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 TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M45183 (4)

1. Corporation Name

AACTION MEDICAL EQUIPMENT OF FLORIDA, INC.

FLOR:DA DLPARTMENT OF STATF
Sangra B Morlnare
Secretary of State
DvISION OF CORPORATIONS

AN

Principal Place of Business o Maﬁ}'w‘g‘j Address
1671 W. 37TH ST #3 1671 W. 37TH ST #3
HIALEAR FL 33012 HIALEAH FL 33012
3. Date Incorporated or Quahtied J 38, Dals of Last Hepart
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Appiedfor
21 Lzl | 592756203 N B NN
Suite, Apt #, otc Suite, Aptl #, elo
e s e T 5. Certifizats of Statns Doswedd [ | $8.75 Adarones
22 27| Fee Hqulrccl
City & State | Ciy&State 6. Flection Campa gn Financing [ j $5 00 may Be
23 28] . . Trust Fund Contribution - ___Added 1o Fees
210 _ Courilry Zip | Country B. This corporation has hatahty o tan o] bie bk uncher & 199 032
124} 25 2] i ao| Florida Stalutes [(Jwes[]No
9. Name and Address of Cutrent Registerad Agent R 10, Name and Address of New Regustered Agenl o
81 MName
SUAREZ-MEDEROS, CARMEN e )
1671 W. 37TH ST #3 82| Strect Address (PO Box Number s Not Acceptabie)
HIALEAH FL 33016 & e e
84| ciy FL Fs[mw

1. Pursuant (o The progjsons of Sections 607 0502 and G07 1508 Flonda SGiies, the above ramed carparation sabmits s staterent Fr b puepose of o
office of registencar@gient or both, in the Siate of Florda Such changs was acthionzed by the: corporation’s baard of deectors L heraby ascapl the app.i
agent lam fa \th and accepl the obligatons of, Section 601:05 5, Florida Statutes 7

CR2E034 (3/96)

SIGNATURE - . ol [
; . 'myw A g @ o e f gl ar THHE Bt A g e Snn g
12. OFFICERS ANDNRECTORS 13. o ]
nine PSTD [] obeLert 1OTIE
NAME SUAREZ-MEDEROS, CARMEN 12 HaME
SIREET ADDRESS 2415 MAGNOLIA DR 1 3 STHFE ! ADDRESS
CITY-S1-2F N. MIAM FL 140ITE 5120 ) -
TIE U1 oeeete 21TIE [T chnge [T adonm
NAME 2 2 NAME
STREET ADORESS 2 I5THERT ALDRESS
CiTy-S8T-7ip 2 A4CIY-S1-2IF
TILE I DECEIE  f 31mne T trangs [ mddin
NamE 32 NAME
STREET ADURESS 3 3STREEL ALLRFSS
Y517 34 QY872
TITLE [T oeceie FERT; T cmenge L] Aden
PAME & 2 NAME
STREET ADORESS 43 SIREET ADDRZSS
Y -5l-2w SACEY-ST-2P
me | ) [] Deteie T T g LT ke
HiAME 57 NAMg
STREET ADDRESS 5 3SIRELT AGDAESS
CHY-5T 71F S4CITY- 5126 o
TITLE (] orete £ 1TILE [ 3 crawp [ ] adfton
BAME € 2 WAl
STREET ADCRESS 6 4 STRFET ATDRESS
LY ST- 2P gqvivsipp [

14, | do hereby certify that the infarmation supphed with this hlmg i5 volantarily funished and does not quakfy for thio g r‘\p[u‘m shatexcd in S g

further certify that the informanon indicated on th.s anrua’ report or suppremental annual report 1s true ard accarate and ial my €000
made under oath, thal | am ac offiger or dircctor of the corporalion of the recensr O rusles empawered 10 Ceaule this repon a5 repmed by Che plor 617 Flone 1 s T

that my namie appears in B2 B:ack 1341 crianged, or an an altacnmenl witt an add ess
7/“* ?’ﬁ/ -(a)p21-7¢/#
(P [T . ]

SIGNATURE:

l(u 11907

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNG OFFICER OR IRECTOR




