FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

— T e B b s
PROFIT R FLOHIDA DEPARTIMENT OF STATE

CORPORATION
ANNUAL REPORT

1996 A |
DOCUMENT # P92000006089 (6)

1. Corporation Name

PONCE DE LEON MEDIC EQUIPMENT, INC.

D

rvﬂg;i:.\fwg Addr;ss
4700 NW 7 ST STREET 343 4700 MW 7 ST STREET 343
MIAMI FL 33126-2252 MIAMI FL 33126-2252

Sandra B Marthan
Secratary of Sate
DIVISICN OF CORPCRATIONS

Principal Place of Business

| 3. Dale inéarporaled or Qualiied | 3a. Dato of Last Repert
08/10/169

2. Pringsal Place of Business ' 2a. Maling Address B ’ 4, FEINOmbér T Apphed For
21 %’V‘O& QQ@:\ W&‘gbf 26] 650389937 Not Applicable
. A W . - - - -
te, Apt. #. etc. Suite, Apt. #, ete. ] i
Suito, Apt. 7. eto uhe, Apt 1, ete 5. Certificate of Stats Desired 0 $8.75 Additional
2470 vy SIR 27] A Fee Requited
ity & Stai_e '1. | Cily & State: 6. Election Gampawgn Financing O $5.00 May Be
’2__31_V\A { - D 281 ) Trust Fund Contribution Added to Fees
L__ e Country | 7P | Country 8. This corporation has habilty for intangible tax under s 199,032,
[24] 25 29] 30] Florida Statutes 0 ves [no
’ 9. Name and Address of Current Registered Agent - ~10. Name and Address of New Registered Agent
81! Name
ALBISA, ROSA 82| Street Address (PO, Box Number is Not Acceptatile)
4700 NW 7 ST STREET 343
MIAMI FL 33126-2252 ] 83
O 3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, f ofida Statutes. the abave named CEjmorahow submiits this statement for the purpose of changing its regislered office
+r registared agent, or both, in the State of Flonda. Such change veas awthorized by the corporation’s bioard of drectors. | hereby accept the appointment as registered agent. | am
famil-ar with, and acoept the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . N - JE N o . e
| Styrature tyDee oo rinkod e o n sd agert and U v gt MNOTE Fegutorad AGrat s ghab re e i e 1 DATE &
t2. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
IILE DP [ DELETE ) 1TILE [ Change  [] Addition =
NAM: ALBISA, ROSA 12 NAME
STAEET ADDRESS 4700 NW 7 ST STREET 343 TRSHEET ADIRESS
CITY-5T-2IF MIAMI FL 33126-2252 i 1ALIY-5T-2F . .
TiILE [ DELETE 21T0f [ Chasge  [] Addiion  |©
NARE 22 NAME
STHEET ATDRESS 23 STREET AIDAESS
| CITY-Si-2p - ) ) _24CIY-51-7p )
TLE [ DELETE 31N [O] Change [ Addition
NAVE 32 NEME
STREFT ADDKESS 33 STRFFI AUORESS
| GllY-sP-zip 34CITY-51- 2P } )
TIT ¢ [] DELETE 41 TILE [ Cnange [ Addition
HMF 4.2 NAMT
SIREET ATIDAESS 43 STHEET ADDRESS
CTY-ST- 210 B - 44CTY ST-7P
THILE [ DFLETE [ARAN [ Change [ Additan
L £2 AN ] uin] Wi ey s
STRAE) ADDRESS §3STRH ADIRESS 3/05/98--01021 - D28
_omy-se o . S4TITY-S3- 2 ) FEE200.00
T () DELETE 5 1 1RE [ Cnange  [T] Addition
HAME 67 NAME
STHEE: ADDAESS €3 STREET ADDRESS
CIY-$i-2p B4 CTY-51- 2P

14. | do hereby certify that the information sopplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and acedrate and that my signature: shall have the same legal effect as if made under
cath; that 1 am an officer or dizaglor of the corporation or 1he receiver or trustos ermpowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my hame
appears In Block 12 or Blog I changed, or on a1 atlachment with an address,

Y4 -
SIGNATURE:

UAEAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 77~ 777 7 77777 = o s oo " Datin e Fruh’c?"ihﬁ'(% \}\
i

»”




