PROFIT

CORPORATION Sandra B. Mortham FI LE D
Secretary of Stale

ANNUAL REPORT
1996 DIVISION OF CORFORATIONS May 01 1996 8:00 am
31 o (7) ' Secretary of State

DOCUMENT # J506

1. Corporation Name

INTERSTATE MEDICAL EQUIPMENT, INC.

Principal Place of Businoss Mailing Addross I l"ml Im I"" ""I Iull "m "Il Iml lll" I'I" I'I“ III IlI" !Ill
“HrAthbA-HERNANDEZ- 5995 PLAZA DRIVE
3233 PALM AVENUE MS 1460
HIALEAH FL 33012 CYPRESS CA 50630 | 37 Date Incorporated or QUalied | 3a. Date of Last Bonart
01/07/1987 08/30/1995
2. Principal Place of Businass | 2a. Mailing Address 4. FEi Number Applisd For
21] 2] 59-2782155 Not A
Suite, Apt. #. eto Suite. Apt. #, efc. 5. Corticats of Status Desired [ $8.75 Additionat
22 N Fee Required
Gty & Stale | . Gy & State 6. Election Gampaign Finarcing $5.00 may Be
?:g—l 281 . Trusl Fund Contributon O Added 1o Fees
2ip Country | Zp L Country 8. This carporation has liahility for intangible tax under s 199,032,
24 25 29-1 30‘1 Fiorido Statutes [3 ves CNo
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent
81| Name
SPNACK, DAVID B2| Street Address (P.O. Box Number is Not Acceptatile)
1 ALHAMBRA PLAZA
10TH FLOOR &3
CORAI. GABLES FL 33134 84| City FL |35 Zip Code

11, Fursuant 1o the pravisions of Sectians BOP.0302 and 607 1508, Flonda Stalutes (e abave-namead corporalion sdbnits this staterment for the purpase of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporaban’s board of drectors. | hereby accept the appointiment as registered agent. | am
Tamiliar with, and accept the obligations of, Section 637.0505, Florida Statutes

. . CR2E034 (12/95)

SIGWATURE _ o R U ! . e I S P S

Signat.re, heed 9 frte N S g e dgges it andd Wie i & e dtie NOTE Frapesterend Ager 15 puibn b wed e e nstat ng: DAT
12. OFFICEAS AND DIRE CTORS 13, ADDINIONS/CHANGES TO OFFICERS AND DIPFGTORS IN 12
e N [ oLeTE 11 TILE D [ Chang: [ Addition
NAME LOWELL, WAYNE 12 NAME ‘ Lase i\ , b\'b-.(me.
streer anoaess | 5995 PLAZA DRIVE 13 5THEE | ADDRESS
CTY-S1-2F CYPRESS CA 90630 1eCilY STz

DELETE — 2 Additi

e S mguﬁwl) s 2 1me SOO00183]1aogEe Do
HAME OSEPH 22 NAME 05 07/36~-01018--10086
STREET ADDRESS 5995 PLAZA DRIVE 2ASTHELT ADDRESS w200, 00
oy ST 2P CYPRESS CA 80830 - 24011Y-87- 20 P
TITLE Y] [ DELETE 31TILE P Crange ] Addibon
NAME SPIVACK, DAVID 3TNAME S{J‘WKK, Tavid
streeTA00REss | 3233 PALM AVENUE 33 STREE L ADCRESS &A\Vﬂmbfh s?la‘za. ! S oo
Y -ST- 2P HIALEAH FL 33012 340512 o _Goi\es |l 33\34‘ Y
TILE T [] DELETE 41 TILE ’ E]/Cnaﬂge {7 Addition
e GARROTE, IVONNE sz GavDYe. Tvonne-
sReETADDRESS | 3233 PALM AVENUE aastneer ness | | AN Wamprae Pryaze. , e, ipo
CITY.ST-21P HIALEAH FL 33012 ) ~ 1400Y-S1. 7P Cg(a.,Q G‘ﬁ(o\cﬁ, CL...- ) ,q /
TMLE [) DELETE 5 1 TTE ©/C. - ] Change Q/ﬁddllion
NAME 52 NAME @\RCX. 5 .)e“l .
STREET ADDAESS 53 STHEET ADDRESS as Plazee Dvt—
CITY-ST-219 54CITY-ST-2IF 5 (A qog x> 7/
TIE [JCELETE 6 1TINLE J - (R A tion
NAME 62 NAME / o
STREET ADDRESS 63 STREFT ATORESS h!
iy 57-21P BACHY-5-7p

14. 1 do hereby centify thal the information supphed vath this Fling s valuntarily funished and doos not quatity for the exernption stated in Section 119.07(3)(«), Flagad Statutes. | furtnar
certify that the infarmation indicated an this annual report or supplermental annual report is troe and ascurate and that my signature shall have the same lagal effect as if made undor
oath; that | am an officer or drrector af the corpore or trustee empawered Lo execute this repor as required by Chapter 607, Flonda Statutes: ang that My name
appears in Black 12 or Bhck 13 if changgd, of ofan attachimeg!t vith an adidress,

SIGNATURE:

o Sawdory Adgy  (ndem.ns

r
ED OR PAMRTED NAME OF SIGNING OFFICER OR DIRECTOR Gt Phcrs: &




