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

"PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000017110 (6)

. Corporation Narme

BRITTNY'S MEDICAL EQUIPMENT, INC.

0O

Principat Piace of Buginess Mailing Address
6175 NW. 153 8T, #212 6175 NW. 153 8T, #212
MIAMI LAKES Fi. 33014 MIAMI LAXES FL 33014-2435
3. Date Incorporated or Qualified 3a. Data of Last Repart
| 03/12/1996
|2 Frocipal Place of Business . Maiting Address 4. FE! Numbsr Applied For
G\ 000 7 0 Octrscotter\s Fob N -u. o BV BRI Not Applcable
Sute, Aptwelc Suite. Apt. #, o, h $8.75 additional
" 21 5‘7 /e 271 6. Certificate of Status Desired C Fee Requlred
“Cily & Stat | . City & ytale 6. Election Campaign Financing $5.00 May 8o
23] _'y/ﬂ{ &h ﬂm F C 28 7 AP AA 7 ; < Trust Fund Contribution (] Added to Faes
| Zp Country 20 Country B. This carporation has liability for injangible tax under &. 199.032,
EiL %ﬁ/ 25| > ADE I20] 59/ P ﬁ (30} D0 Florida Statutes Yos [ ]No
8. Name and Address o Curreni Registered Agent 10. Name and Address of New Reglstered Agent
" PENA, RAMON 81] Name K
8175 NW. 153 ST. #212
82| Street Address (P.Q. Box Number s Not Acceptable)
MIAM! LAKES FL 33014
83
84| City : - FL 85| Zip Code

11, Pursuant ta the provisions of Sections 607.05 i 6071608, Florida Stalutes, the above-named corparation submds this staternent for the purpose of changing its registered
oflice or registgumemeent, or boln, in the Sgfle of Fiolda. Such change was authorized by the corporation's boarg of diractors. | hereby accepl the appointment as registarad

agenl. | ary o, and accepl the obligatifns A, Section 607.0505, Flonda Statutes.
= "") - 7

SIGNATURE Y A i
forad agdit and itlo ¥ apql catilo (INOTE: Reqstored Agen signature reguired whan rainsiating) DATE
K OFFIGE RS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 1.4 TITLE U] Change ] Aadition
Nae PENA, RAMON 1.2 NAME
STREET ADCRE RS 8175 N-w- 153 ST SUITE 212 1.3 STREET ADDRESS
Gy -§1-Zie MMM' LAKES FL 330“ 14 GITY-§T-2)P
T T [T DELETE Z1TIE [ change ] Addition
K VILLAZAN, ALEXANDER 27 NAME
sreeer aooress | 6175 NW. 153 ST, SUITE 212 2 3 STREET ADORESS
EITY-ST-7F MW" _LAKES FL 33014 2 4 CITY-5T-2IP
TE [T DELETE JTTME L] change T3 Andition
NAME 37 NAME
STHEET ADOFESE 33 STREET ADDRESS
L SR 34. oy St-2p
e [T DFLETE 41TME [Jcrange ] Audition
NAME 4 2 NAME
STREFT ADDFR £ 43 STREET ADDRAESS
City 517 44 CITY-ST- 7P
E T DeLETE 5.4 TITLE [ Change L] Addition
NAME 52 NAME
STHEET ABCFESS. 53 STREET ADDAESS
CITY- 517 _ 54 CITY-51-2P
TILE T DELETE 61 TITLE [JChange L] Addition
NAME 62 NAME
STREFT ALOKESS £ STREET ADDRESS
pnyosrae b &4 CITY-57-2P

4. T o hiereby ey thal the wienmation sopplied wilh this filing doos not qualify for the exemption slated in Section 118.07(3)(i}, florida Statutes. | further certify that the
.nrormnrm inclicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
1ara an oflicer or direstor of the (Ulpomtu)rl or tha recever prlrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoads in Block 12 o Block nt wilh an address.
G=7-97

SIGNATURE: /(

SIGNATURE. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" ganden . Mo Feb 12 1997 8:00am

CR2E034 (9/96)



