e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
e 20y

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P92000014795 (8)

1. Corporation Name

ARIS MEDICAL EQUIPMENT CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

LA

Principal Place of Business Mailing Address
6741 SW 24TH ST 6741 SW 24 ST
SUITE 48 SUITE 48
MIAMI FL 33155 MIAMI FL 33155
us us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
B 12/29/1992 03/27/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2ﬂ E| 650376656 Not Appicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Cartificate of Stalus Desirad 0 $8.15 Addjtional
@ _ ;’ Fae Required
| City & State | Ciy & State 6. Election Campaign Financing $5.00 may pe
23] 28 Trust Fund Conlribution O Added 10 Fees
LS | Country Zip Country 8. This corporation has liability for intangible 1ax under s 199,032,
24| 25| |29] 130] Florida Statutas 0 Yes [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
ARIAS, IDANIA € 82| Sireet Adcress (P.0. Box Number is Not Accepiabie]
6417 SW 15 8T
MIAMI FL 33144 &3
84} City FL Ias Zip Code

| 11, Purstiant 1o the provisions of Sections 607.0502 and 607.15808, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerud agent. | am

familiar with, and accept the otligations of, Section 607.0505, Florida Statutes. -
sionature  IDANIA C ARTAS/PRESIDENT &W — : _ ___()_?/24/96
- Styusture, typed or printed nerma of registered ager ara (98 1 apyi cabic & Jistered Agent sgrature teqien when reinstating DATE Iy
(12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORS IN 12 2
TILE vD I DELETE 1.1 TITLE [ Change [ Addition -
hane ARIAS, IDANIA C 12 HAME 3
sweeraooess | 1013 SW, 67TH AVE. 13 STAEET ADDRESS T
oY S1-20 MIAMI FL 33144 1ACHTY-S1- 2P &
TIILF [J CELETE 2 11TLE [ Change [ Addtion |©
MMt 22 NAME
STREE| ADDRESS 2 3 STREET ADDRESS
CrY-S1-21° 2400Y-5T-2p
Tiltf (I DELETE 3 11ME [ Change [ Addition
HAME 32 NAME
SIRELT ADDAESS 33 STREFT ADDRESS
| Civ-si-pp 34CITY-ST-20P
TIILE [J DELETE 4 4 TITLE [] Change [ Addition
NAKE 4.7 NAME
STHEET ADDAFSS 4.3 STREE] ADORESS
| cav-g1-2p 44 GITY-5T- 2P
LE [J DELETE 5 1TILE O Change  [J Addition
NaMt 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY §1-212 54 CITY-5T-2IP
TILE [J DELETE 6 1TILE [ Change ] Addition
KAMc 62 NAME
STREE | ADORESS 63 STHEET ADDRESS
| CTv-51-2p l 64CAY-5T-7P

14. | do hereby certify that the infarmation supplicd with this fiing is voluntarity furnished and does not qualify for the exemption stated in Secton 1 19.07(3)(k}, Florida Statutes. | further
certify that the infonmation indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same Jegal efect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or irustee empowered to execute this repont as required by Chapter 837, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

1

04/24/9 305-266-
SIGNATURE: _ (Dt Churs  oafss 05662223
SHINA! AND TYPED OR PRINTED HA F SIGNING OFFICER OR DNRECTOR Date Daytrig Phone #




