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

o . - R LT
PROHIT FLORIDA DEPARTMENT OF STATL
CORPORA-”ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS
- Corporation Name 21 76 (6)
QUALITY MEDICAL EQUIPMENT, INC.
F’r;nmpaf Place of Business - MM";Q Acidress - T ”"“I“I" ‘II'I ”III mmlm I““'II' I'IH lm‘ Ilml’l"mn III‘
1180 NE 16137 TERRAGE 1180 NE 181ST TERRACE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 3362
3. Date Incorporated or Goaiied | 3a, Date of Last Report
| 2. Principal Place of Businoss i T 2a; Mailing Addross ’ T 47 FE Numiber Applied For
21| |=e] _ 650158989 Not Applicable
Suite, Apt. #, elc. Suite Apt. 4, & . iti
|, Sute. Ant . elc Lo, SR AR el 5. Gortificate of Stalus Desved [ $8.75 Addiional
22J 27[ Fee Required
City & State | Gy & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
| rds) Country L 2w __ Gountry B. This corparation has lability for intangible tax under s 199.032,
24] |25] 29 30| Florida Statutes Ol ves [INa
. 9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
B1{ Neme
SERRANO JR., RAUL 0., CPA. 82| Streot Addiress (7.0 Bax Noniber is Not Acceptabie]
1085 NE 125TH STREET \
STE 407 8
NORTH MIAMI FL 33161 5 o R
|71 Pursuant 1o the provisions of Seations 607.0502 and 607, 1508, Fiovidis Staluies. s above named corporation submits this slalsment for e purpase of changing A5 registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board o directors. | herehy acaept the appointment as reqislered agent. { am
famitiar with, and accept the cbiligations of, Saclion 607.0505, | iorida Statutes.
SIGNATURE _ . . o . L. e . o . I B
Signatiee e of partsd At O fegistaned dgur | and Ui £ apghe A INOTE Begr lereed Agurd sigiature s irad wohg = -oivat atiog: DATE G
12. OFHCERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TLE D I DELRIE 1L THLE [ Change  [] Addiien -
nens PONCE, CARLOS E. 2wt 3
SIKEET ADRRESS 1180 NE 161ST TERR. 13STHEET ADORESS E_,’
CiIv-ST-2F NO. MIAMI BEACH FL B _ ForecnysTaw ) ) N &
THLE D [ GELETE 2 1TITLE [ Change [ Additon | ©
NAME OLVEROS, JOSE R. 2 2 HAME
STREET ADDRESS 1180 NE 161ST TERR. 23 STRELT ADDRFSS
Lorestze ] NOMIAMIBEACHFL  Necrvsiar ! ) .
TITLE [T oeLeie 31T ] Crange [ Additien
HAME 32 MAME
STREFT ADDRESS 33 STEEET ADDRESS
CITY-5T- 710 . Jacy-sroae o N
HITH [ BELETE 3 1ITE [] Change  [] Additon
WAME £ 2 NAME
STREEY ADURESS 43 STHEFT AUDRESS
CITY-51-21F o A40IY-ST- 2P e
TITLE [ DELETE 51 HILE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STALET ADDRESS
| CTy-sT-2P o B o Esacnv-siae ) B
TLE [ DfIETE 6 1TILE [ Change [T Addition
HNAME B 2 NME
STREET ADDRESS 6 ASTREEY AUDRESS
Gy 51219 o B GACITY-§T 70 N
14. | do hereby certify that the informatian ith th s voluntarily furnished and does nol qualfy far the exemption stated in Scction 119.07i3)(k), Florida Statutes. | further
certify that the information indicated o, al repdrl o dupplemental annual report s true and accirate and that my signature shall have the same legal effect as if made under
cath; that | arm an officer or director rationfof higfreceiver or trustee empowered to executo this repor as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ i, ¢gfon an it ment with an address.
SIGNATURE: ____ [~/ el [AGGnT EaL (3’0*7) Ada-bybo
" SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFIGER OR DIRECTOR Vs D i Prong ¥

S 2A2DT A0 D T AT YT



