FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Namg

Principal Place of Busingss

161 W. 37TH ST #3
HIALEAH FL 33012

FLORIDA DEPARTMENT OF STATE
Sandra B. Mcrtham
Secretary of Slale
DIVISION OF CORFORATIONS

FILED

Secretary of State

(4)

AACTION MEDICAL EQUIPMENT OF FLORIDA, INC.

o ‘M;.mr'g Addross

1671 W. 37TH §T #3
HIALEAH FL 330124839

RO

3. Date Ingorporated or Qualified

01/21/1987

3a. Date of Last Report

07/30/1996

|72, Principa’ Place of Busnoss 2a ing Address 4. FEI Number Applied For
@__,,,,,,, e B gg_l N 59‘2758203 Not Applicable
Suite Apt #, ot Suitey, Apl # ote iti
— f o e 6. Certificate of Stalus Desired [l $B'75 Additional
2 27] Foo Required
City & State - City & Stato 8. Elaction Campaign Financing ss.oo May Be
- o . _g_g_[ Trust Fund Cantribution Added to Fees
_p ~ Country | dip Counlry B. This corporation has Hability for intangible tax under s. 199,032,
M_..w,_ s 20 30| Fiorida Stalutes Yes [ Mo
) 8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SUAREZ-MEDEROS, CARMEN 81| Name
1671 W. 37TH ST '3 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
83
B4| City FL 85( Zip Code

ns of Seo

- Pursuant o the pro

SIGNATURE

nfarmation indicatad an the
Fan an officer or chreastor of
appears in Block 12 or Block 131

SIGNATURE: A,

A A

ions BU7.0000 nowi GO7. 1508, Fiorida Stalutes, the above-named corporatian submils this stalement for the purpose of Changing its reg slered
office or ragistered agent or bath, i the Slale of Flonda Such ¢change was authonzed by the corporation’s board of directors | hereby accept the appointment as ragistered
agent | am faniliar with and accept he abligations of Section 6070505, Florida Statutes.

t-h('; L_Z()’p(-lf

E AND TYPED OR PHINTED HA

aton or hi res
el or o ar

{3
atlachment

=

ol

‘snjlr.:il‘.fm . ||m\ %w |u h 1 ) ‘.'j“" o' e ;\:1;1 o e ot n;l; e TIHOTE Requstered Agent signatare required when reinslating) DATE
( SRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
UPSTD o T L1 DeLETe 11 TITLE [Jcrange ] Addition
SUAREZ-MEDEROS, CARMEN 2 NAME
STREET ADDRESS 2“5 MAMOUA m 1.3 STREET ADDRESS
CIY-S1 417 N. MIAMI FL 1.4 CITY - 8T-2IP
T --------- T I DELETE 21T7LE O Change T Addifion
HAME 22 NAME
SIALEE AUDRESS 2 3 STREET ADDRESS
GITY- 5777 . 2.4 CITY-§1-2IP
THLEF [JokErE 31 TILE [JChange L] Addition
HAME 3.2 NAME
SIREET ADDALSS 3.3 STREET ADDRESS
GITY-51 - pw 34.0TY-§1-2P
e T T oRCETE 1L EY6hangs T Addition
NAME 42 NAME
STHEET ADDAESS 4.3 STREE) ADDRESS
CITY-SE-70 4.4 CITY-8T-2IF
e ST oeere 51 TILE L) Change™ L] Addition
NAME 5.2 NAME
SYREES ASDRESS 5.3 STREET ADDRESS
CIY-S1-77 o B 5.4 CITY - §T-21P
1LE LJ DELFTE 61 T11LE L Crange T Addilion
HAME 5.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
) - 64 CITY-ST-2IF
y thas supplicd wilth thes fitng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the

zporl or suppdemental annual report is true and accurate and that my signature shall have the same legal effest as if made under oath; that
eiver or trustee empowered 10 execute this report as raquired by Chapter 807, Florida Stalutes; and that my name
ifh an address.

FoISfU

Laginne Phu

e

2/ %

R DIFEGTOR

Jan 17 1997 8:00am

CR2EQ34 (9/96)



