~ PROFIT &
CORPORATION [
ANNUAL REPORT Secretary of State

1907 ¥ eaoewmos |+ Secretary of State
DOCUMENT # P93000002318 (2)

1. Corporation MHarma

FACILITY DURABLE MEDICAL EQUIPMENT, CORP.

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

A O

Principat Piace of Business Mnlmg Address
2364 NW 7TH ST, 2064 NW 7TH §T.
MIAMI FL 33125 MIAME FL 331253248
us
3. Dale Incorporated or Qualified | 3a. Date of Last Ropart
2. Ponoipal Pace of Businese 2a. Mailing Address 4, FEl Number Applieg For
21 1 26] 650379439 ' Mot Apphicable
Suite, Apl #, ol Sute, Apt. #, elc. 4
wi A ‘ - F ; 5. Certilicate of Stalus Desired  ~ [J $B'75 Additional
| 22] 27| . Fao Required
| Gy &See ] City & State 6. Elgction Campaign Financing $5.00 may Be
33_‘1“__“ R 28\ Trust Fund Contribution D Added to Fees
_dip _ Courtry A Country 8. This corporation has fiability for inpangible tax under s. 192.032,
24] 25| 2] 30] Fiorida Statutes vas [ No
‘ 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GONZALEZ, GENOVEVA Bt| Name
2384 NW 7TH st 82| Street Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33125
-]
84| Cuy FL 85| Zip Code

11, Pursuant o 1o provisaons of Soctons €07, 0502 and 6071508, Horida Slatutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or regrstared agont, or bolh, n the Stale of Florida, Such change was aulhorized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am farm:ar vath, and azcept the obagations of, Section 607.0505, Florida Statutes.

SIGNATURE o o I
g e, tyned e printed nane ol wg s e agent ool ol cabke INOTE: Ragislerad Agenl signature retulted whan renstating) DATE

{12z. CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE I i L) DELETE 1AL [l change  [J Andition
hakE GONZALEZ, GENOVEVA 1.2 NAME
sine s | 2384 NW TTH ST 1.3 STREET ADDRFSS
crostoe | MIAMIFL 33126 {ALTY-5T-ZP
e b [T oerere 21TILE O change L Asdition
NAME GONZALEZ, REGLA M JINME
stz anoness | 2550 NW 13TH ST, 23 STREET ADDRESS

onesor | MAMEFL 2.4 CTY-ST-2P
me T DELETE 3L [Tehange 177 Addition
HAHE 32 NaME
SIRCED ADCIRESS 33 STREEY ADDRESS
Lny-51 2k 34.017Y-ST-2IP
TINF T T DECETE 43TITLE ] Change [T addition
N 47 NAME
SIREEN ADIRESS - | 43 STREET ADDAESS
ity 51-2F +4CilY-S1-2Pp
TILE CT LELETE 51TITLE _ [ change ] Addition
HARE 52 NAME
STREF | ADCRESS 53 STHEET ADDRESS
IR L I I B4 TIY-S1-2P
e L] DECETE S1TILE o Tl change ] Addition
HARE 62 NAME o
SIREET ADDRESS 63 STREEY ADDRESS
orestee | &4 CITY-51-21P

14, | do horeby certify that Ine mformiation supphed wils this filing doas not qualfy for the exemption slated in Section 118.07(3)(i), Floricla Stajutes. | further cartify that the
information ino:oatocd on this annual repeg o supplementa’ annual reporl is true and accurate and that my signature shall have the same legal effect as if made under gath; that
1 am an officer or direclor of the corpogs e recever or Trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appoars in Biock 12 or Block 13 if chdnged 4 on an atlachment wal B8S, '

-

SIGNATURE: oy Cfitemntey” J-00-97 (265717

R DIRECTOR Dalo S Oylene Frione A l;

K e |~ Feb 05 1997 8:00am

CR2E034 {9/96)



