FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

LA
5 TE

FLORIDA DEPARTMENT OF STATE
{ Sandra B Mortham
] Secretary of Stale
DIVISION CF CCRPCRATIONS

DOCUMENT # K3108

1. Gorporation Name

(6)

MIAMI MEDICAL EQUIPMENT SERVICES, INC.

Principal Place of Business

11469 SW 40 ST
MIAMI FL 33165-3311

Malling Address

11469 SW 40 5T
MIAMI FL 33165-3311

LA RARETMAR B

3. Date Incorporated or Qualified

3a. Dale of Last Report

08/16/1988 04/11/1995
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
n| LFZ 90 SO P ST 6| AP790 S L ST 65-0066424 Not Appicabio

Suite, Apt. #, elc.

Suile, Apt. #, elc.

$8.75 Additional

[ 5. Certificate of Status Desired
@] 2?] " u Fee Reguired
B City & State City & State 6. Election Campaign Financing 35_00 May Be
23] PRI L - E} PRV L Trust Fund Contribution 0 Added 10 Feas

Zp Country Zip Country N ) 8. This corporation has liability for intangible tax under s 199.032,
"Rj/fy 25] __E] KAB/EE ;0] _ Florida Statutes 3 ves Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Bi| Name

OSRALDC FRIGER 82| Strect Address (P.0. Box Number is Nat Acceplable)

11469 SW 40 ST

MIAMI FL 33165 8
84 City 85| Zip Code

FL |

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regislered agent. | am
farmifiar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE _ . ] e e e e e e e e s e _ _
Signature, typad or pricted name of regislrad agent and tele it appiicable {NOTE: Registren Agent signalure recy wed when renstating: DaTE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE PD ] DELETE 1.1ILE [] Change [ Addition

N OSRALDO FRIGER 12N

STREET ADDRESS 1460 SW 40 STREET 1.3 STREET ADDRESS

CITY-S1-21 MIAMI FL 140TY-ST 7P

TITLE {] DELETE 2 1TLE [] Change  [J Additien

NAME 22 NAME

STREE | ADDRESS 23 STREET ADDRESS

Gilv-ST-7iP 24 CITY-§1-2P

THLE [7] DELETE 3 1TITLE [ Crange [ Addition

HAME 32 NAME

SIREET ADDRESS 13 STREFY ADDRESS

GTY-S1-7F 34 LY-8T-2F

TILE [C] DELETE 4.1 TITLE [ Change [} Addition

HAME 4.2 NAME

STREFT ATDRESS 4 3 5TREET ADDRESS

CITY-S1-2IP 44CITY-ST- 2P

TITLE [] DELETE 5 3 TITLE {0 Change [ Addition

HNAME 52 HAME

STREF] ADDRESS 53 STREET ADDRESS

CITy-57-2IP 54 CIY-§T-2IP

THTLE [J DELETE § 1TNE [ Change ] Addition

RAME 62 NAME

STREET ADDRESS §3 STREET ADDRESS

Cily-§I-21p f §4 0T S1-2IP

14. 1 do hereby cerlity that the information supplied with this filng is voluntarily fufished and doesnot qualiy for the exemption stated in Section 119.07(3)(x), Florida Stalutes. | further
certify thal the information indicated an this annual report or supplemental agaual report is truelgnd accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oflicer or girector of the corparation or the receiver or trusjee empowered 10 &xacute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changad, or on an attachment with an a

SIGNATURE:Cavaldlo Friger  —%

SIGHATURE AND TYPED OR

Datime Prona &

e sasazs-g667

A ORDIRECTOR

CRZE034 (12/95)




