARt # ete 5. Certificate of Starus Desired ] $8.75 Addinonal
{22] 27| Fee Roquired
City & State | Ciy & Srate 6. Eloclon Campagn Financ ng $5 00 May Be
Eﬂ 281 Trast Fund Gontribuban 0 Added 1o Fees
p Courtry L. /'H = Cauntry 8. This corproaration has abxdity loe ntangiie tat undu s 199032,
2:1 25! 291 301 Fiarida Statutes +ves [JNo
9. Name and Address of Current Registered Agent [ """ """ 10 Name and Address of New Registered Agent )
81| Nanwe
OVIES, IDA C, CPA 82| Sieel Adress (PO, Box Numbér i Not Acceptabie) o
SILVERMAN & VICENS, PA
1550 MADRUGA AVE, SUITE 406 8
COlw GABLES FL 33146 B4! Cuy FL [35[ 2 Code

11. Pursuant 10 the provisions of Soctions 607.0502 dmd 6071508, Flonda Statutes, the abowe « named COrpOrallun submits thus stalernent for the purpose of changing its r:_-q\ Stered] Oice
or ragistered agent. or both, in tie State o Fluida. Such change was antbonzed by the corporalon’s board of deectors. herstyy accept the appointment a3 regstered agent. | aim
familar with, and accept the ohilgations of, Sealon 607 0505, Fiarida Statutes

SIGNATURE . . o i o .

St bypasd 00 LT Fl a0 31 it it e € a1 I ok de FRATE B it d A 1™ Sy we 101 1e Lt il g CATE
12, T UGFRICERS AND DIRICTORS 3. _ T ADDINONSGHANGE S 10 OFFIGERS AND DINFCIONS N 12—
ne PS {1 DELETE VUL U Change [ Addio
raME MILLER, MARTIN L2 NAME
siresr ancriss | 90 EDGEWATER DR., 706 13513661 ADDRESS
cosie | CORALGABLESFL e L
Tk T [ GeLEE 2 1V TIELE [ Change  [] Additor
NAME LAPATO, LEONA L. 22 HAME
sweevaconess | 90 EDGEWATER OR., 706 24SIREET ADDRESS
CITY-§T-2P CORAL GABLES FL o 24CITY-51- 4P 3 ]
e [ eeLee 3TLE [] Cange 7] Additicn
NAME 32 NANE
STREET ADDRESS 33 STREET ADDRESY
CIY-S1-2F J4CIY-S1- 2P o
TILE [J DELETE FRRA(T [ Charge [ Additon
NAME 42 NAME
STAEES ADDRESS 4ASIREF] ADDRESS
CITy-SE-7p T o . 401y 57 2P e L o
THLE ] DELETE 5 1 1Tk [1 Change  [] Addtien
HAME 5 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Cuv-sT-zr o o 5407y -51- 2 L o
THLE ] DeELETE £ 1TILE [] Crangs [ Adribien
hAME £2 NAME
STREET ADDRESS €3 STREET ADDFESS
CiTy -8T-4F 64011Y-5T-21F

14. 1 da hereby certity that the informiation sapghind vat th this filing 15 volantarily furnished and does not quahfy far the exerption slated in Section 119.07(3k). Florida Slatules, | urther
certify that the information indicated on this annual repot o supplaimental annual renod s roa and accura’e and that my signature shall have the samie lega effect as if made under
path’ that | ani an afficer or directopaf the corparation or the receiver or trustae enipowered to exeate this repart as reguired by Chapler 607, Flarids Statutes; and that my name

appears in Bock 12 or Blogk 13 nged, achiment with an gadress
it

SIGNATURE / F SIGNING OFFICER OR DIRECTOR Dt Pt

SIGNATURE AND TYFEOD DR PRINTED NAME
Pk w2 o Y -

CR2E034 {12/95}




