_FILE NOW: FILING FEE AFTER MAY 118 $225.00

e — B |

PROHT _ : FLORIDA DEPARTMENT OF STATE
CORPORATION . 4 Sandra B Mortham

ANNUAL REPORT ! = Secretary of State
| 1996 b e DIVISION OF CORPORATIONS

DOCUMENT #  P93000018917 (3)

1. Corparation Name

BECO DURABLE MEDICAL EQUIPMENT, INC.

Frincipal Place of Business

WA

Maling Addiess )

11572 SW 5TH 8T 512 SW 109TH AVE
MIAMI FL 33174 SUITE 101
us SISMM FL 331 3. Date Incorporated or Qualified 3a. Dala of Last Report
. — 03/12/1983 05/26/1995
2. Princpal Place of Business | 28, Mailing Address 4. FEi Number Applied For
21| 2500 SW /07 Ave. [« 572 St (0T Ave|  es0aaee Not Appicat

Suite, Apl. #, etc | Suite, Apt. #, etc, i . $8.75 additional
»2ﬂ5¢,uﬁfé, #4‘2 g;] J/O/ 5. Certificate of Status Desired O Feo Required
| Cily & State: s N City & Stale ' . 6. Eloction Campaign Financing $5.00 May Be
23] ,{/{Iﬂm) N p/{) Al C{Q Ej_ LAY F/OR! C{&_, Trust Fund Gontribution O Added to ﬁﬁes

Aip Country Zp Coyntry J 8. This corporation has kability for intangible tax under s 199.032,
11321 65 WhPade = BalFY T Bade |t S w B
o 9. Name and Address of Current Reglstered Agent ’ 10. Name and Address of New Registered Agent
NN seommes  (udllecp enited
\ I < J 4]
BENITEZ. GUILLERMO V 82 Slr’em Add%ss 2.0. Box Number is Not Asc?)la).s_'( ¥ [~
11572 S.W. 5 STREET N TR RS D ree
MIAMI FL 33174
"1™ Miamy FL | "5 74
1. Pursuanl La the provisions of Sections 6070502 and 6071508, Florda Statutes, the above-named corgoration sucmmits this statement for the purpose of changing fis ragisterad ofice
o registored agent, or bath, in tho Stato of Flonda. Such change was autharized by the corporation’ of directors. | hereby accep! the appointment as registered agent. | am
famihar weth, and acce| )tne obhgatians of, Section 07 0505, Fporida Statutes
i .
sovarre (oW [IERMD \/_- . ent el £ i S 2= [ 7@
e 51] |l|’-|‘:L' typied O preil o Narie oF ragetersd ayni aerd Dtle it apghoat ie NOTE Ry gunt signaturgfoquirad when reanstatngh DATE rn'-
2. OFFICERS AND OIRECTORS 13, ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 17 g
WLF PSTD [ DELETE 1 1TITLE [3 Change [} Addition -
hAksE BENITEZ, GUILLERMO V _ scO [0 Ave 12 NiME &
SIREE! ADDRESS 1W&%{ 0% 787 13 STREET AUDRESS &
o | MAMEFES3 Ao /am, o a3/ 65 |ascsize &
TTLE LA T 2 1 THLE "] Change [ Addition | O
HAM: 22 NAME
SIHEF 1 ADDRTSS 2 3 STREET ADDRESS
LR | - 240Y-5T-2P
Mtk [} DELETE 3TMLE {1 Crange ] Addition
hAN: 32 NAME
STHE T ADSRESS 33 SIREET ADDRESS
orvestoe ) 34CITY-ST-2iP
it {1 DELETE ER R [ Cnange  [] Addition
AN 4.2 NAME
STREET ALIORESS 43 STREET ADDRESS
| Grest-ae b e 44CNY-51-2P
TI.F (7] DELETE 5 1TMLE {1 Change  [] Addition
NakA 52 NAME
STHEEt AZDRESS 5.3 STREET ADDRESS
L crystae o4 o 54 CITY-ST-21P
THLF [ DELETE 5 1TIME [ Change  [) Additian
RAME 62 NAME
STHEET ADDRTSS 63 STREET ADDRESS
CIv-SI-7¢ - 64CI1¥-81-212

" 14, ) do herety cerdy that the infarmatan supplied with ths fiing i§ voluntanly furrished and does nat qualfy lor the exemplion slaled in Seclion 119,073, Porida Statutes. | further
certify that the: inforrnation indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
aath; that | am an officer or director of the corparation o the receiver or trustee empowered to execute this report as reGuired by Chapter 807, Fiorida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or on an hment with an address.
£ Q / e _— —_—
JREp— e S i ﬁ’ R : . S -

SIGNATURE: . e
Da-{l_-r\va Prooe # o

staNaYURpAN PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR



