FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

|

CORPORATION
ANNUAL REPORT

1997

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

. Carporglion Name

INTERSTATE MEDICAL EQUIPMENT, INC.

J50631

(7)

9TMAY -1 PM 2: 16

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A A

L
Principal Place of Pusinoss Malling Address
PALM AVENUE 5935 PLAZA DRIVE
«BIALEAH FL 33012 MS 1480
CYPRESS CA 90630-5028
3. Dats Incorporated or Qualfied | 3a. Dale of Last Reporl

o 01/07/1987 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2i] One Alhambra Plaza 26] One Alhambra Plaza 590782155 Not Applicable

Sulte, Apt #, elc Suite, Apl. #, elc. " ! 8.75 Addiional
- . . §. Certificate of Status Desired (] ]
22| Suite 1000 27l Suite 1000 Fee Required

City & State City & State €. Election Campaign Financing $5.00 May Bs

23_[ COra 1l Gables es, FI __.._____:"EI Coral Gables, FL Trust Fund Contribution Added to Fees
ey l_ Country Zip ountry 8. This corporation has liability for intangible lax under s. 199.032,
2a] 33134 20) 33134 30) Fiorida Statutes Oves [N
L % Hame and Address of Current Registered Agent 10. Mame and Address of Hew Registered Agent
SPIVACK, DAVID BT 14 R
PACIFICARE OF FLORIDA, INC. aracrald B Sternstein
ONE ALHAMBRA PLAZA, SUITE 1000 - 215 South Monroe Street
CORAL GABLES FL 33134 _ guite 815 __
ity 85| Zip Code
Tallahassee FL [*| %5501

office or regjisterod agon
agent | am farnibar withy';

SIGNATURE

d accepl the obpatidis ofes

‘oth, i the Stat lorida. §)

Ha Statutes.

o B. Spppnstas £5g

aythorized by the corporation’s board of directors. I hereby accept the appointment as registered

["11. Pursuant to the pravisions £ cl-orus 607.0502 and 607.1 08 Flonda Sialutes 1he above-named corporahon submits. this statement for the purpose of changing its registered
ah 07,0508, Flor

2 2 iy S

&11‘(‘{;’5\71’!‘51 na‘ne of r@iﬂbrec agert and dlle I apphe abis.

(NOTE Heu-slered Ageni signalurg required when reinstating}

DATE

E OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12
K E] DELETE 11 TILE P / T/ D ] Change [;D\dditinn
HAME LOWELL, WAYNE 12 NAME Kenneth Rimmer
simeeranceess | 5995 PLAZA DRIVE asweroiess | One Alhambra Plaza, Suite 1000
Lonvsir | CYPRESS CA 90830 uersre | Coral Gables, FL. 33134
THILE [3 K1 DECETE 21 TIRE V75 ” [T change [XT Addition
NAME KONOWIECKI, JOSEPH 22 NAME Robyn Arrington, Jr. MD
sireer anbeess | 5995 PLAZA DRIVE s anoress | One Alhambra Plaza , Suite 1000
| o si-ze_ | CYPRESS GA 90830 eacv-st2e | Goral Gables, FL. 33134
TILE v IX] DELETE 31TILE . U change™ [T Addition
HAME SPIVACK, DAVID 32 NAME
st apokess | 1 ALHAMBRA PLAZA STE 1000 2.3 STREFT ADDRESS ‘
cavs1-2¢ | CORAL GABLES FL 33134 & 34, CITY-$T-2P 10 ' vl W g =21 - —-"'I‘:_'
T T DELETE 4a1TmE A .n: 5/01‘/3_?_'0 gﬂm{i dition
we | GARROTE, IVONNE o PRA165.00 HpHE165. 00
sweeranoress | 1 ALHAMBRA PLAZA STE 1000 43 STREET ADDRESS
env-ste | CORAL GABLES FL 33134 440ITY-5T-20
i DC I pecete 51 TMLE [T Change [T Addition
Mt FOLICK, JEFF 5.2 NAME
st anoniss | 5005 PLAZA DR 53 STREET ADDRESS
cri-si-ze | CYPRESS CA 90830 54CY-ST-2F
Tt LI DELETE &17LE 7 \' [T Change L] Addition
NAME 6.2 NAME
STRELT ADORE S5 .3 STREET ADDRESS
| i1z 4CTY-5T-2P

A n: AN‘D Tv;g OR Pmmen WNAME OF su:mm

n &0 atlachment with an address.

I'F .

i-Qud LD

FICER OR INRECTOR

[ 14. Tao héroby carity that the informalion supphiad with this fiiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaticr mdhicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an offcer or director of the corporation or the recelver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Biock 13 i changed,

SIGNATURE:

ZTA‘? 313 -£7/-7829

Daytime Phone #
i 1

CR2E(034 (9/96)



