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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 ]

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT Sactetary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000002318

1. Corporation Name

FACILITY DURABLE MEDICAL EQUIPMENT, CORP.

SO0 3364 12
~05/23/96--0101 7--037
#4225, 10

Principal Place of Business Mailing Address

2364 NW 7 St
Miami, Fl, 33125

2364 NW 7 ‘St
Miami, Fl, 33125

3. Date Incorporated or Dualfied | 98, Date of Last Report

.

‘ 1-7-93 4-4-95
2. Principal Place of Business 28, Mailng Address .. 4. FEINumber Applied For
) 26 65-0379439 Not Applicable
Suite, Apt. #. etc. Suite, Apt. 4, eto. \ 5. Certiicale of Status Desired [ $8.75 adaitonal
22 ;ﬂ Foo Requlred
City & Stale City & State 6. Election Campalgn Financing 35_00 May Be
23 m Trust Fund Contribution Added to Fees
2ip Country Zip Gountry 8. This corporation has liability for intangible tax under 5 199.032,
[24] 26 29] 20 Florida Statutes Bd ves [Oho
9. Name and Address of Current Registered Agent 10. Namo and Address of New FAegistered Agent
81| Name
GENGVEVA GONZALEZ .
82| Steet Address (P.0. Box Number is Not Acceptable)
. 2364 NW 7 St
Miami,Fl., 33125 ; %
B4/ Cny 85| Zip Code

FL

of registared agent, or both, in the State of Florida. Such changs was aut

¥1. Pursuant {o ihe provisions of Sections 6070502 and 60716508, Flonda St%%es, the above-named corporation submits this staterment for the purpose of changing its registered office
ed by the corporation’s board of directors. | hareby accept the appaintnient as registered agent. | am

familia- with, and accept the obligations of, Section B07.0505, lorida Statues.

SIGNATURE )
Bigna'rt 1med o prec name of tepsiered agent and Wie B apphcabit . NOTE: Registerad AQent § gnatrs requred when ranstating! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS 1N 12
TWILE D/PJS [CJ DELETE 1,1 TILE [J Change ﬁ(Addilion
NAME GONZALEZ GENOVEVA 12 NAME
sweeTaporess | 2364 NW 7 ST 1.3 STREET ADDRESS
CITY-5T-21P MIAMI, PL, 33125 14 CIFY- 51- 2P
e D ﬂ DELETE 21TMLE [0 Change ) Addition
NAME GONZALE?Z REGLA . 22 NAME
streerADDRESS | 2550 NW 13 St 2.3 SYREFT ADDRESS
CiTv-51- 2 Miami, F1. l 24 CITY- $7- 2P
e i [ GELETE 31T D Chenge [ Adoition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-S1-2P 34CITY-8Y- 2P
TMLE [WEEI AN FEETT [ Change [ Addition
NAME 42 NAME :
STREET ADDRESS 4.3 STREET ADURESS
CITy-81. 21 44 CTY-ST-21F
e 7] DELENE 51 ILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS .
CIry-81- 7 54 CTY-5T-21p #
TTLE [J DELETE € 1TmLE [D Change  [7] Addilion
NAME 6.2 NAME
STREET ADGHESS 65 SIREET ADORESS g-»22_~‘? [
oIy - §7-2 Bd CiTY-51- 2P

14, | do hareby corit
certify thal the information indcated on thi
oath; tha! | am an officer or dract, thy
appears in Block 12 or Block 13 tha

SIGNATURE: X¥_ &

nnual report or supplamanal anwal report is true and ace
poration or the repdiv frustae empowered to execule
an addrass.

that the information supphed with this filing Is voluntariy lurf\ilshed and doas nol qualtty for the exemption stated in Section 1 19.07(3)(K), Florda Statutes. | further

GENOVEVA GONZALEZ

wrale and thal my signature shall have the same legal eftect as if made under
this report as requiret by Chapler BO7, Flonda Statutes; and that my name

5-15-96 305-642-6963

AT

DIRECTOR

CRIE034 (1D/05)

Date Darir Priont &




