FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 3 s',,, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 16 1997 &:00am

ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

1997 Secretary of State
POCUMENT # M10839 (2)
AMEC MEDICAL EQUIPMENT CORP.

Principal Place of Business Mailing Address |EI||||| 'I HI" ll.ll mll "III 'I|| Iml ||||"'|" I‘I'I Imlmll |||’

220 E. NEW YORK AVE. 228 €. NEW YORK AVE.
1A 1A
DELAND FL 32724 DELAND FL 327245415
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place ol Business 2a. Mailing Addrass 4. FEI Number Applied For
2] 26) £9-2401063 Not Appicable
Sunte, Apl #. et Suile, Apl #, el;. i
v ' ) e P ¢ 5. Certificale of Siatus Desired O $8'75 Additional
rz?l 27] Fea Required
| City & Smate - Ciy & State 6. Election Campaign Financing $5.00 May Be
23 T Trust Fund Gontribution O Added to Fees
Zip Courtlry | dp Country 8. This corporation has liabitity for intangible tax under s. 199,032
124] [25] 29 [30] Florida Statutes Clves [Jno
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
Bt Name
RIVERA, HIRAM
228 E. NEW YORK AVE. 82| Stree: Address (P.0, Box Number is Not Acceptable)
DELAND FL 32724 5
| 84| City FL 85| Zip Code

1. Parsuant 10 the provisions of Sectio)

- B07.0002 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purposa of changing s registered
office o registerad &

mt, or both, P the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby ageept the appolntment as registered

agenl. | ay gl the obhigations ofy Section 607.0605. Florida Statutes.

SIGNATURE 4 é:”}‘w e ,Q / /997
sfred gt and wil: g able {NCOTE Fegslered Agerl signaturs requited when renstating) [ 4 DATE

12. CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e BT DEETE 11 IMLE S B Crange [ Addition
Naws 12 NAME RAMIREZ,FERDINAND
STREET ADCRESS vasmeeraooess | 519 LAFAYETTE PL 56
LTy 5T- 21 FL 14 CAY-5T-2P DELAND, FL 32720-14
TiLE [ DELETE 21TILE [Jchange ] Additien
NAME 23 NAME
STHEET ADDRESS 79 STAEET ADDRESS
oy-stne L o 2 ACIY-5T- P
THLE 7 DELETE 31 TE [ Change LT Addition
NAM: 32 NAME
STRAEET ADLAZSS 13 STREET AIDRESS
CiTy- 8T 2Ip 34.COY-5T-1P
T (] DELETE 41 TILE LI Change [} Addition
NANE 42 NAME
STREET ALORES:, 43 STREET ADDRESS
S 44 DiTY-5T-2P
T [T DELETE 51 THLE [T change [ Addition
NenE 52 NAME
STREET ADLRESS 53 STAEET ADDRESS
GITY-S1- 2P 54GI1Y-57-2PP
THLE o ] DELETE 61 THLE [Tchange [ Addition
NANE | 62 NAME
STREET ADDRZSS 63 STREET ADDRESS
LTY-S1- 21 64GIT-51-2P

14. | do hereby cerlily thal the information supiplied with this filng does nat quatify for 1he exemption stated in Secton 118.07(3)(), Florioa Statutes. | further certify that the
information indicated on this annual report or supplementa’ annual report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that
am an oftcer or dirccier of 1he corgnration or ke rece:ver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 $#Manged, or O an atlachment with an address.
[ 2]
,ﬂa« £ /997

SIGNATURE: ( . oo v

Plicadt W
IGNATURE AND THPED

CR2E034 (9/96)



