SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $375.)

PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ¥
ANNUAL REPORT

1996
DOCUMENT # | 47932 (3)
SOUTH FLORIDA MEDICAL EQUIPMENT COMPANY

Sanara B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ISR

Principal Place of Businass Mailing Address
5739 NW. 7TH ST. P.O. BOX 1805
MIAMI FL 33128 MIAMI FL 33256-1806
us us A, Date Incorparated or Qualbed 3a. Date of Last Repont
0311980 L 01/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Appiied For
;ﬂ ?ﬂ 65'017 1342 Nol Applicablo
Suite, Apl. # et Suite, Apt #, elc. i
e I ' pLe 5. Certificate of Status Desired [] $8.75 Adqwtlona!
22 zﬂ Fee Required
Cily & State City & Stale 6. Election Campaign Financing [] $5.00 may Be
;‘ ?51 Trust Fund Conlribution Added lo Fees
Zip Country 2Zip Country 8. This corparation has hatnbty far intangile 1ax under s 199.032,
m 25 E] ’El Fiorida Stalules [] e D Mo ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent _
81| Name
STARKMAN, MARK R. _
2355 LE JEUNE HOAD 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 600 =
CORAL GABLES FL 33134
84 City FL IBS Zip Coda

office or registered agent, or both, inthe Siate of Flonda Such change was authorized by the corparation’s board of directors | hereby aceepl tive appointment as registerad
agent | am familiar with, and accepl the obligatons of, Section 607.0505, Florida Statutes

11, Pursuant to the provisions of Sections 807 0502 and 607 1508 Flonida Statutes, the above-named carporation submits this statemen: for the purpose of changing its registered R

CR2E034 (3196)

SIGNATURE _ . . . R . e [ _
Srgmaiire lyped o pranted name ol pegatered ageed and bele Fapphnabi t1.OTE Fecpatered Anert sigratun: reuired s hen rin<laingl [Tt

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

TIRLE D [T oeLete IRROIT: T T Crange [] Adau

NAME STARKMAN, MARK R. 12 BAME

seeetaooness | 2855 LEJEUNE RD. 1 3STREF! ADDRESS

Ty -ST- 2P CORAL GABLES FL 14CITY -ST- 2P

TILE [ [T Decete PERIT: [T Crange [T adarion

NaME HERNANDEZ, RODOLFO 220

staeeraooress | 5738 NW. 7TH ST. 23 STREET ADDRESS

CITY-5T-2P MIAMI FL 7 4CITY-51-2IP -

TIE S T oreere ERRIII: [ J change [ Addtion

NAME HERNANDEZ, YOLANDA s2maMe

streer aDDRESS | 5739 NW. 7TH ST. 33STReL! ADDRESS

CITY-5T-2IP MIAMI FL 34 CITY-S1. 2P |

TLE ] DELETE 41 TITLE [ ] change U Addition

NAME 4 2 NANE

STREET ADDRESS A3 STREFT ADDAESS

CITY-ST- 2P 44CITY-5T-2IF

nTLE ] orLee S1UNE [J crange [_J Addion

NAME 52 NAME

SIREET ADORESS 53STREF ADDRESS

Y -ST-71P 54CITY-SI- 2P

TiTLE D DELETE [RRII U Change D Addifion

NAME 62 NAME

STREET ACORESS B3 STREET ADDRESS

CY-ST-21P P 64 CITY -SI- 2P

14, | do nereby certfy that the infogfiatigfl supplied with this #ling is voluntarily lurnished and does not qualify for the exemption slaled in Sechian 119 07(3)(k) Florida Statutes |

made under path, that | am af affi o divector of the corparation or th

if changed, or on an attaghment with an address

FPLTERTN SRR 3

FICER OR DIRECTOR

further certify that the informaybn inglcated on this annual report or suppiemental annual report 1s true and accurale and nal my signature shalk have the same legat effect as i
5 receiver of trustec empoawered 10 exacule this report as reqaited by Chapler 617, Flonda Statates. and

Gl H Cer)oray
|

P




