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

PROHT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 DIVISI;:CSF'TI;{:PS(;?ZTIONS Secretary Of State
DOCUMENT # P93000005448 (4)

.+ Corporation Name

LAS ANTILLAS MEDICAL EQUIPMENT CORPORATION

R ARAHARAR AR

Frncipal Flane of BLaness Mailing Address

438t WEST 16TH AVE, 4381 N 16TH AVE.

HIALEAH FL 33012 HSALEAH FL 330127628
U

3. Date Incorporated or Qualfied | 34, Date of Last Repor

01/25/1993 02/19/1896

(2 Privcipal Face of Busingss ‘ 28, Mailing Address 4. FEI Number Applied For
21 . 2| 650382312 Nol Applicable
Suiter, Apt #H, ele Sute, Apt #, elg iti
o ( - e 6. Cerificale of Status Desired ] 50'75 Adcfmonal
a ) o o 27} Fee Required
| Gty & st Ty & State 6. Elsction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added 1o Fees
p Couritry i Country 8. This corparation has liability for intangible lax under 5. 199,032,
2 25| 29 [30] Florida Stalutes Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WE MEAN BUSINESS INC. 81| Name
8969 SUNSET DRIVE B2( Street Address (P.O. Box Number is Not Accaptable)
SWITE 202
MIAMI FL 33173-4663 83
84;: City FL 85| Zip Code

. Pursiant o e provisiens of Sectons 607 0502 and 607 1506, Florida Stalutes, the above-named corporaton submits ihis statemert for fhe purpase of changing its registered
affice of reg stered agent, or bolh, i the State of Flonda, Sug h change was authatized by the corporation's board of directors. | hereby accep! the appointment as registerad
agenl tam fan sanwitn and accepl the obhgations of, Section 607.05056, Florida Statules

SIGNATURE o
Slignane rv;::i:.. P it apploible (NOTE: Rogisered Agent sgnalure réquireg when reinstating) DATE

12, OFF ICE RS AND l')\HF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

TLF 1] . [ becere TTTME [Tchange [ Addition

NAME RODRIGUEZ, OSCAR A 12 NAME

sinenasones; | 4381 WEST 16TH AVE. 13 STREET ADDRESS |
RN WALEAH FL 33012 14 CITY-$7-21P

Tl N [T OFLETE 21TILE ~ Octange T addwion

hAME 22 NAME

STREED AlILE: 55, 23 STREET ADDRESS

crestae | ) o 2.401TY-5T- 2P

L ' [ OecETE 3.1 TILE CTchange [ Acdition

NAME 32 NAME

STRFE" ADEHE 5 3.3 STREET ADDRESS

GIY-ST 2 . o 34, CITY-ST-21P

T 7 brLste 41 TITLE [T change [T Aodition

MAME 4.2 NAME

STRLE ADDRESY 4.3 STHEFT ADDRESS

Y-S0 £ o L4CTY-ST- 2P

TIILE | E 517ILE [T crange (] Additian

NANE 52 NaME

STRFE! ADDHI 45 53 STREET ADDRESS

LTy 51 o ) 54 0Ty-5T- 2P

T [Joteie 61TILE [J change 1] Addilion

NAME 52 NAME

STREFT ADDRE S5 £3 STREET ADORESS

Lrv-8r ) 6.4 CITY-§T-7IP

14 i do hare:

& does nat gualify for Iheexemption stated in Section 119.07(3)i), Florida Btatutes, | furiher cerlify that the
garpial report is trup-shd accurale and that my signatura shali have the same legal effect as if made under path; thal

infonmats st on this ¢ ¢ [ f:rl or S
larr an ol duactan of e corpralion tred 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appems n Bh)d 12 or Bipck 13 if chang f'an Addr
R
SIGNATURE: AL

FLORIDA DEPARTMENT OF STATE Feb 1 O 1 997 8 Ooam

CR2E034 (9/96)

NTEQAIAIE OF SIGHING TFFICER OR DIREGTOR ” ok Davime Phone 8
A1 18R04

"SIGNATURE. AND TYPED Qb




