FILE NOW: FILING F

PROFIT " FLORIDA DE PARTMENT OF STATE
CORPORATION Saricira B Mortham
ANNUAL REPORT

Secretary of State
DIVISION QF CORPORATIONS

1996
DOCUMENT # | 53323 (6)

1. Corparation Name

AAA MEDICAL EQUIPMENT INC.

T T

Principal Place of Business Mail:ng Adddress
% ADELA C. NUNEZ % ADELA C. NUNEZ
14251 Sw 38 ST. 14251 SW 38 ST.
MIAMI FL. 33175 MIAMIE FL 33175 |73, Date ncarporated or Quatfied | 3a. Cate of Last Report
2. Principal Place of Business ' ?_é-.mliﬁmng Acldress o " 47 Fer Number ’ ’ Appled For
21 o 26} . 65‘01»75&9 Not Apptce}_{_ﬂsz
Sulte, Apt #. etc Sute. Apt. 1. elc. §. Cortfcate: of Status Desired 0 $8.75 Adc!ihonal
_2-;| -2_7} Fee Required
City & State | Gty &State 6. Flection Campaign Financing $5.00 May Be
a 28] Trust Fund Contribution c Added to Fees
Zip Country Zip Counbry 8. This corparation has habdity tor intangible tax under s 198.032,
oy - _—
El 25] Eg—l 30] ] Florida Stalules Clyves {Ono
9. Name and Address of (jgrgznt Registered Agent 10. Name and Address of New Registered Agent
B1| Name
NUNEZ, ADELA C. 821 Street Address (FL.O. Box Number is Not Acceptabie)
14251 SW 38 ST.
MIAMI FL 33175 &
84| Cty FL 35] Zp Code

11. Pursuart to the provisions of Sectoans 07 0607 and GO7 1508, Flonda Statutes., the abover namad corporal on sabmits tis statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was autmorized by the corporation’s board of drectars. | horeby accept the appointment as refystered agent. | am
farmdiar with, and accept the obligations of, Section 607 05045, Torida Stalutes

SIGNATURE _

Bagial ws: gt o 01 1) tuar i g taad e v age ; ) T g teosad gt it . et e e P TeE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS CHANGES TO OFFICERS AND DIff CTORS IN 12
TITLE D ] DELETE PNk () Charge [ Addiion
NAME NUNEZ, ADELA C. 12 HAME
STREET ADORESS: 14251 SW 38 ST. 13 STRELT ADDRESS
CITY-ST-71P MIAMI FL 33175 o 14CH1Y-51- 20 )
HLE [ DELETE Z 1NILF [] Change  [C] Additior:
NAME 27 MAME
STREET ADDRESS 23 STAEET ADDRESS
oY ST-2IP ] ZACTY-GT-2F
TITLE [ DELETE 3 1TILE ] Change [ Addition
NAME 32 MAM
SIREE | ADDRESS 33 STACET AUDRESS
CITy-ST-2IF _ 340TY-5T-2P
TITLE [] GELETE 4 11NE ™) Change [ Addition
NAME 42KaNE
STREET ADDAESS 43 STREET ADTRESS
CIT¥-S1-21 44007r S1-2F
TITLE [[] DELETE RN [7] Change ] Addition
HAME 52 HaME
STREET ADDRESS 5.3 STRFET ADDRESS
CIry-S1- 2P 54 CHY-§1- 29
TITLE [T DELETE B 1TILF [] Change  [] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREE) ADDKESS
CiTy-ST-2P 6 & CITY-S1-2iF

14. | da hereby certify that the information supal ed with this fling is vountanly furmished and does nat qualify for the exemption statad in Sechion 119.07{3)k]. Forida Statutes. | further
certify that tne infarmation indicated on this aanual report or suppiemental annual repart is true and accurate anct thal miy signature shall have tne samo legal ebect as if made under
path; that | ari an officer or drector of i corporation of the Jeceiver or trustee empowered o exocute thes report as required by Chapter 607, Florida Statutes, and that my name
appears in Brock 12 or Block 13 if ghemitad, or on an attaghfent with an address

SIGNATURE: _ ¢

6328y

SIGNATURE AND TYPED Q& PRINTED NAME GNING OFFICER OR DIRECTOR s Heere 8

CR2E034 (12/95)




