FILED

—

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT o

FLORIDA BEPARTMENT OF STATE

Secretary of
DIVISION OF COR

Katherine Harris

State
PORATIONS

DOCUMENT # Pg3000002318

1. Corporation Name

FACILITY DURABLE MEDICAL EQUIPMENT, CORP.

Principal Place of Business

Mailing Address

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90056 001 *****g 75
03-02-1999 90056 002 ***150.00

AR A

2364 NW 7TH §T. 2364 NW 7TH ST.
MIAMI FL 33125 MIAM! FL 33125
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/07/1993
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26] 65-0379439 Not Applicable
Suite, . #, elc. Suite, Apl. #, eic. . it
uite, Apy. #, elc vite, Apl. #, etc. 5. Corticate of Status Desired E( $8.75 Adcfnmnal
E ;l Fee Required
Ghasee T T T | CWESme - - " |G Eecion Campagn Franon .y $5.00 Wayos |
) 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ I;] Egl J:Iol Personal Property Tax. [(ves CINo
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name -
GONZALEZ, GENOVEVA RA MO £. GowZALEZ.
82| Street Address (F,0Q. Box Number_ig Not Acceptable)
2364 NW 7TH ST. DY Al &
MIAMI FL 33125 83 -
84| City 85] Zip Gade
Hiprdi FL % 8%l25

agent. | am fagpit

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
with, and acc(e&tthe obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE W
Slgnatule, typed or printed nam

istered a

SN NAT
R Byl ST enley

\ (NGTE: Registered Agent signature required when relnstating)

DATE

12, OFFICERS AND DIRECTORS ——— 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D Be DELETE 11TIMLE [ S¢Change [ Addition
Nave GONZALEZ, GENOVEVA 12NaME GOV ZALE 2 HON F -

swReeTaDoREss| 2364 NW 7TH ST. smemrooness| 26H AW ST

CITY-§T-2F MiIAMI FL 33125 14 CITY-ST-ZIP Hiadt FL 232 S

TITLE D R DELETE 24 TILE [JChange [ Addition
NAME GONZALEZ, REGLA M 22 NAME

sTReeTAboRess| 2550 NW 13TH ST. 23 STREET ADDRESS

CITY-ST-ZPP MIAMI FL 2 4 CITY-ST-ZP

TIME [] DELETE JTME e e em i ia <.[JChange __[]Addition.
NAVE T T T T e ‘

STREET ADDRESS 33 STREET ADDRESS

CTY-$T-2IP 34.CITY-ST-2IP

e [] DELETE 41TME [JChange [ Addition
NAME 4. 2ZNAME

STREET ADDRESS 4.3 STREETADDRESS

CITY-ST-ZIP 44CITY-5T-2P .

TME O DELETE 5.1 TIMLE CJChange [} Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CTY-87-ZIP 54 CTY.-ST-ZP

hiuts [J DELETE 6.1TME [IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 54 CITY-8T-ZP |

14. | hereby certify that
indicated on this annual repgrt o
officer or director of th
Block 12 or Blo

SIGNATURE:

orporatic

1 /42

the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
upplemental annual report is true and accurate and that my signature shall have the same leg.
o' the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ad-0r on an attachment with an address, with alf other like empowered.

al effect as if made under ¢ath; that | am an

505-449-9744

79414

CR2E034 (11/98)

Daytime Phone #



