. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFT /:f-j“"'?"""# FLORITA DE FARTMENT OF STATE
CORPORATION :

ANNUAL REPORT

- ..1996 R N o
DOCUMENT # M10839 (2)

1. Corproacaton Noog

Sandia B Mortham
Secretary of State
[ISSION OF CORPORATIONS

AMEC MEDICAL EQUIPMENT CORP.

Froncipat Place of Business Mg Anvleess

L

228 E. NEW YORK AVE. 228 E. NEW YORK AVE.
1A 1A

DELAND FL 32724 DELAND FL 32724

us us

| 3. Date Incarporatad or Qualifad ‘ 3a. Date of Lasl Report

02/01/1985 01/16/1995

! Plane af B

| 2. Prncp | 4. FEI Number T Applied For

21 : 7 251 592491963 Nt Appicabic

Sute Aplmete Site, A1 4. @

$8.75 Additional
Fee Required

5. Celficale of Status Desred [l

R
X
]

Gty & St | Oty & State 6. blection Campaign Financing $5.00 May Be
231 Trust Fund Contribuoton O Added to Feas
~ County | ) Country 8. This corporation has liabinty for intangible tax under s 194.032,

25 29| 30i Fioricl Slatutes [ ¥es [ONo

_ Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

81 Name

RIVERA, HIRAM 82| Stroet Address (.0 Box Numiber 5 Not Acceptable]

228 E. NEW YORK AVE.

DELAND FL 32724 83

84| Cny 85 Zip Cade

FL

0507 and GO7. . in Statuies, 1he anove nanied corporaton subrmits this slaterment for he purpose of changing its registered office
of Florda Suct change was authonzed by the corporabion's board of drectors. | heraby accept the appaintment as regislered agent, | am
1w ol Sastos 6370505 Florda Statutes

11, FParsant o the provision
or reg sterad agent, o both, it
tarmih.a waln, &7 accept the obligaty

SIGNATLISE

S e Ny L e et Wt R N g WL T g et A § Saged et e d et pers it e T Dl
12, U OMICERS AND DI OTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
Tht [ [ onern LRI O change B Additian

Kkt MOLL, ROBERT 1280
SIhe AT 5 2891 SHENANDOAH RD TISIRE ] AOLRESS 0
ees oo | DELAND FL o CA0TY-E1 2P \3)7>

CR2E034 (12/95)

(] N A Z1TIE T [ Cnange [ Addition
[N 72N
STHEE T ALDRESY 23 SIREHT ADDRENS
pGrestae L e e e e e e 24ty st-rk [
nef [ DECETE I1ILE [1 Charge [ Additicn
TN 32 NAME
SrRLL ! ALDRESE 33 SIKE: T ADDHESS
SIINEL) R I F4CIYSTI
TiLE JoeLeet 4L [ Change [ Addit-an

A7 NN
4 X STHEFT ADDRESE
44 0Ty -51-2F

- T ) [:l CECFIE 5 1Tk - - [7) Chasge [ Addition
[RALH 52 NANE
SIstE] AD0R: 55 S 3STHELT ADSFESS
LA LIS S e e L e .
1oL ] DELETE [] Change ] Addibon
HAME
SIREET ADOE Sy £3 SIHEET ABDRE S

G400y 5T 2P

-5

“lintarity furnishert and does not qualify for the exemnption stated in Section 119.07(3)ik), Florida Statutes | further

14. | du horeby certfy that the mforenalon sy Cthes fing
cerhty that the informabion inchaated on this anned! repon 07 Suno
oath; that | a1 an officec o director of he conparation or thee res
appcars in Back 12 or Block 137 changs

nental annual report is trae and accurate and that my signature shal have the same legal effect as if made under
: ar trustee erpowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name
Ao onaneattaehreel wity an acdress.

SIGNATURE: 2= i s e e

"SIGNATURE AND TYPED OR PRINTED MAME DF SIGNING OFFICER OR DIRECTOR




